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Aristol,  Dr.  Alois  Pollak  (Therapeut.  Monatsh.  XII.,  1S90)  recom- 
mends Aristol  as  an  antiseptic  and  as  a  remedy  in  various  skin  diseases, 
on  the  ground  of  experiments  made  in  numerous  cases.  Inasmuch  as 
this  substance  is  insoluble  in  water,  he  employed  it  chiefly  as  a  dusting 
powder,  or  in  ethereal  solutions  or  ointments.  For  obvious  reasons,  it 
cannot  be  utilized  for  disinfection  of  the  hands,  instrumeiits,  and  the 
site  of  operations,  or  as  an  antiseptic  during  the  oper- 
ative procedure.  On  the  other  hand,  it  is  very  service- 
able for  the  treatment  of  wounds  after  operations,  or  of  neg- 
lected injuries.  It  has  the  great  advantage  of  being  effective  in  small 
quantities,  so  that  wounds  need  only  be  covered  with  a  thin  layer;  if  de- 
sired it  may  be  diluted  with  sugar  of  milk.  In  all  the  cases  treated  by 
the  author  with  Aristol,  the  healing  process  took  place  without  reaction. 
Fever  never  occurred,  and  if  present  before  operation,  it  disappeared 
regularly  within  the  first  few  days  after  its  j^erformance.  There  was  an 
entire  absence  of  pains,  granulations  were  developed  with  remarkable 
rapidity,  and  formation  of  epithelium  took  place  promptly.  The  period 
of  healing  was  remarkably  short. 

The  cases  treated  with  Aristol  comprise  the  following:  1.  Anal, 
fistula ;  incision  and  curetting  ;  tamponing  with  Aristol  gauze  after  pre- 
vious application  of  the  powder.  Cure  in  twenty  days.  2.  Abscess  in 
the  glutial  region  of  the  size  of  a  fist,  incision  and  insufflation  of  Aristol. 
Healing  accomplished  in  seven  days.  3.  Lymphadenites  of  the  neck 
(tuberculous?);  incision,  extirpation,  curetting;  application  of  Aristol 
in  powder  and  tampons. 
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READING  NOTICES. 


In  the  past  four  or  five  years  of  my  practice,  I  have  found  Pea- 
cock's Bromides  a  most  excellent  preparation.  Used  it  with  most  grati- 
fying results  in  cases  of  spasms,  nervousness,  etc.  It  is  an  excellent 
remedy  for  headache.    I  cannot  get  along  without  it. 

P.  Bobbins,  M.  D.,  Hartford,  Kan. 

Alex.  M.  Bligh,  M.R.C.S.  Eng.,  etc.,  Liverpool,  England,  says  :  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis  is  an  invaluable  remedy 
for  most  diseases  of  the  mucous  surfaces,  especially  of  the  throat,  and 
indeed  the  whole  intestinal  mucous  membrane.  In  throat  affections,  re- 
laxed uvula,  chronic  laryngitis,  assuming  the  form  of  aphonia  clericorium, 
to  which  teachers,  singers  and  clergymen  are  subject,  I  have  found  its 
administration,  both  internally  and  as  a  gargle,  most  useful.  I  have 
considerable  experience  of  its  efficacy  in  clergymen,  and  find  it  invalu- 
able in  neurosis  of  larynx. 

Intestinal  Indigestion  is  said  to  be  effectually  treated  by  the  use  of 
Pancrobilin,  a  combination  of  pancreatin  and  bile.  In  a  paper  read  by 
Dr.  R.  Harvey  Reed,  of  Mansfield,  O.,  at  a  recent  meeting  of  the  North 
Central  Ohio  Medical  Society  at  that  place,  he  says  of  it :  "  In  cases 
where  there  is  a  diminished  quantity,  or  even  an  absence  of  these  nat- 
ural products,  especially  the  bile,  resulting  in  the  distressing  complica- 
tion of  intestinal  or  duodenal  indigestion,  and  constipation  attended  with 
flatulence,  the  result  of  an  inactive  liver,  I  have  found  this  remedy  of 
great  value,  promptly  relieving  the  flatulence,  and  producing  natural 
colored  stools  of  a  normal  consistency,  in  place  of  the  pale  ash-colored 
faeces,  or  the  dry,  hard  scybala,  of  the  chronic  dyspeptic." — American 
Lancet. 


Papine. — Dr.  Samuel  E.  Woody,  Professor  of  Chemistry  and  Public 
Hygiene,  and  Lecturer  on  Diseases  of  Children,  Kentucky  School  of 
Medicine,  at  Louisville,  reported  recently  a  case  of  acute  dysentery  of 
unusual  severity,  requiring  unusual  large  doses  of  opium,  in  which  he 
used  Papine,  for  its  purely  hypnotic  and  anodyne  effects,  with  the  hap- 
piest results — using  no  other  form  of  opium. 
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ORIGINAL  ARTICLES. 


ARTICLE  I. 

MAY    THE    MORTALITY    FROM    TYPHOID    FEVER  BE 

DIMINISHED. 

By  Simon  Baruch,  M.  D.,  Physician  to  the  Manhattan  General  Hos- 
pital, New  Yrork  Juvenile  Asylum  and  Chief  of  Medical  Staff 
Montefiore  Home  for  Chronic  Invalids. 

Typhoid  fever  has  long  occupied  the  foremost  rank  among 
acute  lethal  diseases.  But  this  pre-eminence  is  doomed,  for  a  ra- 
tional application  of  treatment  has  already  reduced  the  mortality 
from  this  disease  below  that  of  any  infectious  disease. 

In  the  lectures  of  that  brilliant  South  Carolinian,  Dr.  Eli 
Geddings,  I  was  taught  that  in  the  treatment  of  typhoid  fever  the 
indications  are :  to  prevent  local  determination  to  the  organs  by  all 
available  means,  to  mitigate  its  intensity,  and  to  sustain  the  vital 
energy-,  until  the  disease  terminates.  The  wisdom  of  this  clinical 
teaching  is  evidenced  by  the  fact  that  the  dictum  stands  to-day  as 
the  best  guide  in  the  management  of  typhoid  fever.  The  method 
adopted  for  the  fulfilment  of  the  indications  alone  have  changed  with 
the  change  in  the  views  of  the  etiological  influence  of  certain  patho- 
logical factors.  And  in  this  connection  it  may  be  noted  how  history 
repeats  itself.  Many  will  remember  how  their  perceptors  told  them, 
they  were  taught  to  treat  typhoid  fever  before  the  true  pathology  of 
the  disease  was  recognized.  Calomel  was  the  sheet  anchor,  until  the 
tendency  to  diarhcea  was  discovered.  Even  then  Dr.  Geo.  B.  Wood 
in  his  last  work  advised  "  a  mild  purgative  as  an  initiatory  measure 
to  remove  irritating  matter  from  the  intestinal  canal,  and  small  doses 
of  calomel  to  prevent  local  congestions."  This  active  medication  fell 
into  disuse  when  the  nihilistic  views  of  treatment  began  to  prevail. 
The  patients  were  allowed  to  drift  along  without  active  medication  on 
the  so-called  expectant  plan.  A  reaction  then  ensued.  Quinine  in 
large  doses  raised  its  head  as  an  antipyretic,  then  came  cold  baths, 
and  these  were  followed  by  the  more  recent  antipyretics  whose  advent 
was  hailed  with  joy.    For  now  at  last  we  had  a  sure  key  to  the  solu- 
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tien  of  tins  problem.  High  temperature  is  destroying  the  patient's  life. 
Antipyrine  reduces  temperature,  ergo  life  must  be  saved.  In  addition  to 
this  anti-thermic  specific  it  was  thought  that  antiseptics  would  dis- 
infect the  intestinal  canal,  for  now  the  germ  theory  had  become 
dominant  also.  Calomel  has  again  become  a  prominent  therapeutic 
agent.  The  disease  was  attacked  in  all  its  weak  points,  its  armor 
must  weaken  under  these  powerful  blows  directed  with  scientific 
precision.  But  despite  all  these  so-called  advances  we  are  appalled 
by  a  mortality  of  25  to  40  per  cent. 

Having  passed  through  many  of  these  phases  in  the  therapeutic* 
history  of  typhoid  fever,  and  having  observed  the  disease  in  the 
army,  in  the  sparsely  settled  country  districts  of  South  Carolina,  in 
the  small  towns,  in  the  large  cities,  in  private  and  hospital  practice, 
its  study  has  become  invested  with  great  interest.  Imbued  with  a 
desire  to  diminish  the  fearful  mortality  incident  to  this  scourge,  I 
have  endeavored  to  lay  before  the  profession  the  result  of  my  studies 
and  clinical  observations. 

At  the  present  time  we  are  in  a  transition  stage  on  the  subject. 
The  brilliant  hopes  inspired  by  the  introduction  of  powerful  anti- 
pyretics aided  by  the  antiseptic  medications,  have  proved  delusive. 
But  more  than  that.  Careful  investigation  has  shown  that,  antisep- 
tics do  afford  the  patient  a  certain  degree  of  comfort ;  this  is  due  as 
much  to  the  calming  effects  of  these  valuable  nervines  as  to  the 
reduction  of  temperature.  At  the  same  time  it  has  been  discovered 
that  this  comfort  is  purchased  too  dearly,  inasmuch  as  Mntipyriiie 
and  its  congeners  produce  damaging  effects  upon  the  vital  processes, 
whose  maintenance  in  vigorous  functions  is  really  the  chief  aim  of 
all  therapeutic  endeavor  in  typhoid  fever.  Thus  our  main  object  is 
defeated  by  antipyretics.  Clinical  observation  is  seconded  in  this 
connection  by  the  experiments  of  scientific  investigation.  The  dis- 
cussions in  the  Paris  Congress  of  Therapeutics  in  1888  have  thrown 
a  flood  of  light  upon  the  action  of  antipyretics,  which  renders  the 
subject  so  clear  that  no  one  can  be  pardoned  for  ignoring  it.  Lepine 
has  shown  that  all  those  antipyretics  which  act  as  nervines  lower  the 
vitality  of  the  protoplasm,  that  they  convert  the  haemoglobin  and 
attack  the  cell-structure,  and  destroy  the  red  blood  corpuscles. 
Hence  they  really  act  as  poisons  to  the  protoplasm,  thus  undermin- 
ing every  organic  function  which  depends  upon  the  integrity  of  the 
latter.  Semmola,  Stockvis,  and  others  agreed  with  the  views  of 
Lepine,  and  threw  the  weight  of  their  vast  clinical  experience  into 
the  scale  against  the  use  of  antipyrine  and  its  congeners  in  acute 
infectious  diseases.     Yinay  {Lyon  'Medical,  1888)  has  shown  that 
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kairiu,  antifebrin  and  antipyrine  diminish  the  excretion  of  urea  and 
nitrogen.  This  is  an  evidence  of  the  interference  with  the  excretion 
of  waste  materials  through  the  kidneys.  More  recently  Haig  (British 
Medical  Journal,  1888,  p.  1007)  has  shown  how  20  gr.  antipyrine 
raises  the  acidity  of  urine  within  the  first  hour  after  taking,  that  it 
continues  and  increases  for  four  to  six  hours  and  that  a  dose  of  one 
drachm  in  24  hours  causes  a  very  distinct  rise  in  the  acidity  of  the 
urine  and  a  decided  fall  in  the  excretion  of  uric  acid.  In  view  of 
these  facts,  it  is  not  surprising  that  practical  men  of  large  observa- 
tion have  abandoned  the  use  of  antipyrine  in  typhoid  fever.  In  the 
American  Association  of  Physicians  in  1887  the  opinion  was  almost 
unanimous  that  antipyretics  produced  no  specific  effect  in  typhoid 
fever.  Why,  then,  are  physicians  so  reluctant  to  give  up  the 
remedies  when  warning  voices  are  heard  on  every  side  calling  upon 
us  to  refrain  ? 

The  reason  must  be  sought  in  the  fact  that  the  effect  of  these 
agents  is  so  comforting,  that  physician  and  patient  are  alike  lulled 
into  a  false  security  from  which  they  may  be  aroused  too  late  to  escape 
evil  consequences.  I  speak  from  actual  personal  observation.  The 
last  case  I  treated  with  antipyrine  is  still  fresh  in  my  mind.  The 
patient  was  a  beautiful  girl  at  one  of  our  fashionable  summer  resorts. 
Her  temperature  and  general  appearance  so  clearly  indicated  typhoid 
fever  that  I  made  the  diagnosis  on  the  second  day  of  my  attendance, 
and  the  third  day  of  her  illness.  Being  determined  to  treat  the  case 
by  cold  baths,  I  requested  a  tub.  Several  days  elapsed  ere  the  latter 
could  be  procured.  In  the  meantime  the  temperature  ran  high,  103 
morning  and  105  evening.  For  the  sake  of  comfort  antipyrine  was 
administered,  which  reduced  the  temperature  so  effectively  that  ten 
grain  doses  sufficed  to  lull  me  into  the  belief,  which  at  that  time  was 
universal  and  which  is  still  but  too  prevalent,  that  with  a  tempera- 
ture of  99°  F.  in  the  morning  and  102  in  the  evening,  the  patient 
could  not  succumb,  especially  as  she  partook  of  an  adequate  supply 
of  nutriment  and  slept  well.  When  the  tub  arrived,  I  deemed  it  in- 
expedient to  disturb  the  patient  since  at  that  time  I  was  still  under 
the  dominion  of  the  antipyretic  idea  and  had  not  realized  the  value 
of  the  cold  bath  as  a  refreshing  and  invigorating  measure  which  pre- 
vent complication  and  heart  failure.  Two  weeks  elapsed  during 
which  the  temperature  was  easily  held  down  by  small  doses  of  anti- 
pyrine. The  pulse  now  began  to  fail,  more  stimulants  were  adminis- 
tered, chills  occurred,  followed  by  temperature  106°  F.  which 
yielded  readily  to  antipyrine.  A  sudden  heart  failure  closed  the 
scene  upon  this  tragedy  of  antipyrine,  while  the  tub  which  would 
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have  saved  life  stood  empty  and  unused  in  one  corner  of  the  room. 
I  am  satisfied  to-day  that  having  made  the  diagnosis  on  the  2d  day 
of  the  disease  that  this  patient  would  have  been  saved  by  the  system- 
atic cold  bath  treatment.  Still  I  may  console  myself  by  the  thought 
that  I  pursued  the  best  treatment  at  that  time.  I  say  this  not  upon 
my  own  experience  alone  but  upon  the  clinical  observations  of  Brand, 
Juergensen  and  others  who  have  recorded  1200  cases  of  which  not 
one  died  who  came  under  the  bath  treatment  before  the  fifth  day.  I 
cannot  urge  upon  you  too  energetically  the  fallacy  of  regarding  a 
high  temperature  as  the  chief  danger  in  typhoid  fever.  Until  this  , 
fallacy  is  laid  away  among  the  rubbish  of  pathology,  fever  treatment 
will  continue  to  be  unsuccessful.  Let  me  not  be  understood  as  com- 
bating the  idea  that  the  elevation  of  temperature  is  of  no  consequence 
or  that  it  is  a  conservative  process.  Far  be  it  from  me  to  utter  such 
absurdities.  The  elevated  temperature  is  but  one  symptom,  it  is  not 
in  itself  a  dangerous  one.  This  is  evident  from  the  enormous  rise  of 
temperature  the  southern  physicians  so  often  observe  in  malarial 
fevers,  without  evil  results  ;  from  the  same  comparative  inocuousness 
of  excessive  temperature  is  recurrent  fever,  and  in  the  aseptic  fever 
so  ably  described  by  the  lamented  Yolkmann  and  other  surgeons. 
Prof.  Welch  has  shown  that  animals  may  be  kept  at  high  febrile 
temperatures  three  weeks  without  manifesting  serious  symptoms. 
The  respiration  and  pulse  were  quickened  but  the  arterial  tension 
remained  unchanged.  The  real  dangers  in  typhoid  fever  are  due  to 
the  effect  of  the  toxic  agents  circulating  in  the  blood,  plus  the  high 
temperature  and  not  the  latter  alone.  Were  the  high  temperature 
the  chief  element,  we  would,  as  I  said  above,  find  a  specific  therapeu- 
sis  in  the  powerful  antipyretics,  whose  action  is  as  reliable  as  is  that 
of  veratrum  veride  on  the  pulse.  Many  of  us  have  passed  through 
that  therapeutic  epoch  when  the  pulse  was  the  great  indicator  of 
treatment.  By  its  frequency  and  fulness  was  the  treatment  guided. 
Venesection  was  the  sheet  anchor.  Then  came  Norwood's  tr.  vera- 
trum viride,  by  which  not  only  the  tension,  but  also  the  rate  of  the 
pulse  could  be  reduced  to  normal  and  as  I  have  personally  observed 
to  a  subnormal  rate.  The  idea  that  inflammatory  diseases  could  be 
effectively  throttled  by  the  pulse  reducing  veratrum  was  short  lived 
because  it  was  based  upon  the  one  symptom  only.  And  now  it  is 
justly  urged  that  the  combating  of  another  symptom — elevated 
temperature — is  equally  fallacious.  Those  who  practiced  venesection 
knew  well  what  comfort  it  afforded;  the  throbbing  head,  the  insati- 
able thirst,  the  wild  raving,  ceased  as  if  by  magic.  The  urine  began 
to  flow,  the  skin  and  mouth  became  moist,  the  patient  was  calmed 
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into  gentle  slumber.  Lulled  into  a  false  security,  the  life  blood  was 
again  and  again  drained  away  at  a  time  when  its  integrity  was  most 
essential  to  the  maintenance  of  the  vital  powers.  What  wonder  then 
that  an  enlightened  pathology  swept  this  but  too  enduring  thera- 
peutic octopus  from  the  field  and  trampled  in  into  everlasting 
obloquy.  Shall  antipyretics  fare  better?  True,  their  immediate 
effect  upon  the  economy  is  not  so  disastrous.  They,  too,  render  the 
patient  comfortable,  they  too  relieve  the  throbbing  brain,  moisten 
the  tongue  and  skin,  and  quiet  the  patient.  But  they,  too,  destroy 
the  living  protoplasm  by  chemical  action.  They  dry  up  the  fountain 
whence  most  of  the  products  of  retrograde  metamorphosis  must 
issue  from  the  system  ;  they  enfeeble  the  heart  and  nerve  centres. 
But  the  chief  danger  lies  in  the  facility  with  which  they  may  be 
administered  and  the  rapid  yet  positive  results,  apparently  favorable 
results,  which  ensue.  These  are  temptations  to  which  the  inexperi- 
enced physician  is  exposed,  and  which  he  will  find  it  difficult  to 
resist  unless  he  be  informed  b}'  the  investigations  and  clinical  obser- 
vations of  others.  The  systematic  use  of  antipyretics  is  therefore  as 
objectionable  in  typhoid  fever  as  are  all  other  spoliative  measures. 
The  chief  aim  of  treatment  is  to  sustain  the  vital  powers  until  the 
disease  has  run  its  course.  The  administration  of  a  full  dose  of  cal* 
omel  at  the  outset  is  good  practice  especially  if  the  bowels  are 
constipated.  By  its  removal  of  irritating  matters  and  by  the  anti- 
septic effect  of  the  mercurial,  the  entire  intestinal  tract  is  placed  into 
a  condition  most  favorable  to  the  furtherance  of  the  functions,  which 
the  infective  process  would  long  and  so  seriously  cripple.  The 
deck  is  cleared  for  action,  as  it  were,  of  medicinal  agents.  Hydro- 
chloric acid,  as  was  long  as  recommended  by  King  Chambers  is  the 
most  useful.  In  his  time  it  was  given  empirically.  But  recent 
investigations  have  shown  the  absence  of  this  important  antiseptic 
and  digestive  agent  from  the  stomach  of  typhoid  patients  with  high 
temperatures.  As  this  paper  aims  to  be  distinctly  practical  it  will 
suffice  to  state  that  this  is  the  only  medicinal  agent  I  resort  to 
systematically  in  typhoid  fever.  Occasionally  chloral,  morphine  or 
cordeia  to  quiet  restlessness,  relieve  pain,  or  meet  other  indications 
temporarily  arising,  are  useful. 

The  chief  agent  in  the  management  of  typhoid  fever  is  the  cold 
bath.  Practical  observations  in  thousands  of  well  recorded  cases 
has  demonstrated  that  the  systematic  application  of  cold  baths  has 
reduced  the  mortality  from  typhoid  fever  to  a  point  below  which  it 
will  probably  never  fall.  A  treatment  which  shows  one  per  cent, 
mortality  in  1223  cases  collated  from  five  different  sources  including 


6 


TYPHOID  FEVER. 


private  practice,  civil  and  military  hospitals  may  be  regarded  as 
nearly  perfect.  In  several  papers  read  before  and  freely  discussed 
in  our  medical  societies,  I  have  endeavored  to  impress  upon  my  col- 
leagues the  true  import  of  the  results  achieved  in  Germany  and 
France  by  the  cold  bath  treatment  of  this  disease.  Statistics  are 
proverbially  misleading  when  marshalled  to  sustain  a  special  plea. 
They  may  be  readily  distorted  even  by  one  whose  object  it  is  to  pre- 
sent them  fairly  and  judicially.  On  a  question  of  such  enormous 
import  as  the  saving  of  human  life  and  the  lessening  of  human 
suffering,  it  would  be  criminal  to  endeavor  to  sustain  preconceived 
notions  by  clap-trap  arguments  on  fallacious  statistics,  I  have  there-  . 
fore  approached  this  question  reverently  and  imbued  it  with  the 
solemnity  and  import  of  the  issues  involved.  Moreover  let  it  be 
remembered  that  I  am  not  advocating  the  cause  of  a  bantling  of  my 
own  creation,  that  I  am  not  striving  to  obtain  fame  by  the  dissemi- 
nations of  my  own  discover}*.  As  a  member  of  a  profession  whose 
highest  aim  it  has  ever  been  not  only  to  relieve  their  fellow-men  by 
direct  ministration,  but  to  impart  knowledge  obtained  in  the  pursuit 
of  the  latter,  it  is  my  sole  purpose  to  fulfill  these  aims.  Therapeutic 
deductions  must  be  based  upon  theoretical  considerations  and  clinical 
results.  The  hydrotherapeutic  management  of  typhoid  fever  answers 
both.  In  this  disease  we  have  an  infectious  process,  whose  presence  is 
accepted  almost  universally,  although  its  origin  and  concomitants 
are  still  sab  judice,  whether  it  be  a  process  due  to  the  presence  of 
microorganisms,  whose  multiplication  in  the  system  produces  the 
fever,  or  a  conservative  agency  by  which  the  disease  germs  are  to  be 
destroyed  and  eliminated,  whether  the  local  process  be  the  cause  or 
result  of  the  infection,  the  latter  is  manifested  by  a  group  of  synip- 
toms  which  unmistakably  point  to  its  presence.  We  have  an 
elevated  temperature  of  characteristic  course,  increased  heart  action 
with  tendency  to  feebleness  more  or  less  depression  of  the  nervous 
system,  evidenced  by  debility,  headache,  delirium,  etc.,  impaired 
digestion  with  marked  absence  of  hydrochloric  acid  secretion  ;  the 
skin  and  kidneys,  too,  are  crippled  in  their  important  eliminating 
office.  That  the  impairment  of  all  those  organs  upon  whose  functions 
the  maintenance  of  Jife  depends  may  be  traced  to  the  toxic  agency 
acting  upon  the  nerve  centre  is  pretty  clearly  demonstrated.  We 
have  no  more  positive  evidence  of  the  fact  than  that  presented  by 
the  clinical  observation  that  the  treatment  of  this  disease  in  which 
many  changes  have  been  made,  those  methods  have  been  most 
effective  which  have  aimed  to  maintain  the  action  of  the  nervous 
system  in  the  most  vigorous  condition.     The  so-called  supporting 
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and  stimulating  treatment  has  survived  all  other  methods,  because 
it  aims  to  maintain  the  integrity  of  the  nervous  system  upon  which 
all  the  vital  functions  of  the  body  depend.  The  cold  bath  has  been 
again  and  again  demonstrated  as  the  most  effective  stimulant  to  the 
nervous  system.  When  a  woman  faints  Ave  have  a  pure  picture  of 
nervous  depression,  affecting  the  circulation,  respiration,  and  prob- 
ably all  other  functions.  Is  not  a  dash  of  cold  water  our  chief 
remedy  ?  Is  there  any  medicinal  remedy  equal  to  it  for  arousing 
the  nerve  centre  ?  The  first  impression  is  a  deep  inspiration,  a  fresh 
supply  of  oxygen  is  furnished  to  the  blood,  which  once  more  courses 
through  its  wonted  channels,  bringing  color  to  the  pallid  cheek, 
restoring  fire  to  the  glassy  eye  and  consciousness  to  the  stricken 
brain.  Trite  and  simple  as  this  remedy  seems,  it  offers  us  most  con- 
vincing proof  of  the  stimulating  influence  of  water  upon  the  nerve 
centres.  This  is  not  the  place  nor  the  occasion  for  a  theoretical 
demonstration  of  this  result ;  you  will  be  content,  I  trust,  with  an 
observation  that  all  of  you  have  made.  In  typhoid  fever,  we  have  it 
on  authority  which  we  dare  not  question,  that  the  cold  bath  refreshes 
the  nervous  system,  that  it  deepens  the  respiration,  that  it  moistens 
and  cleans  the  tongue,  that  it  improves  the  appetite,  that  it  steadies 
and  slows  the  pulse,  that  it  improves  the  digestion,  that  it  increases 
the  quantity  and  improves  the  quality  of  the  urine,  that  it  removes 
stupor  and  dilirium.  In  short  it  lends  vigor  and  tone  to  the  entire 
system  and  approximates  the  condition  of  the  patient  so  nearly  to 
the  normal  that  his  entire  aspect  is  changed.  This  testimony  comes 
from  men  like  Ziemssen,  Bartels,  Xothnagel,"  Hoffman  of  Leipzig 
and  other  clinical  teachers  who  have  tested  cautiously  and  weighed 
deliberately  the  results  of  hydrotherapy  at  the  bedside. 

To  Ernst  Brand  we  are  indebted  for  an  earnest,  intelligent  and 
courageous  effort  to  introduce  to  the  profession  this  treatment, 
which  had  since  the  day  of  Hippocrates  passed  through  many  vicis- 
situdes, again  and  again  appearing  under  the  aegis  of  some  noted 
men,  like  Halm,  Boerhaave,  Hufeland,  Currie  and  others.  It  is 
nearly  thirty  years  since  this  physician,  unknown  at  that  time  outside 
of  his  private  clientele  at  Stettin,  published  his  work  on  "  The  Hy- 
drotherapy of  Typhus." 

That  the  cold  bath  treatment  has  survived  the  onslaughts  of 
prejudice  and  unpopularity  during  a  period,  in  which  so  many  im- 
portant developments  in  medicine  have  occurred,  one  of  which  alone, 
the  discovery  of  the  truely  powerful  chemical  autipyretics  would 
have  sufficed  to  wreck  it,  must  be  conceded  as  the  most  convincing 
test  of  its  clinical  value. 
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The  material  from  which  evidence  of  its  surpassing  value  may 
be  culled,  is  simply  enormous.  Indeed  no  therapeutic  question 
offers  so  abundant  and  varied  a  statistical  array  of  facts. 

The  comparative  merit  of  various  methods  of  treatment  is  best 
illustrated  by  the  records  of  the  well  known  Garrison  Hospital  at 
Munich,  to  which  I  have  referred  on  former  occasions,  but  which 
furnishes  us  such  clear,  incontrovertible  bedside  observations,  that 
it  alone  may  be  relied  on  to  stand  as  a  bulwark  of  defence  against 
all  attacks.  Yogi,  who  is  the  chef  of  this  military  hospital,  has  been 
gradually  led  to  the  abandonment  of  all  other  methods  in  favor  of  • 
the  strict  cold  bath,  by  studying  the  records  of  his  institution  for 
forty-seven  years.  During  this  period  every  known  method  of  treat- 
ment had  been  in  vogue,  in  8325  cases  of  typhoid  fever.  The  vari- 
ous types  of  the  disease  are  clearly  pictured  in  his  works,  as  well  as 
its  management,  from  venesection  to  nihilism  with  all  intermediate 
methods.  As  has  been  the  fashion  of  late,  antipyretics  and  baths 
have  also  had  their  sway. 

During  the  past  fifteen  years,  a  comparative  study  of  889  cases 
show  the  results  of  the  bath  treatment  to  be  superior  to  all  others, 
although  the  types  of  the  disease  had  passed  through  many  changes. 
It  was  found  that  in  one  station  of  the  hospital  where  the  bath  treat- 
ment was  combined  with  antipyretics  the  mortality  was  6.7  per 
cent. 

Average  stay  in  hospital,  40.7  days  ;  percentage  of  complications 
102  ;  average  number  of  diarrhoea  per  person  per  day  1.9,  while  in 
another  station  where  the  bath  treatment  was  strictly  carried  out 
according  to  Brand,  the  mortality  was  2.7  per  cent ;  average  stay  in 
hospital,  47.3  days ;  per  cent  of  complication,  65.2  ;  average  diarrhoea 
per  day  and  person,  0.7. 

There  is  no  doubt  that  these  papers  of  Yogi  are  the  most  com- 
plete discussion  of  this  question  extant.  Indeed  it  may  be  justly 
said  that  no  subject  in  therapeutics  has  ever  received  so  complete  a 
survey,  inasmuch  as  we  have  here  a  truthful  picture  of  the  disease 
in  all  its  phases,  the  treatment  in  all  its  fashions  and  forms, 
over  nearly  half  a  century,  in  an  institution  under  constant  disciplin- 
ary supervision,  and  among  patients  of  almost  the  same  physical 
condition,  receiving  the  same  diet,  doing  the  same  work.  For  a 
comparative  estimate  of  treatment  no  better  data  can  be  imagined. 

Larger  statistics  may  be  offered  to  you,  but  such  would  only 
confuse.  Suffice  it  to  summarize  that  while  by  the  combined  treat- 
ment the  average  mortality  had  been  reduced  to  a  lower  point  than 
ever  before,  viz.  from  40.3  per  cent.  (1843)  to  7.6  per  cent.,  at  times 
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the  rate  of  mortality  under  this  treatment  reached  almost  as  high  as 
that  of  the  purely  expectant  treatment.  On  the  other  hand  the 
systematic  Brand  treatment  of  a  bath  at  65°  F.  for  fifteen  minutes, 
every  three  hours,  so  long  as  temperature  reached  103°  F.  never  al- 
lowed the  mortality  to  exceed  4.7  per  cent,  in  the  last  seven  years, 
and  averaged  2.7  per  cent.  Juergensen  reports  even  a  smaller  mor- 
tality, one  case  in  217.  A  treatment  which  in  a  large  number  of 
cases  offers  us  a  reduction  of  mortality  to  about  three  per  cent,  in  a 
disease  which  destroys  from  20  to  40  per  cent,  of  all  persons  attack- 
ed, but  treated  otherwise,  demands  a  trial,  and  we  are  guilty  of  crim- 
inal neglect,  if  Ave  permit  prejudice,  difficulty  of  execution,  or  any 
obstacle  to  deter  us  from  adopting  it.  Personally  I  am  convinced 
that  even  in  the  sparsely  settled  country  districts  this  treatment  may 
be  executed. 

True,  we  may  not  be  able  to  obtain  a  good  bath  tub.  But  a 
large  wash  tub  may  be  utilized,  the  patient  seated  in  it  half  recum- 
bent, with  his  feet  outside,  wrapped  in  a  blanket,  while  his  body  is 
bathed  and  rubbed,  or  the  milder  forms  of  hydriaiic  treatment, 
wrapping  the  patient  in  a  dripping  sheet,  using  friction  outside  of 
it,  may  be  substituted.  These  modifications  may  be  left  to  the  in- 
genuity of  the  doctor  and  nurses. 

The  following  is  the  standard  method  of  treatment  from  which 
the  most  favorable  results  in  typhoid  fever  have  been  obtained.  It 
is  of  the  utmost  importance  to  begin  treatment  early,  even  before 
the  diagnosis  is  clear.  A  mild  bath  can  do-  no  possible  harm,  but  is 
useful  in  almost  all  febrile  affections,  including  pneumonia  and  the 
exanthemata.  If  typhoid  fever  does  not  develop  the  patient's  com- 
fort will  be  enhanced  and  his  recovery  from  the  less  severe  forms  of 
fever  hastened  if  it  does  develop,  valuable  time  will  be  gained. 
Sponging  as  usually  practiced  is  inefficient.  While  it  somewhat  re- 
freshes the  patient,  the  cooling  effect  is  not  maintained  because  the 
impression  on  the  periphery  is  too  evanescent.  Ablution  with  the 
naked  hand  or  with  a  linen  napkin  combined  with  gentle  friction  is 
a  better  method.  Several  folds  of  blanket  and  sheeting  being  placed 
upon  the  side  of  the  bed  opposite  to  that  usually  occupied  by  him, 
the  patient  is  laid  upon  it,  and  each  part  of  body  with  the  excep- 
tion of  the  feet,  is  successively  dashed  and  bathed  (not  sponged) 
with  water  at  65°.  If  the  temperature  continues  high  after  two 
days,  the  half  bath  is  the  next  procedure.  A  bath-tub  is  placed  near 
the  bed  and  filled  with  water  at  G5  to  70°  for  about  twelve  inches. 
The  patient,  after  bathing  his  face  and  head  with  ice-water,  is  seated 
in  the  bath,  and  is  now  washed,  under  active  friction,  with  the  bath- 
water for  fifteen  minutes.    During  this  time  every  five  minutes  a 
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basin  of  water  at  65°  F.  is  gently  poured  over  the  head  and  shoulders 
followed  by  friction  with  the  open  hand,  dipped  repeatedly  in  the 
bath  water.  A  linen  sheet  having  been  spread  upon  the  bed,  the 
patient  is  laid  upon  it  and  wrapped  in  it  from  the  neck  to  beyond 
the  feet.  If  his  reactive  power  is  good,  which  may  be  readily  discov- 
ered by  the  amount  of  hyperemia  of  the  surface  which  the  hand 
friction  has  produced  during  the  bath,  the  patient  may  be  allowed 
to  remain  in  the  sheet,  and  he  is  covered  with  another,  or  with  a  thin 
blanket.  If*  the  reactive  power  is  not  good,  he  is  rapidly  dried  with 
the  sheet  and  covered  with  another  over  which  blankets  are  spread. 
The  latter  is  rarely  encountered  in  the  early  stage  of  typhoid, 
fever. 

This  bath  may  be  repeated  every  five  or  six  hours,  as  long  asc 
the  temperature  is  above  103°.  On  the  third  day  of  the  treatment, 
Ziemssen's  graduated  bath  may  be  used.  A  tub  two-thirds  full 
of  water  at  95°  F.  is  placed  near  the  patient's  bed,  (he  should  never 
be  bathed  in  a  room  containing  a  water  closet.)  The  patient's  face 
and  chest  having  been  washed  with  ice-water,  he  is  laid  into  the  tub  ; 
cold  water  is  now  gradually  added,  while  the  warm  is  removed,  until 
the  water  attains  a  temperature  of  75°,  later  70°  F.  Friction  being 
constantly  and  gently  practiced  over  the  surface,  he  is  kept  in  the 
water  half  an  hour,  or  until  decided  chilliness  and  chattering  of 
teeth  occur.  This  bath  may  be  continued  every  three  hours,  so  long 
as  temperature  remains  at  103°. 

So  soon  as  the  rose  spots  appear,  however,  the  strict  bath  of 
Brand  is  required.  The  tub,  standing  at  the  bedside,  is  half  filled 
with  water  at  65°,  the  patient's  face  and  chest  having  been  bathed 
with  ice-water  and  having  received  a  stimulant,  is  gently  laid  into 
the  water.    He  will  probably  gasp  for  breath  and  shudder. 

Gentle  reassurance  by  word  and  deed,  a  calm  demeanor,  deliber- 
ate and  slow  movement  and  speech  and  avoidance  of  force  or  harsh- 
ness will  render  the  patient  manageable.  While  the  head  is  held 
up  with  the  left  hand,  the  right  should  be  passed  over  successive 
parts  of  the  body,  with  gentle  friction.  A  rosy  hue  of  the  skin  will 
result,  because  the  superficial  vessels  are  thus  stimulated  to  alter- 
nate dilatation  and  contraction.  This  important  element  of  the  bath 
is  too  often  neglected  ;  the  result  being  collapse,  purple  hue  of  the 
skin  an!  a  deathly  pallor  which  frightens  the  attendants.  Simple 
pallor  is  not  a  bar  to  continuance  of  the  bath,  nor  is  chattering  of 
teeth,  unless  excessive,  nor  a  small  pulse.  If  the  respiration  becomes 
embarrassed  or  there  is  decided  shivering,  and  cyanosis,  the  patient 
should  be  removed.    During  the  bath  a  stream  of  water  at  60°  F. 
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should  be  poured  from  a  pitcher,  over  the  head  of  the  patient,  after 
a  folded  handkerchief  has  been  tied  as  a  bandage  around  the  fore- 
head with  the  knot  over  the  nucha,  forming  a  trough  for  the  flow  of 
water. 

Before  the  patient  is  removed  from  the  bath,  a  linen  sheet 
spread  over  a  blanket  should  be  ready  to  receive  him.  If  his  tem- 
perature has  been  104°  or  over,  he  is  simply  wrapped  in  the  sheet, 
beyond  the  feet,  leaving  only  the  face  uncovered.  He  is  thus  dried. 
If  his  temperature  has  been  lower,  the  blanket  must  be  thrown  over 
the  sheet  and  hot  bottles  put  to  the  feet.  He  is  thus  left  for  ten  or 
fifteen  minutes,  then  dried  by  towels,  and  his  nightgown  replaced. 
The  rectal  temperature  is  now  taken  ;  a  compress  of  four  folds  of 
old  linen  wrung  out  of  water  at  60°  is  placed  over  the  entire  anterior 
portion  of  the  trunk  and  he  is  now  given  some  nourishment  and  al- 
lowed to  fall  asleep.  The  compress  is  renewed  every  half  hour,  if  he 
be  awake.  The  bath  is  repeated  every  three  hours,  night  aud  day, 
during  waking,  whenever  the  temperature  reaches  103°  F.  Stupor, 
delirium  or  coma  always  demand  the  bath,  even  if  patient's  temper- 
ature is  below  103c.  He  is  placed  in  a  bath  of  95°  and  basins  of 
water  of  60°  F.  are  poured  over  his  head  and  shoulders,  until  he  is 
aroused  or  becomes  decidedly  chilled. 

By  this  method  of  bathing  we  fulfill  all  the  therapeutic  indica- 
tions of  typhoid  fever. 

The  rationale  of  the  treatment  is  fully  enlarged  upon  in  a  series 
of  papers  in  the  Times  and  Register  and  New  York  Medical  Record  of 
1889  and  1890,  to  which  I  must  refer  in  order  to  avoid  repetition. 

ARTICLE  II. 
HERNIA.- 

The  Analysis  and  Treatment  of  One  Hundred  Cases  of  Adherent, 
Irreducible,  Incarcerated  and  Strangulated  Hernle.  By 
S.  E.  Milliken,  M.D.,  Assistant  Surgeon  Hospital  for  Ruptured 
and  Crippled.  Instructor  in  Hernia  at  the  New  York  Poly- 
clinic.   New  York. 

It  having  been  my  fortune  or  misfortune  to  have  observed  and 
treated  recurrent  cases  of  hernia?  after  every  recognized  operation 
being  performed  at  the  present  day,  I  thought  that  the  clinical  anal- 
ysis of  a  series  of  the  more  complicated  forms  of  hernia?  might  be 
of  some  interest  to  the  Association. 

*  Read  before  New  York  State  Medical  Association,  Sept.  23,  1890. 
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There  were  treated  in  my  service  at  the  Hospital  for  liuptured 
and  Crippled  during  the  year  of  1889,  three  thousand  eight  hundred 
and  fifty-eight  (3,858)  cases  of  hernhe,  including  the  four  most  com- 
mon forms,  viz  :  inguinal,  femoral,  umbilical  and  ventral.  Out  of 
this  number  I  feel  safe  in  saying  that  fully  two  hundred  (200)  were 
complicated  by  either  adhesions,  incarceration  or  strangulation. 
From  the  fact  that  data  regarding  the  results  of  hospital  patients 
are  not  always  easy  to  obtain,  I  have  decided  to  content  myself  with 
the  consideration  of  one  hundred  (100)  cases.  The  history  of  incar- 
cerated and  strangulated  hernise  is  too  well  understood  by  every, 
physician  to  call  for  a  description  here. 

But  that  in  a  case  where  a  slip  of  omentum  is  adherent  to  the 
sac,  on  to  the  graver  state  when  the  contents  have  become  wholly 
irreducible,  their  description,  diagnosis  and  treatment  will  I  think 
be  found  not  altogether  satisfactory. 

That  an  adherent  or  irreducible  hernia  may  exist  for  some  time 
without  any  inconvenience  to  the  patient,  the  following  case 
shows: 

On  September  24th,  1890,  John  E.  ,  age  48  years,  was  re- 
ferred to  me  by  Dr.  John  C.  Schapps  of  Brooklyn,  with  a  history  of 
swellings  in  right  groin  for  five  weeks,  which  had  not  given  smj  pain 
or  shown  evidences  of  increase  in  size. 

The  patient  had  not  endeavored  to  reduce  the  mass,  only  using 
an  ointment,  thinking  it  was  an  enlarged  gland. 

On  examination  a  right  femoral  epiplocele  the  size  of  a  walnut 
was  found,  apparently  irreducible,  and  with  ordinary  manipulations 
almost  no  inconvience  was  felt.  A  very  snug  hip  spica  was  applied 
with  a  pad  made  of  a  cheese  cloth  roller  bandage.  The  patient  was 
seen  again  in  twenty-four  (24)  hours,  when  a  new  spica  and  pad  was 
applied,  he  having  done  his  ordinary  work,  that  of  a  machinist  since 
his  first  visit.  The  bandage  was  changed  every  other  day  afterward 
and  moderate  taxis  used  each  time.  The  whole  mass  was  reduced  at 
the  end  of  seven  days  and  a  truss  applied. 

Case  II.  so  far  as  the  previous  history  is  concerned  differs 
greatly  from  the  above. 

Mary  W.  60  years,  called  at  Hospital  for  Buptured  and  Crippled, 
July  15th,  1889,  giving  a  history  of  right  femoral  hernia,  three  years 
duration.  It  had  been  frequently  incarcerated,  no  truss  being  worn, 
nor  had  she  consulted  a  physician.  The  last  attack  of  incarceration 
was  two  weeks  ago.  The  hernia  at  present  is  the  size  of  a  hen's  egg, 
about  one  half  reducible  and  quite  sensitive  to  the  touch.  A  truss 
is  fitted  but  not  applied,  and  the  patient  is  instructed  to  take  a  warm 
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bath,  keep  hot  fomentations  to  the  part  until  reduced,  when  the 
truss  is  to  be  adjusted. 

July  17th  :  Patient  wearing  truss  with  comfort,  no  tenderness  on 
manipulations,  but  a  small  adherent  mass  of  omentum  remains  out. 

August  14th  :  The  hernia  is  completely  reduced. 

Of  the  one  hundred  (100)  cases  under  consideration,  forty-one 
were  inguinal  ;  twenty-four  right,  sixteen  left,  and  one  double  ; 
thirty-eight  were  femoral :  twenty-nine  right,  nine  left,  and  two 
double  hernial.    The  remaining  twenty-one  were  umbilical  hernial. 

The  inguinal  form  being  far  more  frequently  met  with,  one 
might  expect  to  find  more  cases  of  adherent  hernia.  This  I  think 
can  be  accounted  for  in  two  ways. 

1st.  The  natural  disclination  or  timidity  of  women  of  being  ex- 
amined, allowing  even  an  inguinal  hernia  to  become  adhered. 

2nd.  Femoral  hernia  not  tending  to  increase  in  size  very 
rapidly,  and  therefore  not  diagnosticated  until  a  slow  inflammatory 
process  has  taken  place. 

These  two  explanations  are  made  more  clear,  when  we  observe 
that  sixty-six  (66)  of  the  whole  number  were  females,  and  only  thirty- 
four  were  males. 

Again,  inguinal  hernia  are  met  more  than  five  times  as  often  in 
the  male  as  female,  and  we  find  thirteen  females  and  only  twenty- 
eight  males. 

Of  the  femoral  cases  only  four  out  of  the  thirty-eight  are 
males. 

In  the  various  statistical  papers  I  have  looked  over,  femoral 
hernia  before  twenty  years  of  age  is  about  one  per  cent. 

This  case  will  also  show  the  liability  of  femoral  hernial  to  ad- 
hesion. 

Case  III. — Grace  G.,  6  years,  on  July  29th,  1890,  was  brought  to 
to  me  presenting  a  right  femoral  hernia  that  had  existed  about  one 
and  one -half  years.  A  truss  had  been  worn  for  the  past  four  months, 
but  hernia  was  often  but  the  size  of  a  small  egg.  A  slip  of  omentum 
can  be  felt  that  is  adherent.    A  new  truss  is  applied. 

Aug.  11th :  Truss  in  situ,  the  omentum  still  present.  Oct.  9th  : 
No  sign  of  hernia,  truss  worn  with  comfort. 

Diagnosis. 

The  most  important  rule  to  be  laid  down  in  the  diagnosis  of 
hernia^,  is  whether  reducible  or  incarcerated,  should  first  be  ex- 
amined with  the  patient  in  the  upright  posture,  and  a  thorough  his- 
tory as  to  the  duration  and  acuteness  of  symptoms  should  be  gotten 
before  any  attempt  at  reduction  be  made. 
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It  has  been  the  experience  of  the  writer  to  learn  of  hernia  being 
reduced  by  a  physician  after  stercoraceous  vomiting  of  some  hours, 
with  all  the  local  signs  of  strangulation  and  an  elevation  of  temper- 
ature. It  is  almost  needless  to  say  that  while  the  reduction  of  the 
hernia  might  have  been  ever  so  successful  I  have  grave  doubts  as  to 
the  welfare  of  the  patient  under  such  circiim stances. 

The  following  Case  IV.  illustrates  not  only  the  importance  of  a 
correct  diagnosis  but  also  the  necessity  of  an  early  operation. 

William  S.,  age  73,  real  estate  agent.  History  of  left  oblique  , 
inguinal  hernia  for  fifteen  years,  truss  worn  regularly.  Irreducible 
nearly  twenty-four  hours  without  any  symptoms  other  than  those  of 
incarceration.  Moderate  taxis  failed  to  reduce  the  viscus  and  the 
patient  was  advised  to  go  immediately  into  a  hospital,  but  having 
had  the  hernia  previously  incarcerated  he  persisted  in  returning  to 
his  home.  This  at  2  p.  m.  and  the  patient  died  with  every  evidence  of 
strangulation  the  next  morning  at  8  o'clock. 

The  diagnosis  of  strangulation  was  made  by  the  coroner. 
Omentum  and  Thick  Sac. 

The  differentiation  between  a  small  piece  of  omentum  and  a 
thickened  sac  is  sometimes  very  difficult,  and  it  is  especially  so  in 
the  female  or  in  the  male  where  a  femoral  hernia  exists.  While  in 
case  of  adherent  omentum  that  has  the  slightest  tendency  to  become 
scrotal,  when  the  adhered  part  is  reduced  it  carries  the  cord  struc- 
tures with  it  and  can  be  reproduced  by  reaction  on  them. 

Hydrocele. 

An  incysted  hydrocele  of  the  cord  ma}'  be  distinguished  by 
aspiration,  or  when  the  sac  is  not  distended,  a  certain  thrill  is  pro- 
duced when  it  slips  through  the  fingers.  The  most  characteristic 
feel  that  I  can  give  for  omentum  in  small  quantities  is  that  of  fine 
bits  of  fat,  i.  e.  just  appreciably  nodular  when  passed  between  the 
fingers. 

Inguinal  Glands. 

Enlarged  inguinal  glands  occasionally  are  difficult  to  distinguish 
from  irreducible  omentum,  especially  if  covered  by  a  thickened  sac. 

The  hernia  in  such  a  condition  will  have  existed  weeks,  or 
months,  without  much  if  any  change  in  size.  On  the  other  hand  the 
enlarged  glands  are  more  acute.  If  more  than  one  gland  be  involved 
the  diagnosis  is  very  clear. 

Treatment. 

The  mechanical  treatment  of  adherent,  irreducible  or  incarcer- 
ated herniae  must  at  first  be  decidedly  palliative,  and  it  was  with  this 
idea  that  I  began  the  use  of  a  hip  spica.    The  most  commendable 
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feature  in  the  use  of  the  spica  is,  that  any  decided  amount  of  pres- 
sure can  be  obtained  without  producing  such  inconvenience  as  to 
necessitate  its  removal  by  the  patient,  and  hence  the  reappearance 
of  the  hernia. 

If  the  parts  be  very  sensitive  at  first,  the  spica  is  applied  with- 
out any  pad,  and  the  pressure  is  increased  by  the  size  and  consistency 
of  the  pad.  This  is  held  in  place  by  safety  pins  and  readjusted 
every  two  or  three  days,  depending  on  the  snugness  of  the  bandage. 

If  any  benefit  is  going  to  be  obtained  from  this  treatment  from 
one  to  four  weeks  should  be  a  sufficient  time  in  the  ordinary  case. 
This  is  shown  by  the  following  case  whom  I  saw  with  Dr.  Mary  E. 
Herrick  of  this  city  on  August  14th,  1889  :  Mary  M.,  31  years,  right 
femoral  hernia  the  size  of  a  small  egg,  that  was  first  observed  by  the 
patient  six  weeks  before.  I  advised  a  spica  and  pad  to  be  applied, 
which  was  worn  for  nine  months  without  the  slightest  reduction. 
May  22d,  1890  :  I  operated  upon  the  case,  excising  the  mass  of 
omentum  sac  and  attempted  radical  cure  by  suturing  the  margins  of 
the  opening.    June  23d  :  Patient  at  work  with  a  light  truss  on. 

In  the  thirty-five  (35)  cases,  treated  by  pad  and  spica,  seven  were 
completely  reduced ;  twenty-two  were  able  to  bear  trusses  with 
comfort,  and  six  had  operations  subsequently  performed.  This 
shows  partial  reduction  and  comparative  comfort  for  over  eighty  per 
cent,  and  complete  reduction  of  one  in  five. 

Trusses. 

Of  the  sixteen  cases  of  inguinal  or  femoral  on  which  trusses  were 
applied  at  the  first  visit,  five  were  completely  reduced  and  retained ; 
six  of  them  were  made  comfortable  and  five  continued  to  have  diffi- 
culty with  the  truss. 

As  an  illustration  of  the  amount  of  pressure  irreducible  omentum 
may  be  subjected  to,  Case  V  will  show  :  Charles  M.,  5  years,  right 
oblique  inguinal  hernia,  two  }*ears  duration,  truss  worn  without  much 
care.  A  completely  irreducible  mass  of  omentum  is  present  with 
truss  in  position.  Fourteen  months  later  no  protrusion  takes  place 
when  patient  coughs  without  the  truss  although  the  irreducible 
omentum  has  not  gotten  any  smaller. 

Umbilical. 

All  of  the  twenty-one  cases  of  umbilical  hernia?  had  belts  applied 
and  with  one  exception  have  been  made  comfortable.  This  class  of 
cases  being  so  easily  relieved  by  a  proper  fitting  abdominal  support- 
er, regular  visits  from  them  have  been  difficult  to  get.  The  one 
exception  had  such  a  large  ulcerating  area  over  the  hernia  that  the 
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pressure  of  the  belt  was  unbearable  and  the  radical  operation  was 
performed. 

Taxis. 

In  but  one  of  the  twelve  cases  reduced  by  simple  taxis  or  com- 
bined with  rest  in  bed  after  a  hot  bath  or  hot  fomentations  did  an 
anesthetic  have  to  be  administered. 

Daily  manipulation  of  adherent  hernia,  even  after  months  have 
passed,  will  sometimes  be  successful  in  reduction. 

On  April  9th,  1890,  I  examined  J.  M.  M.,  aet  78,  retired  mer- 
chant. He  gave  a  history  of  right  oblique  inguinal  hernia,  seven* 
years  duration,  and  although  a  truss  had  been  worn,  the  latter  style 
was  in  position  with  an  omental  hernia  the  size  of  an  orange,  appar- 
ently irreducible. 

Just  here  I  wish  to  state  that  the  pressure  of  the  spring  was  so 
great  that  the  patient  had  diminished  power  in  the  right  lower 
extremity.  A  truss  was  applied  that  made  the  minimum  amount  of 
pressure,  yet  sufficiently  strong  to  prevent  any  further  prostration 
and  advised  manipulation  of  the  parts  morning  and  night.  May  9th  : 
twenty-nine  days  afterward,  the  whole  mass  is  reduced  without  ether 
and  almost  no  inconvenience  to  the  patient. 

Operation. 

Regarding  the  operative  treatment  I  shall  not  presume  to  dis- 
cuss for  two  reasons. 

1st.  The  number  of  operative  cases  being  but  fifteen  and  only 
five  of  them  having  been  performed  by  myself. 

2d.  This  part  of  the  field  has  been  so  recently  gone  over  by  Dr. 
Bull  in  a  report  of  one  hundred  and  thirty-four  (134)  cases  before 
the  Association  of  American  Surgeons  at  their  meeting  in  Washington 
in  May  last,  and  published  in  the  Medical  News  of  July  5th,  1890. 

Of  the  remaining  ten  cases  Dr.  Bull  operated  upon  seven,  and 
Dr.  B.  F.  Curtis  three. 

Of  the  number,  eleven  were  irreducible  ;  three  incarcerated  and 
one  strangulated. 

Of  the  irreducible,  seven  were  inguinal ;  three  femoral  and  one 
umbilical. 

The  three  incarcerated  were  all  inguinal  and  the  only  strangu- 
lated case  was  femoral. 

Operation  Advised. 

The  eight  cases  in  which  operation  was  advised,  but  not  con- 
sented to,  have  been  the  most  difficult  cases  to  keep  track  of. 

The  only  death  that  can  be  learned  of  has  been  alluded  to  in 
the  first  part  of  the  paper. 
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Conclusions. 

The  most  frequent  causes  of  irreducible  and  adherent  hernia,  are, 
1st.  Lack  of  observation  on  the  part  of  the  patient. 
2d.  Insufficient  trusses,  and, 

3d.  The  natural  tendency  of  certain  forms  of  hernia,  especially 
femoral  and  umbilical,  to  become  adherent. 

Irreducible  hernia  may  exist  for  many  years  without  any  incon- 
venience to  the  patient,  in  fact  the  patient  may  not  be  conscious  of 
having  a  hernia.  However,  at  any  time  the  contents,  more  often 
omental,  may  take  on  an  inflammatory  process,  giving  great  discom- 
fort and  may  go  on  to  strangulation. 

Palliative  treatment  is  advised  in  every  case  with  an  endeavor 
first  to  comfort  and  subsequently  to  reduction.  For  this  means  a 
simply  spica  bandage  with  a  soft  pad  has  been  most  highly  success- 
ful.   Should  this  fail  operative  proceedings  can  be  considered. 

157  Madison  Avenue. 

ARTICLE  III. 

INFLAMMATION  IN  AND  ABOUT  THE   HEAD   OF  THE 

COLON* 

By  L.  8.  McMurtky,  M.  D.,  of  Louisville,  Ky. 
Gynecologist  to  Sts.  Mary  and  Elizabeth  Hospital,    Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists, 
etc.,  etc. 

Incident  to  the  remarkable  advance  in  peritoneal  surgery  dur- 
ing recent  times  is  an  entire  recasting  of  the  pathology  and  treat- 
ment of  deep-seated  inflammations  of  the  right  iliac  fossa.  Our 
increase  of  knowledge  regarding  the  origin  and  nature  of  these  con- 
ditions has  come  from  the  ready  access  to  the  peritoneal  contents, 
and  particularly  from  the  disclosures  of  that  unequalled  diagnostic 
resource,  the  exploratory  incision. 

The  teachings  in  most  systematic  treatises  on  surgery  and  prac- 
tical medicine  upon  inflammation  and  its  results  in  and  about  the 
caput  coli  are  not  only  practically  worthless,  but  positively  mislead- 
ing. This  is  true  not  only  in  regard  to  pathology  and  treatment,  but 
even  in  regard  to  the  anatomy  and  relations  of  the  caecum  and  its 
appendix.  The  only  literature  of  practical  value  upon  this  subject 
is  scattered  through  the  journals  of  the  past  three  years,  and,  with 
the  exception  of  the  able  papers  of  Sands,  Hoffman,  McBurney,  and 
Weir,  consists  of  a  few  reported  cases.  The  frequency  of  the  disease, 
the  importance  of  its  early  recognition,  together  with  my  own  recent 
*  R3,ad  before  the  Southern  Surgical  and  Gynecological  Association.  Nov.  12,  189 
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experiences  in  its  operative  treatment,  have  induced  me  to  present 
this  paper  upon  the  subject. 

Scarcely  a  decade  has  elapsed  since  so  experienced  a  surgeon  as 
the  late  Dr.  H.  B.  Sands,  of  New  York,  announced,  in  a  paper  on  this 
subject,  that  in  the  course  of  twenty  years  he  had  seen  twenty-nine 
cases  of  appendicitis.  During  the  past  year  many  surgeons  have 
met  with  a  dozen  or  more  cases,  and  the  ability  to  recognize  the 
disease  and  the  resort  to  appropriate  operative  treatment  are  fast 
increasing.  This  great  advance  in  our  labors  and  resources  is  the 
direct  result  of  the  labors  of  American  physicians  and  surgeons,  the 
most  notable  contributions  being  from  Sands,  Weir,  Fitz,  Morton, 
Hoffman,  McBurney,  Dennis  and  Stimson. 

It  is  now  well  known  that  inflammatory  changes  in  the  vermi- 
form appendix  are,  in  almost  every  case,  the  origin  of  the  inflamma- 
tory diseases  about  the  caput  coli.  Inflammation  of  the  caecum  is 
very  rare,  yet  the  testimony  of  surgeons  and  pathologists  is  abundant, 
that  in  a  certain  proportion  of  cases  caecitis,  with  perforation,  occurs 
without  involvement  of  the  appendix.  tiegnier,  in  1880,  operated  by 
abdominal  section  on  a  case  presenting  symptoms  of  intestinal 
obstruction  and  peritonitis.  At  the  autopsy  capitis,  with  perforation, 
was  discovered.  + 

Other  cases  have  been  reported,  and  verified  by  post-mortem 
examination.  In  1888,  I  operated  on  a  case  of  perforative  caecitis, 
and  sutured  two  perforations  in  the  caecum.  The  patient  recovered, 
and  was  present  in  the  Section  of  Surgery  of  the  American  Medical 
Association  in  May,  1888.  A  full  report  of  the  operation  may  be 
found  in  the  Journal  of  the  American  Medical  Association,  July  7,  1888. 
In  this  case  I  carefully  examined  the  appendix,  and  it  presented  no 
indications  of  disease.  Compared,  however,  with  appendicitis, 
caecitis  is  a  very  rare  condition.  McBurney  estimates  the  relative 
frequency  of  cases  of  caecitis  and  appendicitis  as  one  to  one  hundred. 
I  should  place  the  proportion  as  much  less,  and  believe  it  would  be 
nearer  the  mark  to  sav  one  to  two  hundred. 

Faecal  impaction  has  been  mentioned  by  surgical  writers  as  a 
cause  of  innammation  about  the  head  of  the  colon.  Pain  over  the 
Crecum,  with  a  fiecal  mass  perceptible  on  pressure,  often  occurs,  but 
is  rarely,  if  ever,  associated  with  peritonitis.  A  few  weeks  since  I 
saw  a  case  with  Dr.  H.  H.  Grant,  of  Louisville,  in  which  there  was 
localized  peritonitis  in  the  right  iliac  fossa,  with  a  well-defined,  firm 
tumor.  Abdominal  section  was  done,  and,  instead  of  appendicitis, 
we  found  the  disease  to  be   cancer    of    the  caput  coli.  Irriga- 

Traitmenl  (Jhirurgicale  de  la  Perilonile,  1886,  p.  57. 
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tion  and  drainage  rescued  the  patient  from  the  immediate 
danger  of  active  peritonitis.  The  patient  was  a  woman  of  middle 
age,  and  the  engrafted  peritonitis  presented  the  symptoms  of  an  acute 
condition.  Malignant  disease  of  the  caecum  has  not,  so  far  as  I  am 
aware,  been  mentioned  by  writers  upon  this  subject  as  a  probable 
condition  in  the  diagnosis  of  deep-seated  inflammations  of  the  right 
iliac  fossa. 

Practically  speaking,  however,  localized  peritonitis  about  the 
head  of  the  colon  is,  with  very  rare  exceptions,  caused  by  inflamma- 
tion of  the  vermiform  appendix.  Unlimited  confusion  in  the  study 
of  this  subject  has  been  caused  by  the  use  of  the  terms  peri-typhlitis, 
and  intra-peritoneal  and  extra-peritoneal  abscess.  It  has  been 
taught  that  peri-caecal  inflammation  may  be  of  two  distinct  anatom- 
ical characters — that  the  cellular  tissue  around  the  caecum  may  be 
inflamed  and  abscess  result,  without  involving  the  peritoneum,  and 
that  in  such  cases  the  surgical  treatment  should  consist  in  a  dissec- 
tion by  which  the  peritoneum  is  pushed  to  one  side  and  the  abscess 
opened  and  evacuted.  In  not  a  single  case  in  which  I  have  operated 
or  seen  others  operate,  was  there  a  doubt  that  the  pus  was  within 
the  peritoneal  envelope.  This  is  the  unqualified  testimony  of  Weir, 
McBuruey,  and  others,  who  have  studied  the  subject  from  the  stand- 
point of  practical  experience.  Weir  has  shown,  in  an  analysis  of  one 
hundred  autopsies,  that  in  not  a  single  instance  did  the  abscess  orig- 
inate in  the  extra-peritoneal  tissue,  and  that  in  only  four  was  pus 
found  in  the  tissues.  When  an  operation  is  done  at  an  early  or 
medium  stage  of  the  disease,  there  will  be  no  doubt  upon  this  point ; 
but  late  operations,  and  operations  in  neglected  cases,  may  show 
that  pus  has  broken  through  the  lateral  or  posterior  layers  of  peri- 
toneum and  forced  itself  along  the  intra-muscular  spaces.  Even  this 
condition  is  very  rare,  and  the  greater  pare  of  the  abscess  is  really 
intra-peritoneal.  Moreover,  Treves  has  demonstrated,  by  an  elabo- 
rate series  of  dissections,  that  the  caecum  and  appendix  are  wholly 
within  the  peritoneal  cavity. 

When  inflammation  of  the  appendix  and  the  attendant  peri- 
tonitis occur,  adhesions  glue  together  the  adjacent  coils  of  intestines 
and  shut  off  the  general  peritoneal  cavity.  The  same  conservative 
process  occurs  in  pyosalpinx.  In  each  instance  the  outlet  may  be 
made  in  diverse  directions,  if  left  to  itself.  The  operation  for  either 
condition  is  a  veritable  abdominal  section.  These  anatomical  and 
pathological  facts  have  now  been  established  beyond  question,  and 
the  time  has  come  to  quit  talking  and  writing  about  the  cellular 
ssue  covering  the  posterior  surface  of  the  caecum,  of  cellulitis,  of 
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extra-peritoneal  abscess,  and  of  para-typhlitis,  and  of  operations  in 
which  uninflamed  peritoneum  is  pushed  away  from  the  iliac  fossa 
and  the  posterior  cellular  space  is  opened  and  evacuated.  These 
things  do  not  exist  or  occur,  and  should  be  dismissed  from  future 
discussions  of  this  subject. 

Inflammation  of  the  appendix  varies  in  degree,  from  a  simple 
catarrhal  inflammation  with  infiltration  of  submucous  tissues,  to 
perforation  and  complete  gangrene  of  the  organ.  The  course  and 
progress  of  the  inflammation  may  be  acute,  subacute,  or  chronic, 
giving  rise  to  a  clinical  history  characterized  as  fulminant,  explosive, 
recurrent,  mild,  etc.  The  lesions  likewise  vary,  and  there  may  be 
found  slight  obstruction  from  thickening  of  the  mucosa,  stricture  in 
one  or  more  portions  of  the  lumen  of  the  appendix,  adhesions  to 
the  caecum  and  contiguous  organs,  a  distended  cyst  hold- 
ing an  ounce  or  more  of  pus,  or  perforation  and  separation  from  the 
vfecum  by  sloughing. 

The  starting-point  of  the  inflammatory  process  seems  to  be  in 
the  mucosa,  but  the  exact  nature  and  cause  of  the  process  is  as  yet 
undetermined.  The  appendix  normally  varies  in  size  and  confor- 
mation, and  in  many  instances  lesions  have  been  attributed  to  con- 
genital defects  due  to  developmental  errors.  It  also  varies  much  in 
length,  as  well  as  in  its  approximation  to  the  external  surface  of  the 
caecum.  Faecal  concretions  and  foreign  bodies  have  been  regarded  as 
the  causes  of  inflammation,  but  the  experience  of  Stimson  and  some 
others  is  opposed  to  such  an  explanation  of  the  morbid  process.  Of 
twenty-one  cases  reported  by  Stimson,  in  only  one  was  a  faecal  con- 
cretion or  a  foreign  body  of  sufficient  size  to  have  caused  the 
inflammation  found.  In  all,  however,there  was  a  marked  inflamma- 
tion of  the  mucosa,  which  in  some  instances  had  destroyed  its  struc- 
ture. Total  or  partial  obliteration  of  the  lumen  was  found  in  three 
cases,  and  in  one  the  stricture  was  double.  It  is  my  belief  that 
faecal  concretions,  catarrhal  inflammation,  obstruction  and  retention 
are  the  initial  steps  in  inflammatory  lesions  of  the  appendix,  to  which 
the  peritonitis  known  as  that  of  contiguity  is  added. 

The  appendix  is  often  found  buried  in  and  attached  to  a  mass  of 
inflammatory  exudate  which  has  become  firm  bands  of  false  mem- 
brane. The  signs  of  previous  inflammatory  attacks  and  chronic 
inflammation  are  often  found  corresponding  to  the  evolution  of 
symptoms.  Ulceration  and  perforation,  associated  with  suppurative 
peritonitis,  are  common  lesions  of  the  appendix.  The  lesions  and 
their  results  are  similar  to  those  of  purulent  salpingitis.  The  ad- 
jacent coils  of  intestine  are  agglutinated,  shutting  off  the  general 
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abdominal  cavity,  and  thus  an  abscess  boundary  is  formed.  The 
burrowing  pus  may  pursue  various  and  circuitous  routes  to  an  outlet. 
It  may  break  down  adhesions,  extend  in  area,  and  beget  a  general 
suppurative  peritonitis  involving  the  entire  abdominal  and  pelvic 
cavities.  It  may  perforate  the  parietal  peritoneum  and  burrow  along 
the  cellular  interspaces  of  the  abdominal  muscles.  It  may  discharge 
through  the  loin,  through  the  scrotum,  or  perforate  the  rectum, 
bladder,  or  pleural  cavity.  The  abscess  is  always  intra-peritoneal 
in  its  origin  and  seat,  though  it  may  discharge  its  contents  at  remote 
points  after  traversing  contiguous  spaces. 

The  diagnosis  of  appendicitis,  with  any  estimate  of  the  extent 
and  severity  of  the  lesions,  is  not  only  exceedingly  difficult,  but,  as  a 
rule,  impossible.  In  many  autopsies  evidences  of  appendicitis  with- 
out extensive  peritoneal  involvement,  and  terminating  in  resolution, 
are  observed.  That  such  lesions  are  often  mistaken  for  simple 
intestinal  disturbances,  or  pass  unnoticed,  there  can  be  no  doubt. 
In  man}-  instances  the  attack  is  much  more  pronounced.  It  may  be 
quite  severe  and  characterized  by  pain,  tenderness,  swelling,  and 
febrile  action,  and  yet  terminate  in  resolution  and  recovery.  But 
the  inflammation  is  very  prone  to  recur  and  to  terminate  eventually 
in  peritonitis  and  abscess.  Dr.  McBurney  relates  the  case  of  a  young 
lady,  in  which  twelve  attacks  occurred  in  the  course  of  little  more 
than  a  year.  She  was  relieved  by  removal  of  the  appendix,  which 
was  swollen  and  inflamed. 

In  cases  in  which  perforation  most  commonly  occurs  the  his- 
tory is  different.  The  attack  is  sudden  and  the  symptoms  fulminant. 
This  form  of  appendicitis  is  well  illustrated  by  the  following  case 
upon  which  I  operated  in  July  last.  I  give  the  clinical  history  in 
the  words  of  Dr.  J.  B.  Kinnaird,  of  Lancaster,  Ky.,  who  attended  the 
patient  from  the  inception  of  the  attack,  and  was  present  when  I 
operated. 

"  Alice  K.,  six  years  old,  was  attacked  with  pain  in  the  abdomen 
July  6,  1890.  When  I  called  she  had  had  several  small  stools,  and 
being  informed  by  her  mother  that  she  had  been  eating  gooseberries, 
I  considered  it  a  case  of  cholera  morbus,  and  prescribed  a  saline 
cathartic.  The  bowels  acted,  but  on  the  following  day  she  was  not 
relieved,  continuing  to  complain  of  her  abdomen.  In  the  afternoon 
of  this  day  she  had  a  severe  paroxysm  of  pain,  referred  to  the  ileo- 
cecal region.  On  the  morning  of  July  8th  she  seemed  better.  She 
had  taken  a  small  Dover's  powder  the  night  before  and  had  rested 
well.  In  the  afternoon  of  this  day  I  found  her  lying  on  the  lounge 
playing  with  her  brother.    She  was  bright  and  cheerful,  but  her 
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temperature  was  101  and  pulse  140.  On  the  following  morning  the 
abdomen  was  painful,  especially  about  the  ileo-Cfecal  region.  I  pre- 
scribed small  doses  of  Dover's  powder,  and  applied  moist  warm 
applications.  In  afternoon  of  this  day  there  was  tympanites,  the 
legs  were  drawn  up,  features  pinched,  pulse  rapid,  temperature  103, 
and  vomiting  occurred  and  continued.  Dr.  McMurtry  was  summoned 
from  Louisville,  and  arrived  during  the  night.  Abdominal  section 
was  done  on  the  following  morning,  July  10th,  the  fourth  day  of  the 
illness." 

On  opening  the  abdomen  by  an  incision  along  the  outer  border 
of  rectus  muscle,  several  ounces  of  foul  pus  escaped.  The  intestines 
were  matted  together,  but  were  readily  separated,  and  the  appendix 
found.  I  tied  it  off  with  silk  and  removed  it.  The  abscess  cavity 
was  thoroughly  irrigated  and  a  rubber  drainage-tube  inserted.  The 
little  patient's  pulse  was  rapid  and  feeble  when  she  was  put  on  the 
table.  It  did  not  improve  after  the  operation,  and  she  died  ten 
hours  afterward."  The  appendix  was  perforated  in  two  places  and 
contained  a  faecal  concretion. 

This  child  was  apparently  in  perfect  health  four  days  before  her 
death,  and  the  lesions  shown  in  the  specimen  presumably  occurred 
in  that  time.  Her  features  were  pinched,  the  belly  tympanitic,  pulse 
150,  temperature  103^,  tongue  dry  and  furred,  and  condition  extreme 
when  the  operation  was  done.    She  had  general  peritonitis. 

This  case  is  a  powerful  argument  in  favor  of  early  operation 
when  we  view  the  lesions  presented  in  the  specimen. 

A  tumor  of  varying  size  can  usually  be  made  out  in  the  early 
stage  of  appendicitis,  but  often  this  sign  is  not  distinct  until  the 
patient  is  relaxed  by  an  anaesthetic.  The'  tumor  is  formed  by  infil- 
tration and  effusion  about  the  caecum ,  perhaps  by  pus,  or  by  agglu- 
tination of  the  intestines. 

Tympanites  is  a  very  inconstant  symptom.  Its  presence  or  ab- 
sence, or  its  degree,  are  of  little  value  in  determining  the  severity 
of  the  inflammation  or  extent  of  the  lesions.  Pain  is  a  constant 
symptom,  but  often  extends  through  the  abdomen.  Usually,  how- 
ever, a  painful  point  can  be  detected  on  firm  pressure  immediately 
over  the  caput  coli. 

The  patient  assumes  the  dorsal  decubitus,  and,  as  a  rule,  draws 
up  the  right  leg  and  retains  it  so. 

The  aspirator,  as  an  exploring  instrument,  is  unreliable  and 
dangerous  in  inflammations  deep  in  the  right  iliac  fossa. 

*  Dr.  McMurtry  exhibited  the  appendix  to  the  members  of  the  Association. 
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Rectal  examination  in  the  early  stages  of  this  disease  is  without 
value  in  the  diagnosis,  and  is  rarely  of  aid  at  any  stage. 

Rigidity  of  the  abdominal  muscles,  more  marked  on  the  right 
side,  is  almost  invariably  present,  and  constitutes  a  valuable  diag- 
nostic sign. 

A  rapid  pulse,  varying  degrees  of  fever,  a  chill,  and  vomiting- 
are  often  present,  but  are  so  frequently  absent  as  to  be  in  themselves 
of  no  special  significance. 

When  suppuration  has  occurred,  rigors,  sweats,  and  a  dry  furred 
tongue  are  observed. 

Perforation  ma}T  occur  without  any  special  aggravation  of  the 
symptoms.  In  certain  mild  cases  perforation  or  rupture  may  be  ac- 
companied by  sudden  aggravation  of  the  symptoms  ;  yet  in  other 
instances  perforation  has  been  found  without  any  increase  in  the 
severity  of  the  symptoms.  From  this  it  is  apparent  that  no  decision 
as  to  the  propriety  of  operative  interference  can  be  based  upon  a 
diagnosis  of  perforation. 

In  order  to  illustrate  the  varying  symptoms  and  sometimes  pro- 
tracted course  presented  by  appendicitis,  I  will  record  here  another 
case  upon  which  I  operated  in  September  last : 

W.  D.  S.,  male,  aged  twenty-six  years,  was  taken  ill  in  June.  He 
consulted  a  physician  and  received  treatment.  Diarrhoea  came  on, 
and  he  was  confined  to  bed  with  pain  in  the  bowels  and  fever,  which 
was  attributed  to  malaria.  In  July  he  a\  as  able  to  travel  a  short 
distance  by  rail  to  the  Springs.  Another  physician  then  treated  him 
for  rectal  disease  by  means  of  local  applications.  His  troubles  per- 
sisted and  confined  him  to  bed  during  the  entire  month  of  August- 
On  September  1st  I  visited  him  at  the  Springs.  He  was  emaciated, 
had  frequent  rigors,  profuse  sweats  every  night,  a  pulse  over  100, 
and  constantly  elevated  temperature.  Ho  was  taking  three  grains 
of  morphine  daily.  Pain  and  an  oblong  tumor  in  the  right  iliac 
fossa  were  present. 

I  performed  abdominal  section  on  September  6th,  the  incision 
being  along  the  external  border  of  the  right  rectus  muscle.  In  open- 
ing the  peritoneum,  which  was  thickened  and  attached  to  the  ad- 
jacent tissues,  fully  six  ounces  of  putrid  pus  escaped.  In  irrigating 
the  abscess  cavity  the  sloughing  appendix  was  washed  out  with  the 
contents  of  the  abscess.  A  double  rubber  drainage-tube  was  in- 
serted, and  frequent  irrigation  instituted.  This  was  continued  until 
the  discharge  ceased,  which  was  at  the  end  of  nine  days,  when  the 
tube  was  removed.  The  patient's  improvement  was  immediate  and 
his  recovery  was  complete. 
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This  case,  while  illustrating  remarkable  tolerance  and  resistance 
on  the  part  of  the  peritoneum,  is  a  distinct  plea  for  operative  inter- 
ference. 

Turning  now  to  the  treatment  of  inflammation  of  the  appendix, 
the  first  and  most  important  observation  I  would  make,  is  that  at 
the  beginning  of  the  attack  we  have  no  means  whatever  to  determine 
whether  the  disease  will  pursue  the  course  of  the  first  case  or  that 
of  the  last  case  which  I  have  reported  in  this  paper.  That  is,  we 
cannot  foresee  whether  the  patient  will  have  general  peritonitis,  and 
be  beyond  rescue  in  three  days,  or  whether,  after  a  long  illness  with 
suppuration  and  destruction  of  the  appendix,  he  can  be  restored  to 
health.  We  cannot  from  any  symptoms  foresee  whether  a  case  will 
be  a  simple  catarrhal  inflammation  terminating  in  resolution,  or  a 
recurrent  attack,  or  whether  it  will  become  one  of  unprotected  per- 
foration, followed  by  immediate  infection  of  the  general  peritoneum 
and  death.  A  recognition  of  this  fact  is  of  the  utmost  importance 
in  deciding  upon  a  plan  of  treatment.  It  gives  to  the  so-called  con- 
servative plan,  known  as  expectancy,  an  unseen  peril  which  is  gener- 
ally wholly  disregarded  in  the  treatment  of  this  condition. 

So  far  as  the  use  of  palliative  remedies  is  concerned,  the  treat- 
ment is  limited  to  a  few  simple  measures.  A  saline  purgative,  aided 
by  an  enema,  in  the  early  stage  of  the  disease,  will  tend  to  reduce 
congestion,  remove  frecal  accumulations,  and  prepare  for  surgical 
interference.  Opium  obscures  symptoms,  arrests  elimation,  and  is 
positively  contra-indicated. 

In  view  of  the  insidious  nature  of  the  disease,  of  its  rapid  pro- 
gress, of  its  frequent  recurrence,  and  of  the  early  period  in  which 
apparently  mild  cases  may  assume  fatal  character,  operative  treat- 
ment cannot  justly  be  delayed.  In  a  certain  number  of  cases 
termination  by  resolution  takes  place  in  three  or  four  days.  When 
the  symptoms  are  marked  and  the  inflammation  of  high  grade,  lives 
will  be  lost  by  waiting  even  three  days  for  spontaneous  recovery* 
In  the  larger  proportion  of  cases  recovery  will  not  occur  by  resolu- 
tion, and  they  may  at  any  moment  assume  a  fatal  character.  In 
these  cases  abdominal  section  and  removal  of  the  appendix  should 
be  done  as  soon  as  the  character  of  the  disease  is  recognized.  In 
connection  with  this,  it  is  important  to  remember  that  the  dangers 
of  a  recurrent  attack  are  greater  than  a  primary  one. 

The  mortality  of  appendicitis,  as  heretofore  recorded,  is  ex- 
tremely severe.  Fitz,  who  has  recorded  the  largest  number  of  cases, 
says  :  "  Seventy-four  per  cent,  recovered  and  twenty-six  per  cent, 
died.    About  one-half  of  these  were  treated  medically  and  the  othe 
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half  surgically."  This,  of  course,  indicates  that  those  treated 
surgically  were  operated  upon  late  in  the  disease,  which,  we  all  know, 
means  that  the  patients  were  practically  moribund.  The  mortality 
of  the  late  operation  has  the  enormous  mortality  of  fifty  per  cent. 

Every  case  of  appendicitis  passes  through  the  great  danger  of  an 
unprotected  perforation  before  reaching  the  comparatively  safe 
condition  of  abscess.  The  decision  to  operate  should  be  determined 
more  by  the  grade  of  the  inflammation  than  by  the  time  it  has  exist- 
ed.. When  a  diagnosis  has  been  made,  and  three  days  have  elapsed 
without  diminished  pulse  rate  and  temperature,  operation  should  be 
done. 

Finally  I  would  submit  the  following  conclusions : 

1.  Inflammation  about  the  caput  coli  is,  as  a  rule,  appendicitis. 

2.  A  certain  proportion  of  cases  will  recover  spontaneously  by 
resolution.    With  these,  recurrence  of  the  disease  is  common. 

3.  In  the  larger  proportion  the  disease  will  endanger  life,  and 
may  at  any  moment  assume  a  practically  hopeless  condition. 

4.  Operation  involves  less  danger  than  delay,  and  should  be 
resorted  to  in  all  cases  in  which  a  high  grade  of  inflammation  is 
persistent. 

5.  The  essentials  of  the  operative  technique  are  brief  anesthesia, 
quick  and  thorough  work,  removal  of  the  appendix,  irrigation,  and 
drainage.    The  lateral  incision  is  preferable  to  the  median. 
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Treatment  of  General  Septic  Peritonitis.  Bead  by  Dr.  W.  8. 
Robinson,  before  the  Southern  Surgical  and  Gyneoclogical 
Society,  at  Atlanta,  November  14,  1890. 

Dr.  Robinson  called  attention  to  the  cases  which  tended,  by 
absence  of  pain  and  seemingly  improved  condition  after  chill  and 
fever,  to  mislead  as  to  necessity  of  operating,  and  instanced  two 
cases  of  recent  date  seen  in  consultation,  in  which  septic  peritonitis 
and  secondary  abscess  existed  in  spite  of  the  seemingly  favorable 
condition.  He  says  that  often  there  is  an  utter  disproportion  be- 
tween the  pathological  condition  and  the  amount  of  pain  and  ten- 
derness, a  condition  so  often  seen  in  puerperal  peritonitis. 

He  states  that  traumatic  abdominal  injuries,  apendicitis  and 
pelvic  inflammation  are  the  chief  causes  of  septic  peritonitis,  whil^ 
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of  course  any  internal  or  external  influence  which  produces  suppura- 
tion may  be  the  indirect  cause.  He  agrees  with  Dr.  Lydston  that 
in  children,  falls,  blows,  etc.,  are  the  causes  generally  of  peritonitis, 
and  that  because  of  age  of  child,  in  directing  attention  to  seat  of 
injury,  Ave  often  diagnose  the  disease  too  late.  He  takes  the  stand 
that  gonorrhea  is  a  frequent  cause  of  septic  peritonitis,  and  the 
reasons  why  it  did  not  always  produce  it,  was  that  it  did  not  invari- 
ably invade  the  uterus,  and  even  when  it  entered  the  tubes,  the 
adhesions  to  the  ovary  rendered  it  self-limiting. 

He  holds  that  section,  irrigation  and  drainage  is  the  treatment, 
and  that  where  adhesions  are  extensive,  that  salines  should  follow 
the  operation  in  order  that  the  peristaltic  action  of  the  bowel  would 
prevent  reformation.  Cases  occur  which,  when  seen  by  the  surgeon, 
are  too  prostrated  to  undergo  a  complete  operation,  and  the  proper 
plan,  is  to  rapidly  do  what  you  can  by  section,  irrigation  and  drain- 
age, and  instanced  a  case  of  recent  date  in  which  the  patient  was 
saved  when  seemingly  in  ex  tremis.  He  urges  the  surgeon  to  go  pre- 
pared to  resect,  anastomose,  etc.,  as  complications  may  indicate. 
The  Doctor  takes  the  ground  that  where  conditions  are  diagnosed 
which  will  most  likely  terminate  in  septic  peritonitis,  such  as  re- 
curring appendicitis,  that  preventive  operating  should  be  done. 
Where  great  tympanitis  exists,  he  would  adopt  Dr.  Davis'  mode  of 
opening  the  bowel  and  flushing  it  out  with  hot  water. 

The  Surgical  Treatment  of  Acute  Intestinal  Obstruction.  By 
Dr.  Kirkland  Paiffin  of  Norfolk,  Va. 

In  opening  a  discussion  on  the  surgical  treatment  of  acute  intes- 
tinal obstruction  before  the  section  of  surgery  of  the  British  Medical 
Association,  Dr.  Greig  Smith  first  deplored  the  fact  that  surgeons  do 
not  see  these  cases  early,  but  are  called  in  only  as  a  last  resource. 
Only  too  often  is  the  patient  in  a  pitiable  plight ;  his  vital  powers 
having  been  depressed  by  treatment  as  well  as  the  disease.  In 
operating,  we  must  temper  it  to  the  tolerance  of  our  patient,  and  we 
must  leave  the  abdominal  organs  in  a  condition  to  carry  on  life. 
Our  prime  motive  is  to  save  life,  and  to  this  everything  must  give 
way,  even  the  set  rules  of  a  finished  operation.  Grave  operations 
must  not  be  done  on  collapsed  patients,  but  we  may  sometimes  by 
successive  small  operations  coax  them  round  to  safety  first  and 
health  afterward.  To  avoid  the  vagueness  of  a  general  discussion, 
the  author  imagined  three  different  cases  and  described  in  each  what 
he  believed  to  be  the  best  operation. 
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L  Iii  the  first  patient  the  obstruction  has  not  been  of  more  than 
two  or  three  days'  duration  or  the  intestine  has  not  been  very  much 
injured.  This  patient  vomits  freely,  emptying  his  stomach  each 
time,  for  his  strength  is  not  exhausted  nor  have  his  sensibilities  been 
dulled  b}r  opium.  Faecal  vomiting  may  occur  daily  if  the  bowel  has 
not  been  recently  emptied  and  the  obstruction  is  low  down,  while  if 
there  is  no  f fecal  accumulation  and  where  the  obstruction  is  high  up, 
there  may  be  no  frecal  vomiting ;  so  the  character  of  the  vomit  is 
not  of  much  importance. 

In  this  case  the  pulse  is  under  110,  the  respirations  under  20, 
and  he  can  fill  his  chest  by  a  deep  inspiration,  for  the  abdomen  is. 
not  yet  so  distended  as  to  prevent  it.  The  expression  is  anxious,  but 
not  drawn  or  sunken ;  the  skin  is  moist,  but  not  cold  and  clammy ; 
the  mental  condition  is  clear.  There  is  a  good  deal  of  intestinal 
"  worry,"  and  on  auscultating  there  is  much  intermittent  gurgling, 
which  is  most  marked  at  a  certain  point.  On  percussion  there  is 
general  resonance  but  no  dullness  anywhere.  There  is  little  tender- 
ness and  nothing  can  be  felt  by  rectum  or  through  parietes. 

Anaesthesia  is  made  complete  and  continued  throughout.  A 
median  incision,  two  inches  long,  is  made  below  the  umbilicus. 
Surely  there  is  no  need  to  condemn  the  advice  of  some  authors  to 
make  an  incisiou  long  enough  to  admit  the  whole  hand.  Through 
the  opening  the  bowels  are  inspected,  and  are  turned  from  side  to 
side,  and  upwards  and  downwards.  The  piece  of  gut  most  distended 
by  gas  rises  to  the  surface.  Congestion  here,  or  near  here,  is  also 
greatest.  We  can  fix  up  the  most  likely  coil,  and  this  we  follow  in 
the  direction  of  increasing  congestion  and  distension  ;  it  will  almost 
certainly  lead  to  the  cause  of  obstruction,  which  is  then  to  be  dealt 
with  according  to  its  nature.  The  relief  of  the  obstruction  is  shown 
by  a  rush  of  gas  from  the  distended  bowel  above  into  the  empty  bowel 
b«low.  It  is  then  only  necessary  to  close  the  parietal  wound.  This 
is  the  ideally  complete  operation. 

2.  In  our  second  case,  the  obstruction  will  probably  have  a  week 
or  more.  The  patient's  strength  is  waning,  and  he  is  no  longer  able 
to  vomit  up  the  fluids  as  rapidly  as  they  are  poured  into  it  from  the 
irritated  intestines.  The  intestinal  gases  are  being  replaced  by 
fluid,  and  there  is  some  dullness  in  the  flanks.  The  abdomen  is  now 
much  distended,  and  the  parietal  muscles,  now  exhausted  and  limp, 
have  lost  their  hard  brawny  feel.  Distended  coils  of  bowels  are  now 
visible  or  palpable  through  the  parietes,  but  they  contract  sluggishly. 
The  features  are  drawn  and  pinched,  the  skin  beginning  to  be 
clammy,  the  pulse  is  over  120  and  is  small  and  wiry,  the  respirations 
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are  quiet  and  shallow.  Now  and  then,  overpowered  by  nausea,  he 
vomits  up  a  little  gas  and  fluid  but  much  more  remains  behind.  Hi- 
mind  is  clear,  but  he  is  too  ill  to  pay  much  attention  to  question- 
In  this  case  anaesthesia  is  full  of  danger  on  account  of  its  shock 
and  tendency  to  cause  vomiting.  The  stomach  tube  should  be  used 
to  empty  the  stomach  and  the  anaesthesia  should  only  be  continued 
long  enough  to  make  the  parietal  incision  and  place  the  sutures 
ready  for  tying.  All  other  manipulations  can  be  carried  out  without 
pain  to  the  patient. 

In  this  case  the  intestine  nearest  the  seat  of  obstruction  is  dis- 
tended with  fluid  and  not  with  gas,  and  therefore  is  likely  to  have 
sunk  in  the  cavity.  The  obstruction  is  found  and  relieved  in  the 
ordinary  way,  but  still  the  hopelessly  paralyzed  bowel,  which  is  dis- 
tended and  kinked  at  its  numerous  acute  flexures,  is  unable  to  relieve 
itself — a  clinically  mortal  obstruction.  To  relieve  this  the  author 
advises  intestinal  evacuation  and  drainage,  which  may  be  done  with- 
out pain,  without  anaesthesia.  The  patient  is  well  wrapped  in 
blankets,  only  the  field  of  operation  being  exposed.  A  distended,  but 
not  inflamed  piece  of  bowel  is  brought  up,  and  at  the  four  corners  of 
an  area  an  inch  square  four  quill  sutures  are  passed  through  the 
serous  and  muscular  coats — two  of  these  are  attached  on  each  side 
to  pieces  of  adhesive  plaster,  which  is  carried  around  the  back  and 
fixed  on  the  abdomen.  In  this  way  we  secure  steady  apposition, 
and  an  antiseptic  ointment  is  smeared  over  the  line  of  apposition. 
The  outer  coats  of  the  intestine  having  been  incised,  a  trocar,  to 
which  there  is  a  long  piece  of  tubing  attached  on  an  aspirator  needle} 
is  introduced.  At  first  there  is  a  free  flow  of  fluid  and  gas  with  collapse 
of  the  neighboring  bowel,  then  the  flow  is  checked  or  stops  until  more 
fluid  comes  down.  In  an  hour,  or  so,  the  abdomen  is  almost  flat. 
When  evacuation  has  been  sufficient,  the  needle  is  withdrawn,  the 
wound  is  carefully  cleansed  and  closed,  the  bowel  is  returned,  and 
the  parietal  stitches  are  tied.  If  the  evacuation  is  not  sufficient,  a 
small  rubber  tube  may  be  inserted  into  the  needle  opening  and  left 
for  a  day  or  two.  This  may  be  done  for  weeks  till  the  patient  gains 
more  strength,  if  the  obstruction  is  not  relieved.  In  such  cases, 
this  is  much  better  than  to  spend  much  time  in  looking  for  the 
cause  of  obstruction. 

3.  In  our  third  case,  the  condition  is  almost  hopeless.  An- 
aesthesia cannot  be  borne.  Simple  intestinal  drainage  should  be 
carried  out  with  whatever  help  local  anaesthesia  can  give.  Unless 
the  cause  of  obstruction  lay  very  convenient,  it  is  best  ignored. 
An  incision  an  inch  long  is  enough  and  the  bowel  is  fixed  by  the 
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quill  sutures,  and  the  intestines  evacuated.  If  the  patient  can  be 
tided  over  48  hours  by  stimulation  by  the  rectum,  his  life  would 
probably  be  saved. 

The  author  concluded  his  remarks  by  saying  that  in  no  other 
operation  was  it  necessary  to  have  a  fuller  regard  to  the  teachings 
)f  nature  and  a  less  rigid  adherence  to  set  rules  of  operation — in  a 
Aord,  a  more  complete  submission  of  any  and  every  mode  of 
operation  to  the  simple  end  of  saving  life. — From  The  British  Med- 
ical Journal. 

Dk.  S.  J.  MlXTEB  [Boston  Medical  and  Surgical  Journal)  says  that, 
"hough  operations  for  the  relief  of  stenosis  of  the  alimentary  canal 
are  prominent  among  the  recent  surgical  triumphs,  the  oesophagus 
in  the  greater  part  of  its  course,  is  beyond  the  reach  of  the  knife. 
The  frequent  passage  of  the  probang  or  oesophageal  bougie  has  been 
usually  the  only  means  used  to  prevent  total  stenosis  in  cases  of 
stricture  and  in  many  cases  this  caused  great  pain  and  sometimes 
profuse  hemorrhage  and  false  passages,  finally  becoming  an  impossi- 
bility. Divulsion  or  cutting  a  malignant  stricture  of  the  (esophagus 
is  not  rational  and  in  a  few  cases  gastrotomy  with  its  dangers  and 
discomforts  was  the  only  resource  left  the  surgeon.  Symond's 
method  of  permanent  tubage  will  give  great  relief  in  many  cases.  The 
tube  is  like  a  flexible  woven  catheter,  is  about  six  inches  long,  the 
top  expanding  like  a  funnel  to  a  diameter  of  half  an  inch,  and  the 
tubes  ranging  from  No.  6  to  No.  20  English.  To  the  top  of  the  tube 
is  fastened  a  strong  silk  cord.  If  now  only  a  small  flexible  instru- 
ment can  be  passed  through  the  stricture,  a  tube  of  suitable  size 
after  being  dipped  in  warm  water  to  make  it  more  flexible  and 
lubricated,  can  be  passed  a  stiletto  until  the  expansion  prevents  its 
further  passage.  The  stiletto  is  then  withdrawn  and  the  patient  will 
\>Q  able  to  swallow  liquids  with  ease.  The  thread  is  tied  to  a  lock  of 
hair  in  front  of  the  ear  and  the  knot  is  secured  with  collodion. 
If  the  stricture  is  very  tight,  the  tube  can  be  passed  over  a  guide 
which  has  been  previously  introduced.  The  tube  should  be  removed 
and  cleansed  about  once  in  ten  days. 

The  histories  of  five  cases  in  which  this  treatment  was  used  with 
much  relief  were  given,  and  the  author  concludes  by  saying  that  for 
suitable  cases  he  is  convinced  that  this  method  is  of  the  greatest 
value. 

Dr.  Carl  H.  Yon  Klein  {Am.  Med.  Sci.)  recommends  the  adminis- 
tration of  morphia  by  the  nose  when  a  rapid  physiological  action  is 
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wished  and  the  patient  objects  to  its  taste  or  to  the  hypodermatic 
injection.  The  dose  should  be  smaller  than  that  taken  by  the  mouth, 
it  is  divided  into  equal  parts  and  each  is  snuffed  up  a  nostril,  but  not 
strong  enough  to  reach  the  throat.    Its  action  is  prompt. 
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*  DIETETIC  TREATMENT  OF  SACCHARINE  DIABETES.  . 
By  Prof.  Naunyn,  Paris,  France. 

Translated  for  Gaillard's  Medical  Journal  by  H.  McS.  Gamble,  M.  D.,  Moorefielrl.  . 

West  Virginia. 

GENERAL  CONSIDERATION^ 

Saccharine  diabetes  is  a  chronic  disease  the  cause  of  which  in 
many  cases  resides  in  a  disease  of  the  pancreas.  Minkowski  and 
Yon  Mering  have  established  this  fact  beyond  doubt :  extirpation  of 
the  pancreatic  gland  always  provokes  a  grave  diabetes.  In  other 
cases,  disease  of  the  brain  is  admitted  to  be  a  cause,  and,  in  fact, 
instances  of  saccharine  diabetes  coexistent  with  cerebral  affections 
have  been  noted  for  a  long  time.  The  diabetes  that  succeeds  the 
pricking  of  the  fourth  ventricle  (Claude  Bernard's  experiment)  is 
what  has,  above  all,  served  as  a  basis  for  this  theory.  In  my  opinion, 
a  true  saccharine  diabetes  has  never  been  experimentally  realized 
before  Minkowski  and  Von  Mering. 

The  so-called  cases  of  diabetes  succeeding  the  action  of  curare 
or  of  oxide  of  carbon,  those  that  are  produced  in  consequence  of  the 
experiment  of  Claude  Bernard,  and  even  the  diabetes  following  in- 
toxication by  phloridzine  described  by  Yon  Mering,  are,  like  the 
other  glycosurias  of  the  physiologists,  but  purely  ephemeral  pheno- 
mena. These  glycosurias  are  no  more  diabetes  than  thel  albuminu- 
rias engendered  by  Schreiberg  by  temporary  compression  of  the 
thorax  are  Bright's  disease.  With  the  exception  of  the  diabetes 
caused  by  phloridzine,  they  are  connected  with  the  equilibrium  of 
the  organism  in  glycogen,  and  no  one  has  ever  seen  one  of  these 
glycosurias  transformed  into  saccharine  diabetes,  that  is  to  say  into 
a  chronic  disease  of  which  the  constant  characteristic  consists  in  a 
persistent  diminution  of  the  capacity  of  the  organism  to  burn  up  and 
consume  the  glucose. 

This  function  of  the  organism  may  be  disturbed  in  a  more  or 
less  decided  manner;   hence  the  distinction  between  mild  and  grave 
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diabetes.  The  irtikl  cases  are  those  in  which  the  functional  disturb- 
ance is  manifested  by  glycosuria  only  when  hydrocarbons  have  been 
ingested  with  the  food ;  the  grave  cases  are  those  in  which  the  urine 
contains  sugar  even  when  the  patient  does  not  take  any  hydrocar- 
bonized  substance. 

It  is  very  important  to  know  whether  the  different*  forms  of 
diabetes  appertain  to  a  particular  specificness  or  whether  they  only 
represent  the  degrees  of  one  and  the  same  disease.  Moritz  Traube 
first  expressed  the  opinion  that  the  light  form  of  diabetes  was  only 
a  precocious  stadium  of  the  grave  form.  Other  authors  (especially 
Kutzj  have  contended  that  these  forms  were  never  transformed  one 
into  the  other.  In  my  opinion,  the  majority  of  malign  cases  are  so 
d'emblee  and  the  cases  of  light  form  do  not  usually  pass  into  the 
grave  form.  However  it  is  certain  that  there  are  some  cases  in 
which  a  light  form  has  become  a  grave  one. 

The  change  from  one  form  to  the  other  generally  takes  place  as 
follows :  Some  symptom  or  other,  lependent  or  not  upon  the  dia- 
betes, leads  the  physician  to  examine  the  urine  in  which  sugar  is 
discovered.  Under  a  rigid  regime,  this  sugar  disappears  completely 
and  apparently  in  a  definitive  manner.  Under  these  circumstances, 
the  patient  relaxes  as  to  his  diet  and  the  sugar  returns,  but  does  not 
disappear  so  quickly.  A  residence  at  Carlsbad  is  tried,  and  whilst 
the  first  time  the  urine  had  been  cleared  of  sugar  in  a  few  days  and 
had  remained  so  for  some  months  after  the  return  home,  in  spite  of 
frequent  violations  of  the  regime,  the  patient  now  returns  with  a 
little  sugar  which  rapidly  increases. 

Matters  may  continue  thus  for  years,  if  the  patient  regularly 
pursues  his  treatment  in  the  summer  (Carlsbad)  which  is  always 
followed  by  improvement.  But,  at  a  given  moment,  a  complication 
appears,  for  example  a  gangrenous  inflammation  that  leads  one  to 
try  to  clear  the  urine  of  sugar  completely.  But  then  a  mild  regime 
no  longer  suffices  and  a  rigid  regime  cannot  be  borne.  If  it  is  tried, 
there  supervene  serious  phenomena  of  debility  and  disorders  of 
digestion ;  the  reaction  of  (lerhardt's  test  becomes  more  and  more 
clear  in  the  urine,  and  if  all  these  warnings  are  disregarded,  diabetic 
coma  is  at  length  reached. 

When  saccharine  diabetes  belongs  to  the  grave  form  or  rapidly 
ceases  to  be  benign,  this  depends  essentially  upon  the  exterior  con- 
ditions of  the  regime.  The  gravest  cases  are,  according  to  an  old 
observation,  much  more  frequent  among  the  poor  classes.  Inversely, 
at  the  present  time  at  least,  a  grave  or  very  grave  case  has  become  a 
rarity  in  the  well-to-do  classes  and  the  greater  number  of  diabetic 
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subjects  of  this  class  have  the  mild  form.  To  explain  this  difference 
it  may  be  admitted  that  among  the  diabetics  of  the  poor  classes,  the 
first  stadium  of  the  disease  is  often  unrecognized  and  that  the  grave 
form  is  very  easily  developed,  for  the  food  of  laborers,  which  con- 
sists largely  of  hydrocarbons,  is  very  well  suited  to  increasing  the 
pathological  weakness  of  the  combustion  of  sugar  when  once  this 
latter  is  established.  I  will  further  remark,  that  among  children, 
grave  cases  are  the  more  frequent  and  mild  cases  a  rarity. 

These  considerations  ought  not  to  cause  us  to  forget  the  gener- 
ally used  division  of  the  forms  of  diabetes  into  the  mild  form  and 
the  grave.  Not  only  is  this  distinction  important  in  order  that  we 
may  appreciate  the  character  of  cases  in  practice,  but  it  is  also  very 
natural  by  reason  of  the  difference  in  their  evolution. 

In  pancreatic  diabetes,  the  mild  or  grave  course  of  the  disease 
may  be  determined  by  the  kind  of  disease  of  the  pancreas  which  is 
the  cause  of  it.  Among  these  diseases  of  the  pancreas,  there  will  be 
some  benign,  that  will  evolve  favorably,  and  some  malignant.  On 
the  other  hand,  some  benign  affections  may  become  malignant  in 
the  course  of  their  evolution.  Unfortunately  we  know  almost  noth- 
ing about  the  diseases  of  the  pancreas  and  the  greater  part  of  the 
elements  are  lacking  by  which  we  might  estimate  their  gravity. 

The  dangers  and  the  intercurrent  diseases  that  threaten  the  sub- 
ject of  diabetes  are  of  three  kinds  :  In  the  first  place  the  functional 
disturbance  that  characterizes  diabetes  may  become  dangerous  of  it- 
self, and  lead  to  exhaustion.  The  weakness,  the  lack  of  energy,  the 
excessive  hunger  and  thirst,  and  the  painful  increase  of  the  diuresis, 
must  be  placed  to  the  account  of  the  exaggerated  elimination  of 
sugar. 

In  the  second  place  the  prolonged  imbibition  of  glucose  into  the 
body  leads  to  the  development  of  organic  diseases  and  to  general 
derangements  of  nutrition,  which  are  well  known  complications 
of  diabetes ;  to  this  category  belong  tuberculosis,  inflammations 
terminating  in  necrosis  and  gangrene,  certain  ocular  lesions,  asthma, 
angina  pectoris,  neuralgias  and  neuralgiform  pains,  etc.  Diabetic 
coma  itself  ought  to  be  ranked  in  this  category  of  diseases  ;  it  is  due, 
as  Stadelman  and  Minkowski  have  shown,  to  an  acid  intoxication 
by  oxybutyric  acid.  In  diabetes,  the  development  of  these  acids 
seems  to  depend  upon  a  disturbance  of  the  organic  exchanges  by 
the  sugar  ;  at  any  rate  this  disturbance  habitually  disappears,  when 
the  sugar  contained  in  the  urine  is  suppressed  by  the  diet.  How- 
eve  with  the  coma  the  matter  is  less  simple  than  with  the  preceding 
complications  and  we  will  frequently  point  out  the  particular  role 
t  hat  it  fjlays  accidentally  vis-a-vis  the  therapeutic  indication. 
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Finally  the  general  organic  disease,  the  cause  of  the  diabetes, 
may  be  followed  by  other  functional  disorders  ;  such  as,  for  example, 
the  derangement  of  the  digestion  of  fat  (fatty  stools)  in  man}r  cases 
of  pancreatic  diabetes.  Such  are  the  cerebral  symptoms  manifested 
in  the  diabetes  consecutive  to  cerebral  diseases.  In  some  of  these 
cases,  the  organic  disease,  the  cause  of  the  diabetes,  is  always  devel- 
oped and  terminates  in  death,  notwithstanding  the  elimination  of 
sugar  has  entirely  ceased. 

Among  the  complications  of  diabetes,  those  alone  are  accessible 
to  medical  treatment  that  depends  upon  the  saturation  of  the  body 
by  the  sugar.  The  organic  cause  of  the  diabetes  itself  is  not  ac- 
cessible to  direct  treatment,  save  in  the  rare  case  of  a  diabetes  de- 
pendent upon  a  syphilitic  or  traumatic  cerebeal  disease,  and  under 
these  circumstances,  we  do  not  ordinarily  have  to  deal  with  a  true 
diabetes. 

It  is  not  only  because  of  this  reason  that  it  is  important  to  rid 
the  organism  of  the  sugar  and  to  interrupt  its  elimination,  but  also 
because  the  only  way  of  influencing  the  progress  of  the  disease  is  to 
act  upon  the  disturbed  function. 

In  order  to  attain  this  end,  the  diet  must  play  a  capital  role. 
According  to  rule,  by  diet  alone,  we  succeed  in  obtaining  all  that  can 
be  obtained,  and  any  treatment  of  diabetes  without  a  rational  diet 
is  absurd. 

From  the  study  of  saccharine  diabetes,  there  result  three 
points  that  establish  the  aim  of  the  dietetic  treatment : 

A.  In  many  cases  of  saccharine  diabetes  the  characteristic 
functional  disturbance  possesses  a  progressive  tendency. 

B.  This  progressive  tendency  is  increased  by  the  fact,  that  ex- 
cessive demands  are  made  upon  the  pathologically  weakened  func- 
tion and  that  the  organism  is  surcharged  with  sugar  that  it  cannot 
consume. 

C.  Nevertheless,  in  many  cases,  by  sparing  the  enfeebled  func- 
tion (that  is  to  say  by  demanding  of  the  organism  as  little  combus- 
tion of  sugar  as  possible),  not  only  may  one  oppose  the  progressive 
ruin  of  this  function  and  suppress  the  progressive  tendency  of  the 
disease,  but  may  also  obtain  a  strengthening  of  the  weakened  func- 
tion in  a  way  most .  frequently  lasting,  but  sometimes  only  tempo- 
rary. N 

In  certain  cases,  the  disease  progresses,  although  the  disturbed 
function  may  have  been  spared  to  an  extreme  degree,  the  sugar  dis- 
appearing entirely  from  the  urine  ;  but  if  then  the  patient  who, 
under  an  exclusive  diet,  was  free  from  sugar,  indulges  for  a  few 
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weeks  in  a  more  liberal  diet,  the  sugar  reappears  abundantly  in  the 
urine  and  he  continues  to  discharge  it  in  a  persistent  manner,  eyen 
under  the  former  rigid  regime. 

Here  is  still  another  very  interesting  observation  :  a  diabetic 
patient  has  no  sugar  under  a  fixed  rule  of  diet  when  he  is  allowed  a 
supplement  that  brings  on  glycosuria.  Although  this  supplement 
may  be  continued,  the  glycosuria  is  again  seen  to  diminish  and  to 
disappear  after  a  few  days.  On  the  contrary,  another  time,  in  the 
same  patient,  the  glycosuria  designedly  provoked  in  the  same  way, 
may  be  seen  to  increase  more  and  more  whilst  the  dietary  remains 
unchanged. 

Troje  had  already  noticed  the  same  fact  and  our  observations 
show  that  the  spontaneous,  progressive  diminution  of  the  glycosuria 
supervenes  only  when  the  latter  is  inconsiderable.  It  increases 
under  opposite  conditions. 

Troje  explains  these  facts  in  the  following  manner :  When,  in 
the  alimentation,  the  capacity  of  the  diabetic  patient  to  consume 
sugar  is  exceeded  only  a  little,  this  capacity  is  so  to  speak  strength- 
ened by  exercise ;  on  the  contrary,  by  demanding  too  much  of  the 
enfeebled  function  (or  of  the  diseased  organ,  as  the  pancreas),  the 
latter  is  only  enfeebled  still  more. 

Besides,  I  have  only  seen  this  favorable  form  of  glycosuria,  that 
is  to  say  this  diminution  with  the  dietary  remaining  the  same,  when 
an  absolute  meat  diet  had  been  used  before. 

According  to  all  this,  the  dietetic  treatment  of  diabetes  ought  to 
tend  as  far  as  possible  towards  sparing  the  pathologically  weakened 
function  ;  we  ought  to  cause  a  diabetic  patient  to  consume  in  his 
organism  as  little  sugar  as  possible,  since  it  is  not  allowable  to  de- 
mand more  of  him  than  he  can  really  consume.  When  this  is  pos- 
sible, the  urine  ought  to  be  rid  of  sugar,  or  at  least  ought  not  to  con- 
tain any  permanently.  We  can  almost  always  succeed  in  this  ;  still, 
in  grave  cases,  it  is  sometimes  impossible  to  obtain  this  result  or  it 
is  even  useless  to  attempt  it. 

From  the  standpoint  of  dietetic  treatment,  it  is  necessary  to 
distinguish  :  1st.  The  grave  and  the  very  grave  forms ;  2d.  The 
moderately  severe  forms  ;    3d.    The  light  forms. 

In  the  grave  forms,  the  object  in  view,  when  it  is  attained,  can 
only  be  so  by  the  most  vigorous  regime.  But  such  a  regime  is  some- 
times very  painful  or  even  insupportable  to  the  patient  who,  from 
time  to  time,  is  obliged  to  renounce  it.  Moreover,  its  employment 
in  practice,  in  some  of  these  cases,  threatens  a  serious  danger  (coma) 
and  we  can  but  rarely  expect  any  permanent  benefit  from  it. 
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There  are  also  cases  of  moderate  gravity  in  which  the  suppres- 
sion of  the  sugar  exacts  an  absolutely  severe  treatment.  The  advan- 
tage to  be  obtained  from  it  is  often  only  temporary,  but  sometimes 
is  lasting. 

Finally,  in  the  third  place,  there  are  cases,  the  very  mildest,  in 
which  one  easily  succeeds  in  keeping  the  urine  free  of  sugar  contin- 
uously. In  these  cases  the  capacity  of  the  diabetic  patient  to  main- 
tain the  combustion  of  the  sugar  often  increases  considerably,  little 
by  little.    There  is  then  established  a  relative  cure. 

The  first,  and  the  most  important  of  the  therapeutic  rules,  is 
that  the  physician  shall  fix  the  cli^t  of  a  diabetic  patient,  both  as  to 
quantity  and  quality,  that  is  to  say  that  he  ought  to  determine  ex- 
actly not  only  what  the  patient  should  ingest,  but  also  how  much. 

It  is  necessary  to  carefully  fix  the  quantity  of  the  different 
articles  of  food  and  that  of  drinks. 

It  is  absolutely  necessary  to  determine  quantatively  the  amount 
of  meat  for  two  reasons :  firstly,  in  the  diabetic  organism,  sugar  is 
formed  at  the  expense  of  the  meat,  of  the  albumen.  In  glycosuria 
from  phloridzine  and  in  pancreatic  diabetes,  dogs  eliminate,  under  a 
pure  meat  food,  a  quantity  of  sugar  that  the  organism  is  not  able  to 
furnish  and  preserve  its  equilibrium  of  hydrocarbons.  It  must  then 
produce  sugar  at  the  expense  of  the  food  supply,  that  is  to  say  at 
the  expense  of  the  albumen  of  the  meat.  This  is  applicable  also  to 
man  when  afflicted  with  diabetes.  In  grave  diabetes,  quantities  of 
sugar  varying  from  30  to  40  grammes  a  day  are  eliminated  sometimes 
for  a  long  while  under  a  purely  meat  diet.  This  quantity  of  sugar 
is  too  important  to  be  derived  from  the  small  amount  of  hydrocar- 
bons contained  in  the  meat.  Besides,  we  see  in  these  grave  cases  of 
diabetes,  that  the  quantity  of  sugar  is  very  generally  increased  in 
proportion  to  the  greater  allowance  of  meat,  and,  in  the  less  serious 
cases,  that  the  urine  is  only  completely  free  from  sugar  under  a 
small  ration  of  meat.  On  the  contrary,  if  the  latter  is  increased,  the 
diet  continuing  to  be  exclusively  composed  of  meat,  the  sugar  reap- 
pears at  once. 

Consequently,  meat  and  albumen  form  part  of  those  aliments 
that  produce  sugar  in  the  organism,  and  if  we  wish  to  spare  the  func- 
tion upon  which  depends  the  combustion  of  sugar,  we  ought  also  to 
take  into  consideration  that  source  of  sugar  that  proceeds  from  the 
organism  itself.  It  is  altogether  justifiable  however  in  the  diet  of 
diabetic  subjects  to  firmly  maintain  the  distinction  between  the  hy- 
drocarbons, which  are  forbidden  aliments,  and  meat,  which  is  per- 
missible ;  for,  although  we  do  not  yet  know  how  great  the  quantity 
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of  sugar  is  that,  in  the  organism,  is  derived  from  the  organism,  it  is 
nevertheless  easy  to  show  that  frequently  the  diabetic  patient  is  still 
in  a  condition  to  consume  the  sugar  formed  at  the  expense  of  large 
quantities  of  meat,  when  he  already  is  affected  by  glycosuria  upon 
the  ingestion  of  very  small  quantities  of  glucose  and  starch.  The 
quantity  of  meat  that  patients  with  diabetes  truly  grave,  can  con- 
sume, without  eliminating  sugar,  is  often  astonishing. 

The  second  consideration,  which  exacts  a  quantitative  fixation 
of  the  ration  of  meat  given  to  a  diabetic  patient,  arises  from  an  acci- 
dental eventuality,  but  still  is  very  important:  if  we  neglect  to  fix 
exactly  the  quantum  of  meat  permitted,  there  may  readily  be  in- 
gested larger  quantities  than  the  stomach  will  support,  and  digestive 
troubles  supervene  which  render  impossible  all  continuation  of  the 
regime  and  greatly  weaken  the  patient. 

In  the  treatment  of  diabetic  subjects,  we  employ  the  most  abso- 
lute diet,  the  absolute  diet,  the  most  indulgent  diet  and  finally  the 
perfectly  free  diet. 

I  will  point  out  in  the  first  place  what  is  to  be  understood  by 
these  denominations.  It  must  be  remarked  that  there  is  no  import- 
ant difference  between  the  most  absolute  meat  diet  and  the  absolute. 
The  former  represents  exactly  that  which  Cantani  has  prescribed.  I 
ordered  it  at  first  at  the  commencement  of  my  practice  because  I 
wished  to  form  a  personal  opinion  of  it ;  then,  I  afterwards  kept  it 
for  the  experimental  cases,  without  attributing  any  great  value  to 
the  rigorous  prescriptions  that  Cantani  gives  for  the  preparation  of 
the  food. 

With  this  diet,  which  I  call  the  most  absolute,  I  gave  500 
grammes  of  meat  (weighed  cooked)  of  every  kind  and  of  every  ani- 
mal, except  the  liver,  but  not  too  much  salted  meat,  which  provokes 
much  thirst.  The  preparation  was  made  as  Cantani  directs  with 
olive  oil  or  with  melted  butter,  with  acetic  and  citric  acid  instead  of 
vinegar  and  with  lemon  ;  in  place  of  wine,  diluted  alcohol  was  used  ; 
flour,  bread  and  sugar  and  everything  not  mentioned  was  absolutely 
prohibited. 

The  absolute  meat  diet  is  distinguished  from  the  preceding  in 
that  the  preparation  of  the  food  is  conducted  according  to  the  rules 
of  the  ordinary  mode  of  cooking,  but  always  in  completely  avoiding 
flour  and  sugar.  In  both  forms  of  the  diet,  almond  bread  is  allowed 
at  will  ;  naturally  with  the  absolute  meat  diet  as  well  as  with  the 
former,  we  give,  in  the  interest  of  the  patient  or  from  experience, 
often  more  or  less  than  500  grammes  of  meat.      Under  the  meat 
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regiinen,  the  ingestion  of  liquids  is  limited  to  from  1  L.  5  to  2  litres 
and  a  half  per  day. 

Soup,  water  or  seltzer  water  with  the  addition  of  purified  alco- 
hol or  of  cognac  and  lactic  acid  (2,  3  to  4  times  a  day)  are  given.  It 
is  necessary  to  fix  with  some  exactitude  the  quantity  of  fluids 
allowed,  for  when  patients  yield  too  much  to  their  thirst,  adherence 
to  the  regime  becomes  very  difficult ;  in  fact,  according  to  my  investi- 
gations the  diabetic  patient  who  drinks  abundantly  renders  the  feel- 
ing of  hunger  more  acute,  and  consequently  more  difficult  to 
satisfy. 

Outside  of  the  hospital,  an  absolute  meat  diet  is  not  easily  at- 
tainable, and  we  must  then  often  rest  contented  with  a  less  rigid  diet 
that  frequently  suffices  in  mild  cases,  and  even  then  it  is  necessary 
to  prescribe  with  great  care  the  quantity  of  aliments  and  of  drinks , 
of  legumes,  of  comfitures,  and  to  allow  only  exceptionally  more  than 
oOO  grammes  of  meat  a  day  (weighed  cooked).  It  is  only  in  desper- 
ate cases  that  it  is  as  well  to  grant  to  diabetic  patients  an  unre- 
stricted diet,  that  is  to  say  one  that  is  limited  neither  in  quantity 
nor  quality. 

II.  TREATMENT  OF  GRAVE  FORMS. 

The  patient  usually  presents  himself  to  us  with  an  exaggerated 
thirst  and  hunger,  and  an  abundant  diuresis.  The  quantity  of  urine 
increases  from  five  to  twelve  litres  a  day,  its  specific  gravity  ranges 
from  1030  to  1050  and  it  contains  from  four  to  twelve  per  cent,  of 
sugar.  The  loss  of  flesh  and  the  diminution  of  strength  are  con- 
siderable and  there  are  often  complications  :  pulmonary  phthisis, 
cataract,  gingivitis,  balanitis,  etc. 

Almost  always,  when  perchloride  of  iron  is  poured  into  the 
urine,  it  turns  to  a  deep  brown  color  (Gerhardt  s  test).  The  color- 
ation is  naturally  less  marked  when  the  quantity  of  urine  is  consider- 
able. 

In  these  forms,  the  urine  does  not  cease  to  contain  sugar  except 
when  fasting,  or  may  even  always  hold  some.  Even  after  from  ten 
to  fifteen  days  of  absolute  meat  diet  with  confinement  in  the  hospi- 
tal, the  sugar  does  not  completely  disappear  from  the  urine  ;  only, 
the  total  quantity  eliminated  daily  falls  to  20  or  even  to  10  grammes. 
When  fasting  has  caused  the  sugar  to  disappear,  the  most  absolute 
meat  diet  does  not  prevent  its  reappearance.  Every  ingestion,  even 
to  the  smallest  degree,  of  sugar  or  of  hydrocarbons,  makes  itself  felt 
by  an  increase  of  the  glycosuria.  Even,  in  these  cases,  a  small  por- 
tion of  the  sugar  ingested  is  decomposed :  yet.  Von  Mering  has  pub- 
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lislied  some  instances  in  which  all  the  sugar  ingested  appeared  in 
the  urine.    Such  grave  forms  as  these  may  however  improve. 

When  patients  become  habituated  to  an  exclusive  meat  diet,  the 
allowance  of  meat  may  be  increased  to  1000  and  even  to  1500  grammes 
a  day  without  causing  any  disorders  of  digestion.  The  strength  and 
the  weight  increase,  and  in  favorable  cases,  after  a  while,  the  glycos- 
uria slowly  diminishes.  There  are  some  cases  recorded  in  which  the 
sugar  has  finally  disappeared  even  with  a  smaller  allowance  of  meat. 
Thus  Troje  has  published  a  case  of  very  grave  diabetes  in  which  the 
improvement  obtained  little  by  little,  was  such  that  with  1000' 
grammes  of  meat  and  a  little  milk,  the  patient  discharged  no  sugar 
and  lost  no  weight. 

Unfortunately  cases  of  this  kind  are  very  rare.  Generally  the 
patient  cannot  long  subsist  upon  an  absolute  meat  diet,  he  loses 
weight  and  strength,  and  the  large  quantities  of  meat  that  he  would 
require  in  order  to  preserve  his  organic  equilibrium  soon  provoke 
digestive  disorders.  If  the  dietetic  treatment  is  continued  in  the  same 
manner,  death  supervenes  in  coma.  The  meat  diet,  well  supported 
and  followed  by  the  disappearance  of  sugar,  is  not  attended  with  the 
production  of  oxybutyric  acid,  which  retards  the  danger  of  coma ; 
under  opposite  conditions,  this  acid  is  produced  in  large  quantity. 

But  in  cases  that  appear  to  belong  to  the  gravest  form,  I 
recommend  commencing  the  treatment  with  the  absolute  meat  diet, 
that  is  to  say  with  500  grammes  of  meat  (weighed  cooked)  a  day. 
Quite  frequently  we  see  the  sugar  disappear,  which  indicates  that 
the  gravity  is  less  than  it  was  supposed  to  be  at  first. 

It  is  always  well  to  commence  with  a  trial  of  restricted  diet, 
because,  in  the  first  few  days,  we  are  sure  of  the  good-will  of  the 
patient  and  we  are  quickly  informed  as  to  what  we  ought  to  think  of 
the  case.  However,  in  many  instances,  near  the  beginning,  difficul- 
ties present  themselves  that  constrain  us  to  omit  it. 

As  soon  as  we  are  sure  that  the  absolute  meat  diet  is  not  sup- 
ported, we  may  advise  a  less  restricted  diet :  a  fourth  of  a  litre  to  a 
litre  of  milk,  a  little  bread  (20,  10,  100  grammes),  a  small  quantity  of 
legumes ;  as  drinks  a  half  bottle  to  a  bottle  of  wine,  a  fourth  to  a 
half  litre  of  very  light  beer.  Under  these  conditions,  we  still  some- 
times succeed  in  keeping  the  glycosuria  at  a  moderate  proportion. 
The  patient  ought  not  to  eliminate  more  than  100  to  150  grammes  of 
sugar,  that  is  to  say  more  than  two  or  three  litres  of  urine  with  4  or 
5  per  cent,  of  sugar. 

The  allowance  of  500  grammes  of  meat  suffices  for  many  patients 
with  the  additions  indicated,  when  their  voracity  has  been  curbed 
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for  a  few  days.  At  other  times  it  may  be  increased.  The  patient 
must  always  know  how  much  he  eats  and  drinks.  The  glycosuria 
is  watched ;  when  it  becomes  too  abundant,  a  week  of  absolute  meat 
diet  is  intercalated.  It  must  not  be  forgotten  that  it  is  by  limiting 
the  glycosuria  to  the  utmost  degree  possible  that  we  will  the  better 
combat  the  distressing  symptoms  and  the  complications. 

In  spite  of  all,  the  grave  cases  thus  treated  almost  always  ter- 
minate in  diabetic  coma,  and  that,  too,  without  one  being  able  to 
incriminate  the  treatment. 

III.  TREATMENT  OF  MEDIUM  FORMS. 

In  these  forms,  the  diabetes  has  already  existed  for  a  long  time  in 
the  generality  of  cases  ;  there  is  exaggeration  of  thirst  and  of  hunger 
and  evident  loss  of  flesh.  The  daily  quantity  of  urine  amounts  to 
six  litres,  and  even  more  ;  it  contains  five  and  even  ten  per  cent,  of 
sugar. 

It  is  the  radical  success  of  the  absolute  meat  diet  that  allows  us 
to  distinguish  these  cases  from  those  of  the  grave  form.  With  this 
diet,  the  elimination  of  sugar  diminishes  very  rapidly  and  descends, 
in  the  space  of  three  or  four  days,  to  two  or  one  per  cent.  The  diuresis 
returns  to  the  normal,  although  the  specific  gravity  remains  still 
between  1025  and  1030.  By  the  end  of  the  second  week,  counting 
from  the  commencement  of  the  absolute  diet,  the  urine  is  free  from 
sugar,  if  the  patient  has  followed  strictly  the  prescribed  diet.  Un- 
fortunately, when  he  is  not  in  a  closed  establishment,  he  often 
indulges  in  transgressions  which  retard  the  final  result. 

In  many  cases,  the  disappearance  of  sugar  from  the  urine  is 
followed  by  a  notable  amelioration  of  the  general  health.  Near  the 
commencement,  or  after  a  very  feeble  diminution  during  the  first  few 
days,  the  weight  of  the  body  increases,  as  well  as  the  strength. 
However,  it  often  happens  that,  during  the  earlier  days  of  the  abso- 
lute regime  and  while  the  sugar  is  rapidly  diminishing,  then 
disappears  from  the  urine,  the  general  state  of  the  patient  is  bad. 
The  weight  decreases  from  one  kilogr.  to  one  kilogr.  and  a  half,  and 
the  strength  also  diminishes  still  more.  If  the  reaction  of  per- 
chloride  of  iron  existed  already,  it  becomes  notably  more  decided ; 
if  it  was  absent,  it  is  often  produced.  Notwithstanding  this,  the 
patients  from  another  point  of  view,  almost  always  feel  themselves 
better  as  compared  to  their  anterior  condition,  that  is  to  say  that  the 
sufferings  which  depend  upon  the  organism  being  surcharged  with 
sugar  disappear ;  such  are  the  pathological  sensations  of  hunger  and 
of  thirst,  the  neuralgias,  pruritis,  etc. 

In  many  cases,  the  debility  of  the  patient  becomes  disquieting, 
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especially  wlien  the  appetite  fails  and  the  reaction  of  perchloride  of 
iron  becomes  very  marked.  The  absolute  diet  must  then  be  discon- 
tinued. 

In  the  majority  of  cases,  however,  this  diet  succeeds  and 
improvement  is  pronounced.  The  patients  at  first  feel  better  and 
stronger.  This  takes  place  generally  towards  the  end  of  the  first 
week,  sometimes  earlier.  Nearly  about  the  same  time,  the  loss  of 
weight  ceases  and  is  replaced  in  the  second  week  by  an  increase  of 
weight.  This  increase  continues  under  the  same  diet  (500  gr.  of 
meat  per  day)  for  several  weeks,  and  amounts  to  about  \  a  kilog.  per 
week,  so  that  two  or  three  weeks  after  the  commencement  of  the 
treatment,  the  patients  have  regained  their  normal  weight.  In 
favorable  cases,  the  increase  continues  to  such  a  degree  that  it  at 
length  amounts  to  a  gain  of  5  kilogrammes  and  even  more.  Natur- 
ally, in  these  favorable  cases,  we  always  see  the  increase  in  weight 
supervene  much  more  quickly  when  we  increase  the  allowance  of 
meat  or  permit  the  use  of  milk,  eggs,  or  even  of  bread.  This  favor- 
able effect  upon  the  weight  of  the  body  is  shown,  notwithstanding 
that  this  mixed  alimentation  brings  on  a  feeble  glycosuria  (from 
traces  of  sugar,  even  to  one  and  two  per  cent). 

Even  when  the  reaction  of  perchloride  of  iron  increases  or  first 
appears,  the  treatment  is  not  to  be  interrupted,  if  there  are  no  dis- 
quieting phenomena.  In  favorable  cases,  the  reaction  becomes  more 
feeble  in  from  two  to  four  days  and  it  soon  entirely  disappears.  If, 
on  the  contrary,  it  becomes  stronger,  the  absolute  diet  is  not  to  be 
continued,  for  then  coma  is  threatened. 

Attenuation  of  all  the  phenomena  that  are  ordinarily  exhibited 
at  the  close  of  the  first  week  or  commencement  of  the  second, 
characterizes  the  medium  forms.  However,  even  in  the  most  favor- 
able cases  apparently,  it  happens '  that  digestive  disorders  are 
produced  pretty  rapidly,  diarrhoea  among  them,  and  the  patients 
lose  flesh.  Then,  whilst  at  the  beginning  of  the  treatment  the  sugar 
only  showed  itself  accidentally  (most  frequently  upon  occasion  of 
some  digestive  disorder)  at  the  close  the  urine  remains  continually 
saccharated,  even  under  the  most  absolute  diet. 

Other  cases,  on  the  contrary,  present  a  very  favorable  evolution. 
The  general  state  of  the  health  is  very  satisfactory,  the  increase  in 
weight  is  considerable,  and  at  lengtli  the  patient  reaches  the  point 
of  being  able  to  bear,  without  the  creation  of  sugar,  eggs,  milk  and 
even  bread  in  small  quantity. 

In  private  practice,  one  is  often  forced,  in  consequence  of  extra 
medical  considerations,  to  introduce  modifications  of  the  treatment. 
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In  the  hospital  it  is  better,  hi  the  interest  of  the  patients,  to  pursue 
an  absolute  dietetic  treatment. 

Out  of  17  cases  of  diabetes  of  the  moderate  form  that  I  treated 
according  to  these  principles,  six  passed  into  the  grave  form,  in  spite 
of  the  treatment  at  the  Clinique,  four  presented  a  very  considerable 
amelioration  and  could  bear  small  quantities  of  hydrocarbons  with- 
out eliminating  sugar ;  among  the  latter,  one  patient  succeeded  in 
reaching  this  result  only  after  four  months  of  absolute  meat  diet,  and 
the  three  others  after  three  to  twelve  weeks. 

With  two  of  them  the  amelioration  was  kept  up  for  some 
months.  In  the  other  cases,  the  disappearance  of  the  sugar  was 
brought  about  in  a  few  weeks,  and  several  times  we  were  able  to  in- 
crease the  allowance  of  meat  up  to  600  grins. 

After  the  experience  I  have  had,  I  would  recommend  in  prefer- 
ence to  any  other,  the  following  method  of  treatment  for  cases  of  the 
moderate  type  :  at  first  a  strictly  meat  diet,  absolute  ;  if  the  sugar 
disappears  and  the  regime  is  well  borne,  I  keep  the  patient  upon 
the  strict  diet  for  at  least  three  or  four  weeks. 

If  the  weight  still  continues  to  decrease  during  the  week,  I  try 
at  an  early  hour  to  increase  the  allowance  of  meat  to  600  grammes. 
At  the  end  of  four  to  six  weeks  the  first  trial  is  made  of  eggs,  of  milk 
or  of  bread,  the  latter  at  first  in  very  small  quantity.  If  there  super- 
venes then  a  very  feeble  glycosuria  of  less  than  one  per  cent.,  we 
continue  to  attentively  watch  the  urine  and  the  sugar  is  then  often 
seen  to  again  disappear  completely  after  a  few  days.  But  if  a  con- 
siderable glycosuria  supervenes,  we  must  return  for  eight  or  ten 
days  to  the  absolute  diet.  Then  a  second  trial  is  made.  Whether 
success  has  followed  the  first  or  second  trial,  once  it  is  obtained,  we 
cautiously  proceed  a  little  further.  The  capital  point  is  to  carefully 
watt  h  the  patient  until  his  regime  has  been  established. 

In  case  the  patient  does  not  bear  the  absolute  regime  that  may  be 
necessary,  the  radical  treatment  must  be  abandoned.  The  same 
course  ought  to  be  pursued  if  upon  the  second  and  third  trial  of 
mixed  alimentation,  the  glycosuria  reappears  consecutively  to  disap- 
pear no  more  in  a  few  days.  In  that  event  we  should  simply  seek 
to  reduce  the  quantity  of  sugar  to  30  or  60  gr.  per  day, 

IV.     TREATMENT  OF  LIGHT  FORMS. 

Cases  of  light  form  constitute  the  majority,  particularly  in  pri- 
vate practice.  Generally  we  find  ourselves  in  presence  of  patients 
who  have  not  yet  become  thin,  who  are  even  often  obese.  They 
have  neuralgias,  angina  pectoris,  asthma,  itching  of  the  skin,  eczema, 
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furuncles,  etc.  The  physician  put  upon  his  guard  by  these  manifes- 
tations discovers  the  diabetes. 

The  diuresis  is  most  frequently  nearly  normal,  but  at  other 
times,  it  has  already  increased  and  the  urine  amounts  to  3,000  or 
4,000  C.  C.  a  day.  The  quantit}^  of  sugar  is  from  2  to  3  per  100,  but 
quite  often  5  to  6  per  cent  and  sometimes  even  more.  If  the  glycos- 
uria is  abundant,  there  is  increase  of  hunger  and  thirst ;  often,  when 
the  patient  is  seen,  these  phenomena  have  suddenly  developed  them- 
selves only  a  few  days  before.  There  is  an  acute  commencement  or 
an  acute  exacerbation  of  the  disease  which  appears  to  depend  upon 
the  fact  that  the  patient  has  been  subjected  to  some  specially  injuri- 
ous influence,  for  example,  violent  physical  fatigue. 

The  treatment  of  the  light  forms  is  very  frequently  attended 
with  success.  Even  under  a  moderately  severe  regime,  we  succeed 
in  keeping  the  patient  in  good  condition.  When  therefore  there  re- 
mains in  the  urine  a  small  quantity  of  sugar,  both  patient  and 
physician  often  attach  but  little  importance  to  it. 

However  the  imperfect  treatment  is  insufficient,  for,  on  the  one 
hand,  the  diabetes  may  then  become  grave  and,  on  the  other  hand,  in 
being  more  severe  we  succeed  in  many  of  these  cases  in  obtaining  an 
amelioration  which  may  be  considered  a  cure.  The  patient  may  then 
live  for  some  years  without  eliminating  sugar,  although  pursuing  a 
very  attenuated  regime. 

There  are  also  some  cases  that  appear  to  belong  to  the  light 
form  and  in  which,  however,  it  is  very  difficult  to  rid  the  urine  of 
sugar.  The  patient  bears  the  meat  regime  very  badly  and  these  facts 
ought  to  be  considered  as  pertaining  to  the  grave  cases.  Very  often 
these  cases  have  been  treated  for  a  long  time  with  too  much 
lenity. 

If  the  disease  is  of  recent  origin,  a  few  days  of  absolute  meat 
diet,  limited  as  to  quantity,  suffice  to  completely  clean  the  urine  of 
sugar.  Frequently  even,  the  absolute  meat  diet  is  not  necessary  and 
we  secure  the  same  object  in  following  a  more  liberal  regime.  Or- 
dinarily the  patient  feels  well  from  the  very  beginning  of  the  treat- 
ment, although  he  loses  one  or  two  pounds  of  weight.  This  loss 
should  not  go  further  except  when  there  exists  a  somewhat  excessive 
obesity.  In  order  to  prevent  a  more  considerable  diminution  of 
weight  and  to  have  some  regard,  at  the  same  time,  for  the  wishes  of 
the  patient,  we  may  soon  add  a  little  bread  or  a  few  vegetables  that 
are  permissible.  If  the  sugar  reappears,  we  should  then  return  to 
the  absolute  diet,  in  order  that  we  may  be  able,  when  the  urine  no 
longer  contains  sugar,  to  increase  very  cautiously  the  quantity  of 
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meat  to  be  added  in  place  of  eggs  or  of  small  allowances  of  milk. 
One  becomes  less  and  less  strict  when  the  glycosuria  does  not  reap- 
pear. The  only  restriction  soon  consists  in  the  suppression  of  po- 
tatoes and  radishes,  farinaceous  food  and  sugar,  and  it  is  always  im- 
portant to  make  a  very  restricted  use  of  bread  and  of  beer.  We 
must  take  great  care  to  prevent  excesses  in  quantity.  Finally,  it  is 
necessary  to  keep  the  urine  clear  of  sugar  and  we  may  give  every- 
thing that  does  not  coinjDromise  this  desideratum.  Hence  the 
patient  must  always  be  watched. 

With  many  patients,  the  faculty  of  consuming  the  sugar  may  be 
much  increased  ;  however,  the  function  is  but  seldom  restored  to 
the  normal.  With  a  large  number,  the  glycosuria  shows  itself  anew 
^fter  too  much  relaxation  in  the  diet,  even  after  the  sugar  had  disap- 
peared for  years. 

Besides  the  diet,  it  is  reasonable  that,  in  the  therapy  of  diabetes, 
Carlsbad,  Vichy  and  Neuenahr  should  play  an  important  role.  The 
treatment  at  Carlsbad  often  has  a  surprising  effect  and  patients  are 
sometimes  rid  of  their  sugar  very  rapidly.  I  have  obtained  this  re- 
sult in  feeble  and  moderate  glycosurias ;  in  very  grave  cases,  the 
result  of  the  treatment  is  less  marked.  When  one  does  not  succeed 
in  freeing  his  patient  of  sugar  in  the  mild  form  of  the  disease,  by 
treating  him  at  home,  he  must  send  him  to  Carlsbad.  This  recom- 
mendation is  applicable  also  to  diabetic  subjects  who  do  not  bear  a 
sufficiently  absolute  regime.  At  Carlsbad  they  are  relieved  of  the 
sugar  under  a  mild  regime  which  is  easy  for  them  to  tolerate. 

If  the  desired  object  is  attained  at  Carlsbad,  it  is  necessary  to 
observe  carefully  that  the  absence  of  sugar  is  maintained.  The  di- 
etetic rules  ought  soon  to  be  observed  more  rigorously  than  during 
the  mineral  treatment,  for  there  rapidly  occurs  a  certain  diminution 
in  the  faculty  of  destroying  the  sugar.  In  a  word,  the  cures  of 
Carlsbad  greatly  facilitate  the  dietetic  treatment  in  many  cases  ;  in 
certain  conditions,  they  alone  render  it  possible  ;  finally,  they  in  no 
way  modify  the  principles  that  ought  habitually  to  regulate  the 
diet. 

I  desire  to  close  by  saying  a  word  to  you  about  the  use  of  opium. 
In  general,  it  is  lauded  by  physicians  as  a  means  of  facilitating 
the  practice  of  a  semi-regime  by  diminishing  the  appetite.  Although 
this  latter  statement  is  correct,  I  would  not  dare  to  warmly  recom- 
mend the  employment  of  opium. 

I  have  never  seen  any  of  the  other  measures  directed  against 
diabetes  have  any  real  effect.  I  have  tried,  occasionally,  arsenic, 
phenic  acid  and  salicylate  of  soda,  but  I  cannot  advise  their  use. 
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However,  if  these  remedies  are  energetically  used,  the  quantity  of 
sugar  is  often  seen  to  decrease  ;  but,  even  in  these  cases,  we  are  soon 
obliged  to  cease  using  them  in  consequence  of  symptoms  of  poison- 
ing such  as  have  been  observed  from  the  use  of  salicylate  of  soda. 
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Some  Experiences  in  the  Operative  Treatment  of  Carcinoma  of 
the  Breast.*  By  Geo.  Byerson  Fowler,  M.D.,  Surgeon  to 
St.  Mary's  and  the  Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y. 

During  an  experience  of  nearly  nineteen  years  of  surgical 
practice  there  have  come  under  my  observation  upward  of  100  cases 
of  carcinoma  of  the  breast,  the  histories  of  64  of  which  are  more  or 
less  complete.  Of  these  no  less  than  10  have  presented  themselves 
to  me  with  the  disease  so  far  advanced  that  operative  interference 

*  Read  before  the  Brooklyn  Surgical  Society,  January  19,  1890. 
was  considered  unjustifiable.  Of  the  inoperable  cases,  1  was  a  case 
in  which  the  disease  had  extended  to  the  pleura  ;  6  involved  the 
chest-wall,  extending  to  the  supra-clavicular  region  and  involving 
the  pectoralis  major  muscle,  as  well  as  its  underlying  lymphatic 
glands ;  while  3  were  refused  operation  because  of  the  advanced 
cachexia,  and  exhausted  condition  from  extensive  ulceration,  pro- 
longed discharge  and  frequent  haemorrhage.  Of  the  6  cases,  in 
which  extensive  involvement  of  the  chest-wall  existed,  2  were  denied 
the  advantages  of  even  the  slight  chance  which  interference  might 
offer  by  the  occurrence  of  secondary  deposits  in  or  coexistence  of 
carcinoma  of  the  abdominal  viscera.  In  one  of  these,  carcinoma  of 
the  stomach  was  reasonably  certain  to  be  present ;  in  another, 
hepatic  carcinoma  was  suspected ;  and  in  a  third  case,  pleural  and 
pneumonic  involvement  was  present.  The  case  of  so-called  metas- 
tasis to  the  lung  and  pleura  coexisted  with  extensive  involvement  of 
the  chest-wall ;  it  is  more  than  probable  that  the  intra-thoracic 
structures  were  attacked  by  direct  infection  through  neighborhood 
rather  than  a  true  metastasis.  It  is  a  sad  commentary  upon  the  in- 
telligence of  the  practitioners  under  whose  care  4  of  these  10  cases 
came  that  the  patients  were  informed  by  their  medical  attendant  that 
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the  growth  was  of  an  innocent  character  and  would  never  give  rise 
to  any  inconvenience.  Relying  upon  this,  one  of  these  fell  a  victim 
to  intra-thoracic  cancer,  and  the  remaining  3  to  advanced  cachexia, 
haemorrhage,  and  consequent  exhaustion.  Upon  the  patients  them- 
selves, in  6  cases,  rested  the  responsibility  of  a  failure  to  appreciate 
the  gravity  of  the  situation,  inasmuch  as  4  failed  to  seek  advice  until 
the  disease  was  far  advanced,  and  the  remaining  2  refused  to  credit 
the  statement  of  their  attendants  that  their  malady  wras  of  so  serious 
a  character. 

Of  these  64  cases,  all  were  females.  I  have  never  met  with  can- 
cer of  the  breast  in  a  male.  The  average  age  is  shown  by  my  notes 
to  have  been  51.4  years,  the  youngest  being  22  and  the  oldest  67. 

The  cases  were  distributed,  as  regards  the  periods  of  life,  as  fol- 
lows :  23  occurred  during  the  period  of  active  menstruation  or  child- 
bearing,  from  the  22d  to  the  45th  year  ;  27  occurred  during  the 
climacteric,  from  45  to  55  ;  during  the  period  of  extinguished  sex- 
ual life,  after  the  55th  year,  15  were  noted. 

Deducting  the  10  cases  considered  inoperable,  of  the  remaining 
54,  6  declined  operation.  The  number  still  remaining  and  operated 
upon  leaves  the  average  age  about  the  same  as  that  of  the  entire 
number  observed,  viz.,  51  years  and  6  months. 

Of  the  total  number  observed  but  3  were  unmarried  women,  and 
of  these  I  have  reason  to  believe  that  2  were  virgins.  Perhaps  the 
third  one  should  be  classed  among  those  whose  sexual  organs  had 
undergone  the  changes  incident  to  the  married  condition.  She  con- 
fessed to  at  least  two  abortions,  prior  to  the  third  month  of  preg- 
nancy, although  she  declared  that  she  had  never  borne  a  living  child. 
40  had  borne  children ;  the  histories  of  30  show  that  of  these,  19  had 
borne  5  or  more  children  and  11  had  borne  more  than  two.  This 
last  does  not  include  one  case  in  which  but  one  conception  took 
place,  the  result  being  twins.  Of  the  remaining  24  noted  as  not  hav- 
ing borne  living  children,  18  had  had  one  or  more  abortions,  while 
the  remaining  6  were  sterile.  Of  30  who  had  borne  children,  21  had 
nursed  them  at  the  breast ;  16  had  nursed  more  than  five  children. 
Of  the  9  classified  among  those  who  had  not  nursed  their  children, 
3  had  failed  to  do  so  from  choice,  while  4  attempted  to  do  so  but 
were  prevented  in  3  cases  by  the  occurrence  of  fissured  nipples ;  of 
the  remaining  2  cases,  in  one  the  physiological  activity  of  both 
glands  remained  latent  through  three  pregnancies,  and  in  the  other 
a  double  mastitis  after  the  first  labor  prevented  lactation ;  the 
patient  shortly  thereafter  became  a  widow  and  remainded  so  up  to 
the  time  of  coming  under  observation. 
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Of  the  30  histories,  iu  2  the  patients  had  been  compelled  to 
nurse  their  children  from  but  one  breast.  The  reason  assigned,  in 
both  instances,  was  the  occurrence  of  acute  suppurative  mastitis  in 
the  same  breast,  in  four  consecutive  pregnancies  in  one  instance, 
and  in  three  in  the  other,  the  remaining  breast  being  depended  upon 
solely  to  nurse  the  subsequent  children.  In  both  of  these  cases  the 
breast  which  had  undergone  the  greatest  functional  activity — 4.  e., 
the  breast  from  which  all  the  children  were  nursed — was  the  one 
attacked  by  the  disease. 

13  of  the  number  of  cases  coming  under  observation,  or  more 
than  one-fifth,  gave  a  distinct  history  of  acute  inflammatory  con- 
ditions in  the  breast  preceding  the  disease  ;  43  gave  a  history  of 
fissured  nipples.  The  length  of  time  intervening  between  the  oc- 
currence of  mastitis  and  the  development  of  the  carcinomatous 
nodule,  in  20  cases,  varied  from  11  months  to  28  years.  In  8  cases 
out  of  the  entire  number  (64)  the  patients  attributed  the  occurrence 
of  the  disease  to  the  infliction  of  traumatism,  and  in  3  a  history  of 
injury  was  elicited  by  questioning  upon  this  point.  In  all  of  these 
cases  the  disease  made  its  appearance  within  a  year  following  the 
injury. 

Pagat's  eczema  of  the  nipple  preceded  the  appearance  of  the 
nodule  in  2  cases,  the  period  of  time  intervening  between  the  eczema 
and  the  carcinoma  being  four  and  eighteen  months  respectively. 
One  of  these  cases  occurred  in  an  unmarried  women,  and  the  other 
in  a  women  who  had  nursed  three  children. 

In  10  cases  a  distinct  history  of  heredity  was  obtained.  In  2 
cases  nothing  could  be  learned  of  the  family  history.  In  the  remain- 
ing cases  the  result  of  inquiry  upon  this  point  was  distinctly  nega- 
tive. 

The  two  breasts  were  attacked  with  about  equal  frequency. 
The  upper  and  outer  segment  of  the  breast  was  found  to  be  the  site 
of  the  disease  in  30  of  the  50  cases  in  which  this  point  was  noted. 

Retraction  of  the  nipple  or  dimpling  of  the  skin  overlying  the 
nodule,  showing  decided  involvement  of  the  super-adjacent  struc- 
tures, was  observed  in  16  out  of  30  cases.  The  period  of  time  inter- 
vening between  the  noticeable  appearance  of  the  disease  in  these 
cases  and  the  skin  involvement,  at  the  earliest  was  eight  months  and 
at  the  latest  three  and  a  half  years. 

Ulceration  of  the  integument  had  occurred  in  14  of  the  64  cases ; 
10  of  these  were  deemed  inoperable.  The  earliest  occurrence  of 
ulceration  in  30  cases  was  ten  months  following  the  discovery  of  the 
nodule  ;  the  latest  one  and  a  half  years. 
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In  34  of  the  60  cases,  axillary  lymphatic  infection  was  made  out. 
These  included  the  10  inoperable  cases.  Of  the  45  cases  operated 
upon,  3  were  found  upon  opening  up  along  the  line  of  the  pectoralis 
muscle  and  into  the  axilla,  to  trace  lymphatic  glandular  involvement 
not  before  suspected  or  made  out.  The  time  elapsing  between  the 
discovery  of  the  existence  of  the  disease  and  the  demonstrable  lym- 
phatic induration  varied  from  six  and  a  half  months  to  a  year. 
Dividing  the  gland  into  two  lateral  halves  by  an  imaginary  line 
drawn  vertically  through  the  nipple,  in  the  30  cases  above  referred 
to,  it  was  found  that,  on  an  average,  the  lymphatic  involvement 
occurred  about  three  and  a  half  months  earlier  where  the  tumor 
occupied  the  outer  half  of  the  gland.  No  definite  importance  could 
be  attached  to  the  occurrence  of  the  growth  in  the  upper  as  com- 
pared with  the  lower  half  of  this  segment  of  the  gland,  in  its  relation 
to  axillary  infection.  Immobility,  to  a  greater  or  less  extent,  or 
rather  a  lessened  mobility  as  compared  to  the  other  breast,  was 
observed  in  13  out  of  the  20  operated  cases  in  which  lymphatic 
infection  was  demonstrated  prior  to  operation ;  4  other  operated 
cases  likewise  presented  this  objective  symptom,  comparative  immo- 
bility of  the  breast  without  demonstrable  axillary  lymphatic  infection 
existing. 

In  the  45  cases  in  which  operative  interference  was  carried  out, 
the  method  of  procedure  invariably  consisted  in  typical  amputation 
of  the  breast.  In  36  of  the  series,  opening  up  along  the  line  of  the 
pectoral  muscle  and  into  the  axilla  was  added  to  the  amputation, 
constituting  what  may  be  called  the  complete  operation.  In  one 
case — not  included  in  this  study  because  of  the  fact  that  too  short  a 
time  has  elapsed  since  the  operation  to  consider  its  history  as  com- 
plete— the  axillary  artery  and  vein  were  both  involved  in  the  dis- 
eased lymphatic  glands,  and  two  and  a  half  inches  of  these  vessels 
were  removed  with  the  mass.  In  another  case  the  artery  was  acci- 
dentally wounded,  and  simultaneous  ligature  of  the  artery  and  vein 
practiced.  No  untoward  disturbance  occurred  as  a  result  of  this  in 
either  case. 

In  clearing  out  the  axilla,  every  trace  of  lymphatic  glandular 
tissue  accessible  and  capable  of  identification  was  removed,  whether 
apparently  involved  in  the  disease  or  not.  In  the  entire  number 
operated  upon  but  a  single  case  was  observed  in  which  the  supra- 
clavicular fossa  was  invaded  by  the  disease.  The  infra-clavicular 
space  was  attacked  in  4  cases.  In  10  of  the  cases  operated  upon  in 
my  earlier  experience,  the  axilla  was  opened  up  and  cleared,  because 
of  the  palpable  existence  of  glandular  infiltration.    In  5  of  the  36 
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cases  in  which  the  complete  operation  was  performed,  the  edge  of 
the  pectoral  muscle  was  found  to  be  involved  in  the  disease  and 
removed.  In  these  latter  cases  the  average  time,  from  the  com- 
mencement of  the  symptoms  until  the  time  of  operation,  was  eleven 
and  a  half  months. 

As  to  the  immediate  results  of  the  operation  :  in  no  case  w  as  a 
fatal  issue  clearly  traceable  to  the  interference. 

Of  29  of  the  patients  whose  histories  have  been  traced  up  to  the 
3d  year,  operations  for  recurrence  have  been  performed  in  5  instan- 
ces. In  addition  to  these,  2  cases  have  come  under  my  care,  o"f 
recurrence,  which  had  been  operated  upon  by  other  surgeons.  Of 
these  7  cases,  6  had  not  had  the  axilla  cleared ;  and  of  the  5  operated 
upon  by  myself,  and  whose  early  condition  I  am  familiar  with,  4  had 
retraction  of  the  nipple  or  other  evidences  of  the  involvement  of  the 
skin,  as  well  as  some  degree  of  fixation  of  the  gland  to  the  under- 
lying structures.  The  average  time  of  recurrence  was  a  fraction  Less 
than  eight  months.  The  latest  recurrence  in  those  coming  under 
notice  for  operation  the  second  time  was  one  year  and  eight  months, 
and  the  earliest  was  three  months.  Of  the  entire  29  cases,  with 
complete  histories  (and  no  case  occurring  during  the  last  two  years 
is  here  included),  4  are  known  to  be  still  living  with  no  evidence  of 
recurrence  ;  three,  four,  five  and  a  half,  and  ten  years  have  elapsed 
respectively  in  these  cases.  In  but  1  of  these  (the  one  now  three 
years  old)  was  clearing  of  the  axilla  omitted.  In  the  one  four  years 
old,  the  gland  was  almost  immovable  upon  the  underlying  structures, 
and  portions  of  the  muscular  structures  as  well  as  the  pectoral  fascia 
were  dissected  away.  In  the  case  now  five  and  a  half  years  old,  a 
local  recurrence  took  place  at  the  end  of  three  months,  which  was 
promptly  removed.  Of  the  other  4  cases  operated  upon  for  recur- 
rence, 2  are  known  to  have  since  perished  from  the  disease,  and  the 
remaining  2  I  have  been  unable  to  trace. 

If  the  cases  not  operated  upon  and  of  which  I  have  knowledge 
be  added  to  the  inoperable  cases,  15  cases  may  be  said  to  have  pur- 
sued an  uninterrupted  course  to  a  fatal  termination.  The  average 
length  of  time  which  these  patients  lived  after  the  outset  of  the  dis- 
ease was  a  year  and  five  months.  Of  the  29  patients  who  can  be 
traced  beyond  the  third  year  following  the  operation,  1  as  since 
died  of  carcinoma  of  the  liver,  1  has  been  lost  sight  of,  and,  as  before 
stated,  4  are  known  to  be  still  living  and  in  the  enjoyment  of  good 
health.  Of  the  remaining  23,  4  suffered  recurrence  within  6  months 
of  a  character  to  preclude  further  interference  ;  2  were  operated  upon 
a  second  time,  and  died  within  a  year  thereafter ;  5  of  the  29  were 
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lost  sight  of  after  the  third  year  ;  thus  leaving  20  patients  who  had 
been  operated  upon  and  were  known  to  have  subsequently  died 
either  from  the  local  disease  or  from  a  carcinomatous  affection  else- 
where. In  this  series  of  20  cases  the  average  duration  of  life  was 
two  years  and  four  months  from  the  commencement  of  the  disease. 

Of  the  45  cases  operated  upon,  21  were  medullary  carcinoma  and 
24  were  fibrous  carcinoma  or  scirrhus,  the  diagnosis  being  based  up- 
on macroscopical  appearances. 

Time  will  not  permit  me  to  review  the  entire  histories  of  these 
cases.  There  are  many  points  of  interest  connected  therewith,  but 
to  a  few  of  the  more  practical  of  these  I  will  call  attention.  In  the 
first  place,  it  would  seem  that  the  assertion  of  Sprengel  is  borne  out, 
that  increased  rather  than  diminished  physiological  activity  of  the 
gland  predisposes  to  the  disease.  The  proportion  of  cases  among 
those  who  nursed  5  or  more  children  is  very  striking.  Again,  it  is 
shown  that  where,  from  any  cause,  but  one  breast  had  been  made 
use  of  for  purposes  of  lactation,  this  had  been  the  one  attacked. 
The  period  of  life  at  which  the  disease  occurred  is  somewhat  at  vari- 
ance with  this,  however,  as  more  cases  were  observed  during  the 
climacteric  than  during  the  period  of  active  menstruation  or  child- 
bearing.  The  former,  however,  included  a  majority  of  the  unmarried 
cases,  but  one  occurring  in  early  menstrual  life  among  the  latter. 

The  relation  which  both  acute  inflammatory  conditions  as  well 
as  traumatism  bears  to  the  development  of  the  disease  is  somewhat 
suggestive,  as  supporting  the  theory  advanced  by  Gussenbauer,  that 
carcinoma  is  analogous  to  tuberculosis  in  that  the  infection  may 
make  its  way  into  the  system  through  various  channels  of  ingress 
and  find  the  conditions  necessary  or  at  least  favorable  for  its  devel- 
opment at  the  site  of  former  exudations,  or  more  recent  injury. 

The  cases  of  eczema  preceding  the  disease  may,  according  to 
Pagat,  bear  some  relation  to  the  development  of  the  disease.  I  may 
say,  in  passing,  that  I  have  observed  another  case  of  eczema  of  the 
nipple  and  areola  in  a  married  woman  who  had  nursed  5  children. 
Three  attacks  have  occurred  in  8  years,  all  of  them  exceedingly 
obstinate ;  yet  no  development  of  carcinoma  has  taken  place. 

The  fact  that  a  much  larger  number  failed  to  give  a  hereditary 
history  of  cancer  than  from  whom  such  a  history  could  be  obtained, 
bears  out  the  views  advanced  by  surgeons  upon  this  point  during 
the  last  decade. 

The  fact  that  a  greater  proportion  of  the  cases  in  which  this 
point  was  noted  showed  the  commencement  of  the  disease  to  have 
been  at  the  point  where  early  lymphatic  infection  was  to  be  expected 
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— i.  e.s  the  outer  half  of  the  breast — is  of  itself  a  point  of  interest,  as 
suggesting  (if  doubt  is  felt  upon  this  point  regarding  other  cases), 
at  least  in  these  cases,  the  importance  of  early  interference,  I  desire 
more  particularly  to  dwell,  if  I  may  be  allowed  to  beg  the  indulgence 
of  the  Society. 

L.  Heidenhain,*  of  Berlin,  examined  microscopically  specimens 
of  carcinoma  of  the  breast  recently  operated  upon.  As  a  result  of 
his  studies  of  the  specimens  in  18  cases,  he  predicted  that  at  least  in 
12  local  recurrences  were  to  be  expected.  This  was  evident  from 
the  fact  that,  upon  the  pectoral  aspect  of  the  gland,  after  its  re- 
moval, the  presence  of  portions  of  the  neoplasm  could  be  demon- 
strated. The  subsequent  history  of  these  patients  showed  the  un- 
favorable prognostications  to  be  only  too  well  founded,  in  the  main. 
Of  the  12,  there  was  only  one  whose  after-behavior  could  not  be 
studied.  Of  the  remaining  11,  8  have  suffered  a  recurrence,  while 
only  3  are  free  from  any  symptoms  of  relapse,  with  still  a  sufficient 
time  to  elapse  ere  they  can  be  declared  free  from  all  danger  of  the 
"latter.  Of  the  remaining  6,  in  whom  it  was  predicted  no  recurrence 
would  occur,  all  have,  thus  far,  borne  out  the  truth  of  the  prediction. 
It  is  only  proper  to  state,  however,  that  in  two  of  these  latter  cases, 
a  sufficient  time  has  not  elapsed  to  form  a  fair  estimate  as  to  the  re- 
sult. 

When  one  studies  the  relations  which  the  pectoral  fascia  bears 
to  the  mammary  gland,  and  to  that  portion  of  the  pectoralis  major 
muscle  underlying  the  latter,  it  need  scarcely  be  wondered  at  that 
the  disease,  if  it  involve  the  entire  thickness  of  the  gland,  is  almost 
certain  to  attack  the  connective  tissue  between  the  muscle  and  the 
latter.  In  Heidenhain's  attempts  to  prepare  sections  for  the  micro- 
scope from  the  mammary  glands  removed  in  the  series  of  cases  upon 
which  his  observations  are  founded,  he  found  it  almost  impossible 
to  separate  the  muscle  from  the  gland,  where  portions  of  the  former 
were  left  adherent.  The  fascia  itself  is  always  exceedingly  strong 
and  most  frequently  uncertain  in  its  boundaries.  This  is  particu- 
larly true  in  women  who  have  a  large  development  of  adipose  tissue 
in  the  mammae.  In  the  case  of  the  latter,  although  the  fascia  inter- 
vening between  the  muscle  and  gland  is  particularly  ill  denned,  yet 
the  presence  of  fat  serves  to  lift  the  diseased  organ  away  from  the 
underlying  structures,  and  the  chances  of  involvement  of  the  latter 
are  correspondingly  lessened.  It  does  not  follow,  however,  that  the 
greatest  care  should  fail  to  be  exercised  even  here,  in  the  removal  of 

*  Deutsche  Gcnellschaft  fur  Chirurgie,  xviii.  Kougress.  Berlin..  April  24-27, 
1889. 
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the  gland.  On  the  other  hand,  in  thin  women  the  gland  is  found  ly- 
ing closely  upon  the  pectoral  fascia  for  nearly  or  quite  the  entire 
extent  of  its  posterior  surface. 

Again,  it  has  been  shown  that  in  any  mammary  gland,  the  site 
of  carcinoma,  a  very  much  larger  area  of  the  glandular  structure  is 
involved  than  would  appear  at  first  sight.  In  fact,  it  is  asserted, 
and  with  a  very  convincing  appearance  of  truth,  that  once  the  gland 
has  become  diseased,  it  is  diseased  in  toto.  Pari  passu,  with  the 
proliferation  of  the  epithelial  cells  of  the  acini  occurs  the  prolifera- 
tion of  the  cellular  elements  of  the  periacinal  connective  tissue.  The 
diseased  action,  therefore,  is  not  limited  to  the  hardened  nodule  or 
nodules,  but  these  latter  simply  mark  the  site  where  the  carcinoma- 
tous degeneration  is  most  advanced. 

There  usually  exist,  in  the  retro-mammary  adipose  tissue,  in  ad- 
dition to  the  blood-vessels,  lymph-channels  passing  from  the  gland 
itself  to  the  pectoral  fascia.  The  epithelial  proliferation  in  these 
pre-existing  lymph  channels  advances  with  great  rapidity,  in  spite 
of  the  intervention  of  quite  heavy  layers  of  fat.  Hence  it  follows 
that,  even  though  the  gland  be  freely  movable  upon  the  muscle, 
microscopical  examination  of  the  pectoral  fascia  will  show  that  the 
disease  has  already  reached  to  at  least  the  most  superficial  portion 
of  the  muscle.  An  examination  of  the  lymph-channels  in  amputa- 
tions of  the  mammary  gland  will  show  that,  in  at  least  two  thirds  of 
all  cases,  secondary  carcinomatous  deposits  are  present. 

There  are  two  methods  by  means  of  which  the  gland  may  be- 
come attached  to  the  deeper  parts :  1st,  through  a  secondary  growth 
occurring  in  the  pectoral  fascia,  through  the  medium  of  the  lymph- 
channels  above  mentioned  ;  and  2d, by  extension  of  a  primary  carcin- 
omatous nodule  in  the  gland  itself.  The  effect  is  precisely  the  same 
in  either  case,  the  gland  becoming  fixed  to  the  muscle  through  the 
intervention  of  the  fascia  or  sheath  of  the  muscle.  The  muscular 
structures  become  involved  through  the  lymph-channels  which  pen- 
etrate into  the  fibrillae.  According  to  Heidenhain,  the  process  of 
diffusion  of  the  diseased  epithelial  elements  into  the  muscular  struc- 
ture, it  is  more  than  probable,  is  facilitated  by  the  contractions  of 
the  muscle  itself.  The  muscular  structure,  however,  is  the  very  last 
to  be  invaded  ;  but  once  this  actual  invasion  occurs,  it  becomes 
morally  certain  that  the  entire  muscle  will  become  the  site  of  carcin- 
omatous infiltration  in  a  comparatively  short  time. 

Once  the  muscular  structure  becomes  invaded,  the  prognosis  in 
this  class  of  cases  becomes  most  unfavorable.  A  study  of  65  cases 
of  mammary  amputation  in  cases  in  which  the  muscle  was  actually 
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invaded  by  the  disease,  quoted  by  Heidenhain  as  being  taken  from- 
the  statistics  of  von  Volkmann,  Kiister,  and  Helferich,  shows  that  in 
all,  except  two,  early  recurrences  took  place. 

The  attention  of  surgeons,  prior  to  the  studies  of  Heidenhain, 
has  been  directed  mainly  to  the  question  of  the  presence  or  absence 
of  secondary  lymphatic  involvement  in  the  axillary  region.  Yet  it 
is  doubtless  true  that  a  nearer  and  much  more  certain  source  of  in- 
fection has  been  heretofore  overlooked,  namely,  that  through  the 
medium  of  the  retro-mammary  lymph-channels  passing  to  that  reflec- 
tion of  the  pectoral  fascia  which  constitutes  the  posterior  investment  * 
of  the  gland.  Involvement  of  the  fascia  is  always  a  serious  matter, 
for  the  reason  that  the  extreme  tenuity  and  uncertain  anatomical 
boundaries  of  this  structure  render  it  almost  impossible  for  the  sur- 
geon to  separate  it  from  the  underlying  parts.  Where  attempts  are 
made  to  detach  it  from  the  muscle,  there  are  almost  certain  to  be  left 
behind  remains  of  the  connective  tissue  from  the  gland,  particu- 
larly in  thin  individuals.  These  may,  and  generally  do,  contain 
lymph-channels  already  infected.  In  12  out  of  18  mammae  exam- 
ined with  particular  reference  to  this  point,  carcinomatous  appear- 
ances were  found,  these  consisting  of  either  actual  secondary  growths 
or  epithelial  invasion  of  the  retro  mammary  lymph-channels.  These 
appearances  constituted  the  basis  of  a  prediction  that  recurrence 
would  take  place,  and  in  8  out  of  the  12  cases,  from  which  these 
specimens  were  taken,  recurrence  actually  took  place. 

The  importance  of  these  facts  to  the  practical  surgeon  is  self- 
suggestive.  Instead  of  directing  his  attention  to  the  condition  of 
the  axilla  as  of  the  first  importance  in  a  case  of  suspected  carcinoma 
of  the  breast,  his  first  care  should  be  to  determine,  if  possible,  the 
amount  and  extent  of  involvement  of  the  parts  situated  posteriorly 
to  the  gland.  In  any  case,  the  attempt  should  never  be  made  to 
avoid  opening  the  muscular  sheath  during  the  operation,  but  rather 
it  should  be  the  aim  of  the  operator  to  remove  a  slice  of  that  portion 
of  the  muscle  lying  superficially  and  immediately  adjacent  to  the 
diseased  gland.  Even  in  cases  in  which  the  latter  is  freely  movable, 
this  course  is  as  rational  as  the  very  generally  accepted  one  of  dis- 
secting out  the  lymphatic  structures  occupying  the  axilla,  whether 
these  are  markedly  diseased  or  not,  in  every  individual  case. 

A  still  more  radical  course  should  be  pursued  in  those  cases  in 
which  the  muscle  is  indubitably  invaded.  Here  nothing  short  of  an 
extirpation  of  a  portion  or  all  of  the  muscle  will  serve  as  any  guar- 
antee against  the  return  of  the  disease.  This  should  include  the 
clavicular  and  sternal  attachments,  together  with  the  periosteum  at 
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these  points.  As  has  been  shown,  the  ease  with  which  the  muscular 
structure,  once  invaded,  becomes  extensively  involved,  is  sufficient 
justification,  in  any  given  case,  for  the  performance  of  this  radical 
procedure.  The  operation  is  not  rendered  a  very  much  more  serious 
one  because  of  this  added  feature,  and  the  functional  disturbance  is 
scarcely  noticeable. 

No  argument  in  favor  of  early  and  radical  operations  for  the 
removal  of  the  breast  in  carcinoma  can  be  more  striking  and  con- 
vincing than  that  which  has  for  its  basis  the  statement  of  the  fact 
that  the  larger  proportion  of  cases  which  pass  a  period  of  3  years 
without  recurrence  are  among  those  who  have  submitted  to  such  ope- 
rations ;  and  the  added  fact  that  among  those  who  have  lived  for  a 
period  of  years  (reaching,  as  in  one  of  my  cases,  beyond  10  years),  to 
the  early  discovery  of  the  disease  and  its  prompt  removal  may  be 
attributed  the  immunity,  in  the  majority  of  cases,  from  a  return  of 
the  disease. 

As  to  the  expectancy  of  life,  in  those  operated  upon,  and  who 
have  finally  perished  from  the  disease,  either  in  loco  or  as  secondary 
deposits,  contrary  to  the  opinion  held  by  many,  the  argument  is 
altogether  in  favor  of  the  attempt  to  rid  the  patient  of  the  disease. 
In  my  own  observation,  nearly  a  year  of  life  was  gained,  on  the  aver- 
age, among  those  operated  upon,  but  who  finally  died  of  the  disease, 
as  compared  to  those  who  had  allowed  the  disease  to  pursue  an 
uninterrupted  course. 

Malarial  Hematuria. — Hemorrhagic    Malarial    Fever. — Yellow 
Disease,  <fcc*    By  H.  A.  Tutwiler,  M.  D.,  Flatonia,  Texas. 

This  disease,  known  by  each  of  the  above  names,  is,  in  our  judg- 
ment, one  of  the  most  important  that  we  are  called  on  to  treat 
throughout  the  South.  From  South  Carolina  to  the  Bio  Grande, 
there  is  hardly  a  county  in  some  part  of  which  it  is  not  prevalent. 
A  disease,  not  of  our  cities,  in  which  it  is  rarely  found,  but  confined 
to  our  creek  and  river  bottoms,  where  the  physician  has  no  drug 
stores  to  call  upon,  and  few,  if  any,  opportunities  of  calling  in  medical 
assistance.  Dependent  entirely  upon  his  own  resources  and  with  the 
facts  staring  him  in  the  face,  first,  that  it  is  one  of  our  most  fatal  dis- 
eases, the  mortality  ranging  from  forty  to  sixty  per  cent.;  and  second, 
that  the  treatment  as  adopted  by  different  practitioners  is  so  differ  • 
ent,  that  it  is  hardly  to  be  wondered  at  that  one  hesitates  which 
method  to  adopt,  loses  valuable  time,  or  adopts  that  plan  of  treat- 

*  Read  at  the  West_Texas  Medical  Association  Meeting,  August  8,  1890. 
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ment  which  the  results  show  not  to  have  been  the  best.  That  it  is  a 
disease  of  comparatively  recent  date  is  shown  by  the  fact  that  our 
medical  works  make  no  mention  of  it.  For  instance,  in  the  Practice 
of  Medicine  by  Dr.  Samuel  Dickson,  of  South  Carolina,  there  is 
nothing  to  be  found  concerning  it ;  although  we  know  he  was  one  of 
the  foremost  practitioners  of  his  time.  A  man  of  accurate  observa- 
tion, ripe  knowledge  and  large  experience.  Even  in  those  of  our  late 
medical  works  to  which  we  have  had  access,  we  have  found  very  little 
on  the  subject.  The  causes  are  essentially  malarial,  although  we  have, 
long  thought  that  there  must  be  some  additional  cause,  from  the 
fact  that  although  we  have  malarial  fevers  here  every  year,  often  of 
a  pernicious  type,  and  with  a  high  rate  of  mortality,  yet  we  often 
pass  over  several  years  without  a  single  case  of  this  disease.  The 
pathology,  as  given  by  those  authors  whom  we  have  been  able  to 
consult,  is  just  about  what  we  might  expect  from  the  external  appear- 
ance, 

AX  INTENSE  BILIOUS  CONDITION 

of  all  the  viscera,  even  the  blood  itself  being  highly  charged  with 
bile.  The  kidneys  much  congested.  The  liver  and  spleen  enlarged 
and  softened,  the  latter  often  breaking  down  at  the  mere  touch  of  the 
finger  ;  brain  in  its  natural  condition.  Dr.  Berangen  Feraud  char- 
acterizes the  disease  "  as  a  pyrexia  of  the  variable  intensity,  accom- 
panied by  an  intense  jaundiced  condition  of  the  skin  and  a  discharge 
of  dark  colored,  almost  black  urine,  with  vomiting  of  bilious  matter 
and  sometimes  of  blood."  There  is  great  prostration,  a  high  tempera- 
ture accompanied  with  a  phenomenally  slow  pulse,  often  intermit- 
tent. The  tongue  is  dry  and  covered  with  a  thick,  dirty,  yellowish 
white  coat.  The  bowels  are  almost  always  constipated.  Men  are 
more  likely  to  contract  the  disease  than  women,  and  it  is  more  fatal 
with  the  former.  My  experience  also  has  been  that  brunettes  are 
far  more  likely  to  suffer  than  blondes.  We  have  never  seen  a  case 
in  a  negro,  but  have  heard  of  several. 

The  diagnosis  is  so  simple  and  so  plain  that  it  is  hardly  neces- 
sary to  do  more  than  glance  at  it.  After  exposure  to  malarial  influ- 
ence for  a  variable  period,  the  patient  is  taken  with  rigors,  pain  in 
the  region  of  kidneys,  soon  followed  by  a  high  grade  of  fever,  the 
jaundiced  condition  of  skin,  the  prostration,  nausea,  bilious  vomiting, 
and  dark  colored  urine.  It  is  generally  the  case  that  by  the  time  the 
physician  reaches  the  bedside  the  condition  is  so  pathognomonic 
that  it  would  be  next  to  impossible  to  make  a  mistake.  The  chances 
of  an  attack  as  given  by  Ferand  are  as  follows:  "After  one  year's 
residence  in  a  malarial  region,  5  per  cent.,  after  two  years  22  per 
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cent.,  after  three  years  42  per  cent.  The  danger  of  a  second,  third 
or  fourth  attack  is  even  greater. 

We  have  known  cases  in  which  the  prtients  were  prostrated  as 
often  as  four  times,  by  the  disease,  in  as  many  years,  and  finally 
died  from  it. 

TREATMENT. 

So  far  as  the  causes  and  diagnosis  are  concerned,  we  find  no 
ground  for  dispute  among  the  medical  profession,  whereas  now  we 
find  differences  of  opinion  so  great  that  it  is  impossible  to  reconcile 
them.  We  believe  first  and  foremost  that  evacuants  are  more 
strongly  called  for,  in  the  beginning,  than  any  other  remedy,  and 
that  without  their  aid,  all  our  efforts  to  relieve  the  bilious  condition 
or  to  cure  the  infection  will  be  futile.  And  our  experience  has  led 
us  to  favor  calomel  for  this  purpose,  above  all  other  remedies.  For 
an  adult  we  rarely  begin  with  less  than  ten  grains  and  repeat  every 
two  hours  until  the  bowels  are  thoroughly  cleansed  out.  We  give  it 
dry  on  the  tongue,  allowing  the  patient  to  wash  it  down  with  a  small 
drink  of  water.  It  not  only  relieves  the  constipated  bowels,  and 
assists  in  carrying  off  the  surplus  bile,  but  given  in  this  way  it  acts 
as  a  diuretic,  and  is  the  only  diuretic  from  which  we  have  ever  seen 
any  benefit.  If  possible,  we  give  the  patient  a  hot  bath,  and  by  hot 
we  mean  just  as  hot  as  it  can  be  borne.  Repeat  it  as  often  as  neces- 
sary. It  stimulates  the  patient  and  relieves  the  kidneys  of  much 
hard  work.  To  check  the  nausea  and  vomiting,  we  have  found  noth- 
ing better  than  hot  water,  sipped  slowly  and  often,  or  a  hot  infusion 
of  peach  leaves,  made  fresh  every  hour  or  two,  and  used  in  the  same 
manner.  Do  not  make  any  effort  to  force  the  kidneys  by  using  the 
medicines  known  as  diuretics.  During  our  experience  in  this  county 
of  twenty-four  years  we  never  remember  to  have  seen  any  benefit 
from  their  use.  Mustard  applied  to  the  stomach,  wrists,  ankles  and 
spine  ;  kept  on  until  considerable  counter-irritation  is  set  up  without 
blistering,  is  often  beneficial,  but  we  deprecate  the  use  of  blisters. 
In  the  few  cases  that  we  have  known  of  their  being  used  they  did 
great  harm  without  any  compensating  benefit.  As  soon  as  the 
bowels  are  moved,  or  even  before,  give  quinine  with  a  liberal  hand, 
never  mind  about  weighing  it.  Give  in  teaspoonful  doses,  and 
repeat  it  just  as  rapidly  as  the  patient  will  bear  it,  until  you  get 
its  constitutional  effect.  Ten  or  fifteen  minutes  before  each  dose 
of  the  quinine  give  a  hypodermic  injection  of  morphia.  Ferand 
says  it  "does  good  by  checking  the  bilious  condition."  Whether  it 
does  or  not,  we  cannot  say,  but  we  do  know  that  it  benefits  our 
patient  to  retain  the  quinia  salt.    We  remember  an  almost  hopeless 
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case  which  we  treated  two  years  ago.  We  gave  one  drachm  sulphate 
of  quinia  within  two  hours,  together  with  one  quarter  grain  dose,  of 
morphia  hypodermically  repeatedly  until  the  patient  was  thorough- 
ly under  its  influence.  He  made  a  good  recovery  although  he 
was  past  middle  age,  and  was  much,  broken  down  from  chronic 
malaria. 

Where  there  is  partial  heart  failure  we  have  several  times .  had 
good  results  from  the  use  of  caffein.  It  certainly  seems  to  me  to  act 
more  quickly,  and  its  action  to  last  longer  than  any  other  remedy  we 
have  seen  tried.  As  my  experience  with  this  disease  is  almost 
entirely  limited  to  this  county,  we  wish  the  remarks  to  be  under- 
stood as  applying  only  to  this  county.  The  disease  here  is  never,  as 
far  as  my  knowledge  goes,  seen  on  our  prairies,  unless  brought  from 
the  swamps.  Therefore  we  have  made  it  a  rule  to  strenuously  insist 
on  the  removal  of  the  patient  beyond  the  danger  point ;  which  here 
will  be  only  a  matter  of  a  few  miles.  Even  before  he  can  sit  up, 
haul  him  out,  and  my  word  for  it,  with  ordinary  care  and 
nursing,  you  will  And  your  patient  improve  for  every  day 
and  every  mile  of  change.  As  every  patient  is  more  likely  to  suffer 
a  second  or  third  attack  than  he  was  the  first,  it  is  best  to  advise  an 
entire  change  of  climate,  and  if  that  is  impracticable,  at  least  a 
change  for  a  few  months.  There  having  been  but  little  of  this  dis- 
ease here  since  the  introduction  of  antipyrin,  acetanilide,  phenace- 
tine,  etc.,  we  have  had  no  opportunity  of  trying  them  sufficiently  to 
express  an  opinion  as  to  their  merits.  And  as  all  my  cases  have  been 
too  far  from  railroads  to  procure  ice  with  facility-,  we  cannot  say 
much  about  it.  From  what  little  experience  we  have  had,  we  have 
hardly  been  favorably  impressed  with  it.  Nor  would  we  fail  to  exer- 
cise great  caution  if  we  should  see  occasion  to  use  it  in  the  future. 
We  have  corresponded  during  the  year  with  many  physicians,  both 
in  this  and  other  States  in  regard  to  this  disease,  and  although  their 
ideas  and  opinions  differed  widely  in  many  respects,  yet  we 
only  received  one  communication  in  which  the  writer  objected  to  the 
use  of  calomel.  He  claiming  that  it  did  no  good,  but  was  hurtful, 
and  sometimes  the  cause  of  death.  Of  the  same  opinion  is  Dr. 
Ferand  who,  in  writing  of  "  melanuric  bilious  fever,"  as  he  calls  it, 
says  :  "  After  more  than  three  hundred  observations.,  I  have  become 
convinced  that  calomel  is  an  inefficient  and  dangerous  medicine  in 
this  disease,  and  if  my  ideas  were  adopted,  calomel  would  be  excluded 
crom  its  treatment.'"  This  is  the  opinion  of  the  chief  surgeon  of  the 
French  navy  who  was  sent  to  the  French  Colonies  by  his  government 
for  the  express  purpose  of  reporting  upon  the  disease,  and  who,  we 
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believe,  remained  there  a  year  or  more.  Such  an  opinion,  from  such 
a  source,  cannot  be  treated  lightly,  however  much  we  may  differ 
with  its  author.  We  had  some  thoughts  of  giving  extracts  from  the 
many  letters  received  by  us,  but  this  would  render  the  present  essay 
too  long  for  your  patience,  which  has  already  been  sufficiently  taxed. 
If  what  has  been  written  calls  forth  opinions  from  better  informed 
and  more  capable  physicians  and  results  in  good  to  humanity  and 
to  our  profession  it  will  have  accomplished  all  the  writer  desires  or 
expects. —  Texas  Med..  Journal. 
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Keports  of  Nine  Oases  of  Skull  Injuries  coming  under  my  Observa- 
tion within  the  Past  Year.  By  Thomas  H.  Manley,  M.  D., 
New  York 

first  case. 

Age  5,  admitted  October  30th,  1889,  1.80  P.  M.    Walked  in. 

Diagnosis — Traumatic  Meningitis. 

Present  Trouble. — A  little  over  a  week  before  admission  to  the 
Harlem  Hospital,  the  patient  met  with  an  accident  which  resulted  in 
a  scalp  wound,  one  and  a  half  inches  above,  and  a  little  internal  to 
the  external  angle  of  the  right  orbit.  A  doctor  was  seen  who 
dressed  the  wound  and  inserted  three  silver  sutures ;  the  result  with 
the  wound  did  not  seem  favorable  to  the  mother  of  the  infant  and 
the  then  advised  treatment  of  the  physician  whom  she  first  consulted 
and  she  ajDplied  to  the  dispensary  of  the  Harlem  Hospital  for  treat- 
ment ;  the  wound  was  then  inflamed  and  surrounding  tissues  red  and 
oedematous  ;  the  exposed  surface  of  the  frontal  bone  (under  incised 
parts  of  soft  tissues)  was  entirely  denuded  of  the  periosteum,  but 
looked  healthy ;  the  temperature  of  the  child  when  admitted  was 
103£°  F.,  pulse  120,  and  respiration  30,  and  very  shallow  and  feeble  ; 
there  was  also  a  slight  twitching  of  the  opposite  side  of  the  face 
from  that  on  which  the  wound  was  located.  Headaches  were  also 
complained  of  by  the  infant  to  its  mother,  and  during  her  sleep 
would  awake  with  a  cry  as  if  in  pain  or  frightened.     She  was  ad- 
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mitted  to  the  hospital  on  the  same  afternoon  that  she  applied  to 
the  dispensary,  with  a  note  from  the  doctor  stating  it  to  be  a  case  of 
cerebral  abscess ;  the  temperature,  pulse  and  respiration  were  as 
before  stated.    There  was  no  paralysis. 

Operation. — Urine  sg.  1026,  white-red  ;  no  albumen,  trace  of 
sugar  or  acid  reaction  ;  color,  pale  yellow.  Patient  was  bathed,  the 
head  clipped  of  its  hair,  chloroform  administered  and  taken  to  oper- 
ating room ;  the  wound  to  the  frontal  region  was  slightly  enlarged 
and  a  small  trephine  placed  over  the  portion  of  bone  denuded  of  its 
periosteum,  and  a  button  removed.  When  the  guide  passed  through 
the  bone  a  small  drop  of  pus  oozed  out,  apparently  an  accumulation 
in  a  sulcus  of  the  frontal  lobe  from,  or  as  the  result  of,  meningitis  ;  a 
probe  was  then  passed  beneath  the  duramater  but  no  pus  exuded. 

The  wound  was  partially  sutured  with  catgut,  catgut  drainage 
inserted,  dressed  in  the  usual  antiseptic  manner  and  patient  returned 
to  the  ward. 

Treatment— Oct.  30th,  T.  103,  P.  126,  R.  20.  Yomited,  urinated. 
Cracked  ice. 

Oct.  31st,  T.  103,  P.  138,  R.  29.  Vomited  dark  greenish  fluid 
substance.  Wound  dressed,  some  of  catgut  sutures  pulled  out,  parts 
red  and  oedematous.  Patient  slept  by  short  naps  and  awoke  with 
short,  sharp,  cries,  as  if  in  severe  momentary  pain,  to  again  fall  asleep 
with  a  recurrence  of  the  cries  if  awakened.  Milk  and  brandy,  rice 
and  milk  and  lime  water. 

Nov.  1st,  T.  102i,  P.  120,  R.  28,  slept  badly,  vomits  frequently. 

Nov.  2d,  T.  100J,  P.  100,  R.  24,  same  diet  continued,  bowels 
moved,  (a  dark  greenish  color)  after  having  enema  of  soponis  aquae, 
R.  TiB.  286  3  j.  Ted. 

Nov.  3d,  T.  103J,  P.  100,  R.  40,  Eggnog,  urinated,  very  restless. 

Nov.  4th,  T.  103,  P.  120,  R.  28^  cracked  ice,  marked  hebetude. 
The  crying  out  is  still  continued  when  patient  is  aroused,  and  at 
irregular  intervals,  if  left  alone,  urine  and  faeces  passed  in  bed ;  no 
control  over  sphincters. 

Nov.  5th,  T.  101J,  P-  80,  R.  28,  very  restless,  cracked  ice,  milk, 
whiskey,  rice,  eggs,  beef  tea,  sleeps  during  day. 

Nov.  6th,  T.  100J,  P.  100,  R.  32.  fy.  No.  286  3  j.  repeated. 
Dressed  wound  gaping,  edges  of  wound  in  soft  tissues,  abnormally 
thick,  red  and  oedematous,  constant  twitching  of  left  side  of  face  and 
eyelid,  left  eye  kept  closed,  patient  lays  on  left  side  constantly, 
phonaphobia  and  photophobia  marked. 

Incontinence  of  urine  and  faeces,  the  wound  made  in  skull  by 
trephine  was  enlarged  by  clipping  edges  with  rongeuer  and  dura 
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mater  incised,  crucial  incision  with  scalpel,  but  no  pus  found. 
Dressed  antiseptically. 

Nov.  7th,  T.  102,  P.  100,  K.  28,  wound  redressed,  hernia  cerebri 
made  its  exit  from  wound,  protruding  about  the  size  of  middle  finger 
and  |  to  1  inch  in  length ;  moderate  compression  used. 

Nov.  8th,  T.  102i,  P.  120,  R.  28,  sleeps  poorly,  still  continues  to 
cry  out  at  intervals,  marked  hebetude,  beef-tea,  milk,  milk  punch. 
11  p.  M.  given  hypo.  meg.  sol.  W  iv,  and  slept  well. 

Nov.  9th,  T.  103J,  P.  107,  R.  21,  dressed,  hernia  increasing  in 
length  and  thickness,  had  a  convulsion  while  on  the  table  lasting 
about  five  minutes,  twitching  of  muscles  of  fa.ce  and  frothy  collection 
of  saliva  at  mouth.    Patient  gradually  declining. 

Nov.  10th,  T.  1031,  P.  124,  R.  32,  stimulants,  milk,  beef  tea. 
Patient  lavs  on  left  side,  eyes  turned  upward  and  lids  partially 
closed,  slight  paralysis  of  right  arm  and  leg. 

Nov.  11th,  T.  103,  P.  140,  R.  42,  sol.  quinine  W  xx  hypo. 

Nov.  12th,  patient  gradually  growing  weaker,  unconscious  dur- 
ing night  and  day. 

Result— Died  Nov.  12th,  6:40  p.  m.,  1889. 

Autopsy. — Revealed  an  extravasation  of  pus  of  a  greenish  hue 
between  dura  and  skull,  the  greatest  collection  of  which  was  located 
over  the  upper  portion  of  the  ascending  frontal  and  poriclat  con- 
volutions on  left  side  of  brain.  Ventricles  contained  a  sero-puru- 
lent  fluid,  also  found  at  the  portion  of  brain  surrounding  the  base, 
Avhich  was  infiltrated  and  considerably  softened. 

SECOND  CASE. 

History. — Age  28. 

Admitted. — January  27th,  1890,  6:10  p.  M.  by  ambulance. 

Diagnosis. — Gunshot  wound  left  orbit,  fracture  left  supra-or- 
bitil  ridge,  et  fracture  left  supra-orbital  plate  of  frontal  bone  et 
hematoma  of  left  orbital  cavity. 

Present  Injury. — At  5  p.  m.  while  sitting  in  his  room  with  a 
friend,  was  shot  by  him,  accidentally,  with  a  Flobert  rifle,  the  ball 
entering  through  the  supra-orbital  ridge,  left  side. 

Operation. — An  incision  was  made  over  the  supra-orbital  ridge, 
the  eyeball  pulled  downward  and  forward  revealing  a  hematoma 
behind  the  optic  plate  pushing  it  forward,  and  a  linear  fracture 
running  from  before  backward  through  the  above  mentioned  bone. 
Portions  of  the  ball  were  found  lodged  along  the  line  of  fracture, 
and  a  portion  lodged  in  it.  They  were  all  removed  as  was  a  small 
piece  of  bone  that  had  been  detached  by  the  ball.  The  wound  was 
sutured,  drainage  tube  inserted  and  dressed  in  the  usual  manner. 
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Treatment. — Patient  recovered  well  from  ether  and  was  given 
sol.  magen.  morph.  ti#  4.,  after  which  he  slept  well.  On  the  third  day 
the  drainage  tube  was  removed  and  wound  healed  by  primary  inten- 
tion. Takes  regular  diet.  Wound  continues  to  do  nicely  and  heal 
rapidly.    Slight  ptosis  of  the  left  lid  remained. 

Result. — Cured.    Discharged  February  12th,  1890. 

Substance  of  a  Clinical  Lecture  on  Two  Cases  of  Aneurysm,  Axil- 
lary and  Popliteal  :  Treatment  by  Digital  Compression  and 
Ligature.  Delivered  at  Westminster  Hospital  on  Oct.  2nd, 
1890,  by  George  Cowell,  F.R.C.S.,  &c,  Senior  Surgeon  to  the 
Hospital. 

Gentlemen  : — Cases  of  aneurysm  are  always  interesting  and  in- 
structive, and  the  two  cases  that  I  put  before  you  to-day  afford  in 
both  these  directions  much  material  for  careful  consideration  and 
some  points  of  comparison  and  contrast,  always  an  addition  to  the 
value  of  a  clinical  lecture.  The  first  is  a  case  of  right  axillary  aneu- 
rysm in  a  man  of  fifty-three  years,  with  degenerated  arteries.  And 
although  the  matter  was  somewhat  obscure,  such  previous  history 
as  could  be  obtained,  together  with  the  absence  of  pulsation  in  the 
left  radial  artery,  led  me  to  suppose  that  the  patient  had  previously 
been  the  subject  of  a  left  axillary  or  subclavian  aneurysm  which  had 
cured  itself  spontaneously.  In  the  present  aneurysm  on  the  right 
side,  the  treatment  by  digital  compression  of  the  subclavian  failed, 
and  the  artery  was  ligatured  in  the  third  part  of  its  course.  The 
operation  was  followed  by  considerable  relief  to  the  patient  and  some 
diminution  in  the  size  of  the  aneurysm,  although  there  was  a  speedy 
return  of  pulsation.  The  patient,  was  readmitted  to  the  hospital 
seventeen  months  after  his  discharge  with  a  secondary  aneurysm  of 
the  right  subclavian  immediately  above  the  seat  of  the  ligature.  No 
further  operation  was  attempted,  but  the  patient  improved  somewhat 
by  treatment  and  rest  in  bed  and  was  again  discharged.  He  con- 
tinued to  show  himself  occasionally,  and  sixteen  months  later  was 
again  admitted,  but  with  the  condition  entirely  changed.  He  was 
suffering  from  complete  left  hemiplegia,  and  both  the  aneurysms, 
axillary  and  subclavian,  firmly  consolidated,  and  without  the  faintest 
remains  of  pulsation.  In  the  hospital  the  patient  uninterruptedly 
improved.  First  sensation  and  then  muscular  movements  returned, 
and  he  was  again  discharged.  There  was  marked  feebleness  of  the 
left  side,  but  no  return  of  pulsation  in  either  aneurysm.  It  is  now 
more  than  a  year  and  a  half  since  he  was  discharged  ;  but  the  other 
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day  some  of  you  saw  this  patient  with  nie  when  he  came  to  show 
himself  and  prefer  some  impossible  request.  His  left  side  had  com- 
pletely recovered,  and  there  was  no  sign  of  pulsation  or  tenderness 
in  the  old  aneurysms.  The  man's  brain  had,  however,  given  way, 
and  he  is  gradually  becoming  imbecile.  The  second  case  was  one  of 
popliteal  aneurysm  in  a  man  thirty-three  years  of  age,  with  apparent- 
ly healthy  arteries.  Digital  compression  of  the  femoral  was  only 
partially  successful,  and  both  flexion  and  Esmarch's  bandage  were 
tried,  but  they  too  failed  to  complete  the  cure,  and  the  femoral  artery 
was  tied  with  perfect  success.  Now  let  us  read  the  notes  of  these 
cases,  and  consider  them  more  in  detail. 

G.  E.  ,  aged  fifty-three,  married,  a  commercial  traveler,  was 

admitted  into  St.  Matthew  ward  on  December  31, 1885.  His  appear- 
ance is  fat  and  plethoric,  but  not  markedly  so.  There  is  no  arcus 
senilis.  His  family  history  is  good ;  father  and  mother  healthy, 
mother  still  living.  He  is  married  and  has  six  children.  For  his 
previous  history,  he  tells  us  that  he  broke  his  leg  thirty  years  ago, 
was  struck  by  lightning  fifteen  years  later,  and  had  a  carbuncle  on 
the  left  shoulder  some  two  years  since.  There  is  neither  history  nor 
signs  of  syphilis.  The  immediate  history  of  the  case  is  that  the 
patient  had  a  violent  fall  on  September  4,  and  was  much  shaken. 
Six  weeks  ago  he  noticed  some  pain  in  the  right  axilla,  and  felt  a 
throbbing  there  ;  this  was  followed  by  some  numbness  and  loss  of 
power  in  the  hand  and  forearm,  attended  by  an  aching  pain  in  the 
pectoral  region  and  in  the  back  of  the  arm.  These  symptoms  made 
him  seek  admission  to  the  hospital.  When  first  seen  by  me  his  con- 
dition was  as  follows : 

There  was  dorsal  decubitus  ;  he  could  not  lie  on  the  right  side 
owing  to  the  increased  sense  of  pulsation  thus  induced.  The  apex  of 
the  axilla  was  filled  with  a  rounded  tumor,  and  marked  pulsation  was 
felt  in  the  axilla,  and  visible  below  the  acromial  end  of  the  clavicle. 
The  left  pupil  was  more  dilated  than  the  right,  but  the  patient  said 
that  it  had  been  so  for  several  years.  The  heart  sounds  were  normal. 
The  right  raiial  pulse  too  was  normal  (about  68),  but  the  left  radial 
pulse  was  scarcely  perceptible.  No  distinct  history  to  account  for 
this  could  be  obtained.  There  was  no  sign  of  enlargement  of  the 
axillary  or  subclavian  arteries  on  that  side,  but  the  arm  had  been 
weak  some  few  years  since,  and  it  is  possible  that  the  patient  may 
have  been  the  subject  of  an  aneurysm  which  had  been  overlooked 
and  which  had  speadily  undergone  a  spontaneous  cure.  It  was  diffi- 
cult otherwise  to  account  for  the  almost  absence  of  pulsation  in  the 
left  radial.    It  was  determined  to  try  the  eflect  of  treatment  by  com- 
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pression  of  the  subclavian  against  the  first  rib.  The  house  surgeon, 
and  dressers,  with  one  or  two  other  senior  students,  entered  upon  a 
course  of  digital  compression,  to  be  applied  for  about  three  hours 
each  evening  if  the  patient  could  bear  it.  Small  doses  of  iodide  of 
potassium  thrice  daily  were  prescribed,  and  a  hypodermic  injection 
containing  one-third  of  a  grain  of  hydrochlorate  of  morphia  was  ad- 
ministered an  hour  before  the  compression  was  commenced.  The 
arm,  too,  was  enveloped  in  a  flannel  bandage.  The  digital  compres- 
sion was  maintained  for  three  hours  the  first  evening,  Jan.  7,  but  for 
a  shorter  time  on  each  of  the  succeeding  evenings,  as  it  was  found 
necessary  to  desist  on  account  of  the  pain  at  the  seat  of  pressure. 
This  pain  continued  for  some  days  afterwards,  and  on  the  19th  the 
temperature  rose  to  102°,  and  the  patient  had  a  slight  rigor.  On  the 
20th  the  temperature  varied  from  1)7°  to  103°,  and  there  was  another 
rigor.  The  symptoms  and  pain  subsided  after  this,  but  the  aneurysm 
and  the  symptoms  it  produced  were  unchanged,  and  it  was  decided 
to  ligature  the  subclavian  artery  in  the  third  part  of  its  course.  The 
operation  was  performed  on  Jan.  26,  1886.  The  patient  was  placed 
under  the  influence  of  ether,  and  the  usual  method  of  operation  was 
adopted.  On  dividing  the  deep  fascia  some  very  troublesome  venous 
hemorrhage  occurred,  which  added  much  to  the  difficulty  of  secur- 
ing the  vessel,  and  the  anesthetic  was  badly  borne.  The  bleeding- 
was  very  profuse,  and  the  patient  became  much  collapsed.  After 
the  ligature,  which  was  of  silt,  was  applied,  the  wound  was  plugged 
and  the  judicious  administration  of  some  brandy,  both  subcutane- 
ously  and  by  the  mouth,  speedily  restored  the  patient.  The  pulsa- 
tion in  the  aneurysm  and  in  the  radial  artery  was  diminished,  but 
not  stopped. — 27th:  The  pads  were  not  disturbed.  The  patient  has 
had  some  sleep,  and  he  is  quite  eas}~.  The  temperature  has  not  been 
above  99°.  The  pulsation  is  about  the  same. — 28th  :  The  pads  and 
some  clot  were  removed  from  the  wound.  There  was  no  bleeding, 
and  pads  were  placed  on  either  side  of  the  wound  to  bring  the  edges 
together.  The  patient  is  weak  but  fairly  well.  The  temperature  has 
varied  from  98.2°  to  99.4°,  the  pulse  being  100.  The  pulsation  in 
the  aneurysm  is  less,  and  the  tumor  less  pointed.  The  diet  has  been 
milk  and  beef  tea.— Feb.  1st:  The  patient  was  flushed  and  the 
tongue  dry,  and  the  temperature  had  advanced  to  101.6°,  the  wound 
looking  somewhat  unhealthy,  probably  from  some  want  of  care  in  the 
dressing.  The  tumor,  however,  is  decidedly  smaller,  but  there  is 
still  some  numbness  in  the  fourth  and  fifth  fingers  and  the  outer  side 
of  the  right  hand.  At  night  the  temperature  was  101.4°,  and  the 
tongue  was  moister.     The  patient  gradually  improved,  and  slept 
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well ;  the  highest  temperature  in  the  night  of  the  2nd  was  9.9.6°,  and 
the  wound  is  healing.  The  tumor  feels  firmer,  and  the  numbness  is 
less,  but  there  is  a  tendency  to  flexion  of  the  fingers,  and  there  ap- 
pears to  be  some  difficulty  in  extending  them  completely. — 18th : 
The  patient  is  still  thin  and  weak,  but  the  pulsation  is  less  felt,  and 
the  tumor  is  smaller  and  harder.  He  now  eats  a  mutton  chop  daily. 
The  wound  is  nearly  healed.  Six  weeks  later  the  patient  was  sent 
to  a  convalescent  home.  There  was  still  some  pulsation  perceptible 
in  the  aneurysm,  but  it  is  reduced  in  size,  and  the  patient  is  much 
more  comfortable.  He  wears  no  bandage  but  carries  the  arm  in  a 
sling. 

In  August,  1887,  some  sixteen  months  after  the  last  note,  the  pa- 
tient came  to  show  himself  on  account  of  the  formation  of  a  pulsating 
tumor  in  the  neck.  He  was  advised  to  come  into  the  hospital,  and  a 
month  later,  on  Sept.  19th,  he  was  readmitted.  The  notes  show  that 
there  was  still  some  pulsation  in  the  axillary  aneurysm,  which  had 
not  enlarged,  and  perhaps  even  was  somewhat  smaller  ;  but  there  was 
another  aneurysm  above  the  clavicle.  The  patient  had  noticed  this 
for  some  months,  and  it  had  been  gradually  getting  larger  and  more 
prominent.  There  had  been  some  pain,  and  the  neck  was  occasionally 
very  stiff.  On  some  days  there  was  severe  headache, limited  to  the  right 
side  of  the  head.  The  patient  stated  also  that  during  his  absence 
from  London  he  had  four  times  suddenly  lost  power  in  the  right  leg. 
On  these  occasions  he  had  fallen  down,  the  weakness  in  the  leg  last- 
ing about  ten  minutes,  accompanied  by  a  "queer  feeling"  in  the 
head. 

There  is  no  doubt  that  the  patient  has  developed  an  aneurysm 
of  the  subclavian  artery,  just  above  the  point  of  ligature.  It  forms 
a  large  pulsating  tumor,  somewhat  tense  and  tender,  lying  to  the 
outer  side  of  the  sterno-mastoid  muscle.  The  inequality  of  the  pupils 
was  the  same  as  was  observed  before,  the  right  pupil  being  smaller 
than  the  left  and  the  vision  in  that  eye  being  somewhat  defec- 
tive. The  radial  and  ulnar  pulses  in  the  right  arm  are  apparently 
normal,  but,  as  before,  the  left  radial  pulse  is  only  just  perceptible 
and  the  left  ulnar  artery  cannot  be  felt  at  all.  The  carotids  pulsate 
with  equal  force.  The  only  treatment  adopted  was  rest  in  bed,  the 
internal  administration  of  iodide  of  potassium,  and  a  soft,  dry  elastic 
sponge  applied  over  the  subclavian  aneurysm  to  exercise  a  gentle 
compression.  It  was  felt  that  no  further  operation  was  justifiable, 
in  consequence  of  the  degenerated  condition  of  the  patient's  arteries. 
This  treatment  by  rest  lessened  the  amount  of  pulsation  and  the  ten- 
derness and  stiffness  diminished,  and  a  few  weeks  later  the  patient 
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again  left  the  hospital,  coming,  however,  to  show  himself  at  inter- 
vals of  a  few  weeks. 

Some  fourteen  months  afterwards,on  Jan.  14th,  1889,  this  patient 
was  brought  to  the  hospital  in  consequence  of  a  sudden  attack  of  left 
hemiplegia.  I  happened  to  be  at  the  hosj^ital  when  he  was  carried 
in  and  at  once  recognized  him  and  gave  instructions  for  his  admis- 
sion into  Northumberland  ward.  He  was  sensible,  but  somewhat 
dull  and  stupid,  and  stated  that  on  the  day  before  on  getting  out  of 
bed  he  found  that  he  "  could  not  stand,  his  left  leg  giving  way  under 
him,"  and  that  he  felt  very  giddy.  On  removal  to  bed  in  the  ward 
he  lay  helplessly  on  his  back,  and  it  was  found  he  had  complete  loss 
of  sensation  and  paralysis  of  the  left  arm  and  leg.  There  is  some 
wasting  of  the  muscles  of  the  latter,  but  not  of  the  arm.  There  is 
incontinence  of  urine,  no  control  over  the  anal  sphincters,  and  in  mas- 
ticating he  has  bitten  the  inside  of  his  cheek.  The  right  pupil  is 
still  contracted,  and  the  left  is  somewhat  dilated.  He  has  had  head- 
ache, but  it  is  not  continuous,  and  is  mostly  felt  at  the  back  of  the 
head.  On  examination  of  the  aneurysms,  it  was  found  that  both 
were  smaller  than  when  they  were  last  seen,  and  that  both  had  com- 
pletely consolidated,  no  pulsation  being  felt  or  audible  to  the  stetho- 
scope in  either.  The  patient  remained  in  the  hospital  for  upwards 
of  eight  weeks,  and  gradually  recovered,  first  sensation,  then  move- 
ment, first  in  the  arm,  and  then  in  the  leg.  After  the  first  few  weeks 
passive  movements  were  adopted  daily,  and  the  patient  when  he  was 
discharged  could  walk  with  crutches.  There  was  no  return  of  pulsa- 
tion in  the  aneurysms.  They  were  consolidated  and  cured.  The 
next  that  was  heard  of  the  patient  was  that  he  was  in  the  Camber- 
well  Infirmary.  He  had  been  latterly  a  most  troublesome  patient, 
and  did  not  long  remain  in  the  infirmary.  He  recovered  his  powers 
of  locomotion,  and  just  before  the  holidays  he  appeared  in  the  cor- 
ridors of  the  hospital,  well  able  to  walk  without  a  stick,  looking 
remarkably  well  in  heaith  and  the  aneurysms  still  quite  well.  He 
was  requesting  permission  to  go  to  Australia  and  back  for  the  voy- 
age, and  wanting  medicines  for  imaginary  ailments.  In  fact,  he  was 
surprisingly  well  considering  what  had  been  the  condition  of  his 
arteries  ;  but  his  brain  was  failing,  and  he  was  apparently  becoming 
imbecile. 

The  other  patient,  by  name  C.  H  ,  aged  thirty-three,  a  valet, 

was  apparently  a  strong  healthy  man.  He  had  had  a  soft  sore  on 
the  penis  nine  years  before,  followed  by  an  inflamed  gland  in  the 
groin,  which  suppurated  and  was  opened.  He  was  treated  at  the 
Lock  Hospital  in  Soho.    He  has  had  no  symptoms  of  syphilitic  in- 
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fectiou.  Some  years  ago  he  had  gonorrhoea,  followed  also  by  a 
bubo.  His  family  history  is  good.  The  father  and  mother  are  both 
alive,  and  there  are  four  sisters  alive  and  healthy.  One  brother  died 
in  infancy.  The  patient  for  the  last  six  months  has  at  intervals  felt 
aching  pains  in  his  right  calf.  In  November  last  an  attack  of  pain 
lasted  for  two  days  and  compelled  him  to  lie  up.  The  pain  recurred 
for  three  days  at  the  beginning  of  January. 

Early  in  March  the  patient  first  noticed. a  swelling  in  the  right 
popliteal  space,  in  which  he  often  had  attacks  of  pain,  much  in- 
creased on  walking,  and  for  this  he  consulted  Mr.  Burt,  who  at  once 
sent  him  to  the  hospital,  and  he  was  admitted  into  St.  Matthew  ward 
on  April  2,  1889.    The  notes  taken  by  the  dresser,  Mr.  Sharman,  are 
as  follows  : — Heart  normal,  pulse  at  wrist  normal,  no  evidence  of 
atheroma  of  the  arteries.    In  the  right  popliteal  space  a  tumor  is 
to  be  felt,  about  the  size  of  a  hen's  egg,  which  is  pulsating  and  ex- 
pansile, the  pulsations  corresponding  to  those  of  the  femoral  artery. 
There  is  a  distinct  bruit  over  the  tumor,  which  becomes  very  loud 
on  pressure  with  the  stethoscope.    On  compression  of  the  superficial 
femoral  in  Scarpa's  triangle  the  tumor  disappears,  and  all  pulsa- 
tion ceases.    The  patient  is  in  good  health,  and  experiences  neither 
pain  nor  discomfort  from  the  aneurysm  whilst  resting  in  bed.  The 
temperature  is  normal ;  the  urine  is  acid,  of  sp.  gr.  1018  ;  no  albu- 
men ;  no  sugar.    The  measurement  round  the  knee  over  the  patella 
is  an  inch  more  in  the  right  leg  than  in  the  left,  14J  in.  as  against 
13J  in.    The  patient  was  ordered  iodide  of  potassium  in  ten-grain 
doses,  with  middle  diet,  beef-tea,  and  pudding.    Arrangements  were 
made  for  treating  the  aneurysm  by  digital  compression,  and  it  was 
commenced  on  April  10  at  2:15  p.  m.    The  region  over  Scarpa's  trian- 
gle was  carefully  shaved,  and  the  limb  below  was  wrapped  in  cotton- 
wool and  a  bandage.    A  number  of  students  w^ere  in  attendance,  and 
it  was  arranged  that  each  should  compress  the  artery  in  the  apex  of 
Scarpa's  triangle  for  fifteen  minutes.    During  the  first  hour  and  a 
half  the  patient  felt  sick  and  faint,  with  occasional  pain  in  the  limb. 
He  had  ice  and  brandy,  and  at  3  p.  M.  a  hypodermic  injection  con- 
taining one-third  of  a  grain  of  hydrochlorate  of  morphia,  which 
speedily  had  the  effect  of  stopping  the  pain,  and  after  two  hours  the 
compression  was  well  borne.    Another  hypodermic  containing  one- 
fifth  of  a  grain  of  morphia  was  administered  at  8:15,  and  the  com- 
pression was  discontinued  at  9:15,  making  seven  hours  in  all.  On 
examination  the  aneurysm  was  found  to  be  distinctly  smaller,  firmer, 
and  more  circumscribed,  and  the  pulsation  appeared  to  be  less,  and 
gave  one  the  feeling  of  being  less  superficial  than  before  the  com. 
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mencement  of  the  compression.  The  limb  was  warm  and  the  patient 
quite  comfortable.  The  pulse  was  84. — April  11th  :  The  patient 
feels  well,  but  is  stiff  and  sore.  He  did  not  sleep  much.  Tempera- 
ture normal ;  pulse  84.  Measurement  round  knee,  14J  in.  Digital 
compression  was  recommenced  at  9:30  a.  m.,  and  kept  up  in  the  same 
way  until  6:30  p.  m. — nine  hours.  Half  a  grain  of  morphia  and  one- 
fifth  of  a  grain  were  given  hypodermically  at  10  a.  m.  and  5  p.  m.  re- 
spectively. The  patient  complained  of  pain  and  tenderness  at  the 
point  of  compression,  especially  at  the  time  of  changing  the  opera- 
tor. A  piece  of  wet  lint  placed  between  the  skin  and  the  thumb  afT 
forded  relief  to  the  patient.  On  examination  at  6:30  p.  M.  the  tumor 
was  thought  to  be  harder  and  firmer,  but  not  perceptibly  smaller. 
There  was  still  pulsation,  and  a  sponge  was  bandaged  over  the  aneu- 
rysm, but  it  was  removed  at  midnight.  The  temperature  varied  from 
97-4°  to  99°.  Pulse  regular,  84.— 12th  :  The  patient  has  slept  well, 
and  has  little  pain  in  the  leg.  The  temperature  is  normal.  The 
digital  compression  was  again  applied  from  10  A.  M.  to  6:30  p.  m., 
when  the  tumor  appeared  to  be  smaller  and  harder,  and  with  less 
pulsation.  A  hypodermic  injection  of  morphia,  one-third  of  a  grain, 
was  administered  at  11:30  a.  m.  The  pulse  of  the  anterior  tibial  artery 
of  the  right  limb  was  less  distinct  than  that  of  the  left,  but  the  pulse 
of  the  right  posterior  tibial  appeared  to  be  fuller  than  that  of  the 
left.  The  digital  compression  was  discontinued  and  no  further  treat- 
ment was  adopted  for  three  days,  and  on  April  15th  treatment  by 
flexion  was  commenced  at  4:45  P.  M.  The  leg  was  bandaged,  and  then 
flexed  upon  the  thigh  and  fixed  by  bandages  round  the  foot  and  a 
spica  round  the  hip.  At  9:30  p.  m.  the  bandages  were  tightened  and 
the  knee  was  kept  flexed  until  a  quarter  of  an  hour  before  midnight, 
when  they  were  removed. — 16th  :  The  note  states  that  "  the  tumor 
was  slightly  harder,  and  the  pulsation  less  this  morning." — 26th  : 
The  aneurysm  was  evidently  not  cured,  and  at  4:45  this  afternoon  an 
Esmarch's  bandage  was  applied  to  the  limb  from  the  foot  to  half-way 
up  the  thigh.  The  limb  was  placed  on  a  pillow  and  a  horseshoe 
tourniquet  was  applied  to  the  femoral,  and  one-third  of  a  grain  of 
morphia  was  given  hypodermically.  At  6:5  p.  m.  the  bandage  was  re- 
moved, but  the  tourniquet  was  left  applied  for  two  hours  longer. 

Again  the  note  is  :  "  Aneurysm  smaller  and  firmer  and  less  pul- 
sation."— May  3d  :  Esmarch's  bandage  was  again  applied,  the  band- 
age being  carried  very  lightly  over  the  aneurysm,  from  11.15  A.  M. 
to  6.30  p.  m.  The  note  in  the  evening  was  that  "  the  aneurysm  still 
pulsates  slightly,  but  there  is  no  pulse  to  be  felt  in  the  posterior 
tibial."    The  patient  was  much  better,  but  not  cuied.    He  had  per 
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mission,  a  week  later  (May  10th)  to  go  out  of  the  hospital  for  a  fort- 
night. 

On  the  27th  the  patient  returned  with  some  swelling  of  the  leg, 
but  he  was  in  other  respects  the  same.  He  had  convinced  himself 
that  he  could  not  get  about  as  he  was,  and  consented  to  a  further 
operation.  I  tied  the  superficial  femoral  on  June  4th  in  the  apex  of 
Scarpa's  triangle.  The  ligature  used  was  kangaroo  tendon.  Some 
slight  pain  was  felt  for  a  few  days  after  the  operation  in  the  leg  and 
in  the  aneurysm,  but  there  was  no  rise  of  temperature.  The  dress- 
ings were  not  removed  until  the  11th,  a  week  after  the  operation, 
when  the  wound  was  found  to  be  closed  and  nearly  healed.  It  was 
dusted  with  iodoform  and  bandaged  for  another  week.  The  patient 
was  discharged  on  the  25th,  three  weeks  after  the  operation,  with 
the  aneurysm  quite  consolidated  and  the  pulsation  gone. 

It  would  be  impossible  in  a  single  lecture  to  exhaust  all  the 
various  points  of  interest  in  these  cases,  and  I  would  occupy  the 
rest  of  our  time  to-day  in  impressing  upon  you  what  one  is  very  apt 
to  forget,  the  natural  tendency  that  exists  in  aneurysms  to  effect 
their  own  cure  by  coagulation  and  organization  of  their  contents. 
There  is,  of  course,  such  a  thing  as  cure  of  aneurysm  by  inflamma- 
tion and  suppuration,  but  I  do  not  propose  to  say  anything  on  that 
subject  to-clay.  The  object,  then,  that  we  have  in  view  in  our  treat- 
ment of  aneurysm  is  to  assist  Nature  in  her  effort  to  bring  about  co- 
agulation of  the  contents  of  the  sac,  and  this  alone.  I  venture  to 
think  that  surgeons  fail  in  bringing  about  this  result  more  often 
from  doing  too  much  than  doing  too  little,  and  that  they  will  succeed 
in  proportion  as  they  understand  and  appreciate  Nature's  process. 
In  favorable  cases  the  first  essential  step  towards  the  cure  of  an 
aneurysm  is  the  diminution  of  the  circulation  of  blood  through  it. 
This  permits  of  the  formation  of  a  layer  of  clot,  which  lines  and 
strengthens  the  sac  wall.  If  undue  pressure  of  blood  is  still  pre- 
vented, this  clot  layer  will  promote  the  formation  of  another,  until 
the  whole  sac  is  filled  and  obliterated  by  these  layers  one  within 
the  other,  the  outer  layers  becoming  organized  one  after  the  other, 
and  connected  and  incorporated  with  the  sac  wall.  Meanwhile,  col- 
lateral circulation  is  established,  and  complete  occlusion  of  the 
aneurysmal  sac  and  the  artery  is  the  happy  result.  No  cloubt  this 
occlusion  may  sometimes  be  produced  by  the  sudden  formation  of  a 
complete  and  uniform  clot,  but  more  usually  it  will  be  found  to  be 
laminated,  and  formed  gradually  in  the  way  mentioned.  On  the 
other  hand,  the  process  may  be  prevented  by  various  excitements  of 
circulation,  from  exertion,  mental  excitement,  intemperance,  or  dis- 
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ease.  The  object,  then,  of  all  our  treatment  of  aneurysm  whether 
moral,  dietetic,  medical,  or  surgical,  is,  I  repeat,  to  assist  Nature  in 
her  efforts  to  cure  the  aneurysm  by  coagulation,  and  to  combat  or 
remedy  all  the  conditions  which  militate  against  the  favorable  estab- 
lishment and  completion  of  the  process.  To  quiet  the  circulation 
and  diminish  the  flow  of  blood  through  the  aneurysm  is  the  first 
essential,  and  to  promote  coagulation,  if  possible,  is  the  second. 
Kest  in  bed  and  the  administration  of  an  unstimulating  but  nutri- 
tious diet,  have  been  found  sufficient  for  these  purposes  without  any 
further  treatment,  and  should  always  be  adopted  from  the  first  rec- 
ognition of  the  aneurysm  ;  and  all  the  other  methods  that  have  been 
suggested  and  adopted  have  merely  the  same  objects  in  view.  Our 
rule,  then,  should  be  to  try  simple  means  first,  and  feel  our  way, 
trusting  to  Nature  for  the  actual  cure,  and,  as  it  were,  imperceptibly 
luring  her  to  act,  carefully  avoiding  extreme  measures  until  simpler 
means  have  failed.  Much  judgment  is  required  in  selecting  the 
proper  means,  but  it  would  be  well  to  make  the  above  our  rule. 

This  is  not  the  place  to  enumerate  all  the  methods  of  dealing 
with  aneurysms,  nor  even  to  point  out  the  various  conditions  which 
would  render  this  or  that  proceeding  desirable.  I  will  confine  my- 
self to  the  methods  adopted  in  these  cases.  In  both  you  will  have 
observed  that  the  first  treatment  adopted  was  rest  in  bed,  plain 
nourishing  food,  and  the  administration  of  iodide  of  potassium,  the 
objects  being  to  quiet  the  circulation  and  promote  coagulation. 
Yarious  methods  have  been  tried  to  increase  the  coagulability  of  the 
blood.  Bleeding  and  starvation,  by  increasing  the  relative  quantity 
and  coagulability  of  the  fibrine  of  the  blood,  as  well  as  by  diminish- 
ing the  force  of  the  circulation,  have  had  their  advocates. 

Digitalis,  tarter  emetic,  cathartics,  have  all  been  recommended, 
but  I  prefer  to  trust  to  maintaining  the  healthy  condition  of  the 
blood  by  a  proper  quality  of  food  and  the  administration  of  iodide 
of  potassium,  though  whether  this  drug  acts  by  diminishing  the 
force  of  the  circulation,  or  has  any  influence  in  promoting  coagula- 
tion, I  cannot  tell  you.  Perhaps  in  some  cases  it  does  both.  This 
simple  treatment  failing,  it  becomes  desirable  to  try  one  or  other  of 
the  more  surgical  means  recommended  for  diminishing  the  amount 
of  blood  that  is  permitted  to  pass  through  an  aneurysm.  Digital 
compression,  at  the  most  convenient  part  of  the  artery  above, 
appears  to  be  the  simplest  proceeding  in  cases  where  it  is  applicable, 
and  should  be  tried.  This  method  of  treatment  was  adopted  in  both 
the  cases  I  have  described.  There  are  some  difficulties  in  maintain- 
ing digital  compression  of  the  subclavian  artery,  and  especially  if 
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the  patient  is  inclined  to  be  fat,  but  none  generally  in  applying  it  to 
the  femoral.  But  I  believe  that  often  the  main  reason  for  the  failure 
of  digital  compression  is  that  it  is  incompletely  and  intermittently 
maintained.  The  great  object  of  the  compression  is,  of  course,  to 
diminish  the  flow  of  blood  through  the  aneurysm  by  stopping  the 
supply  of  blood  by  the  main  artery  for  several  hours  in  succession, 
the  aneurysm  at  the  same  time  being  filled  with  blood  and  not  flac- 
cid and  empty.  If  it  can  be  borne,  a  great  aid  to  this  is  to  combine 
with  the  pressure  above  some  pressure  on  the  artery  below  the 
aneurysm.  To  do  this  it  is  often  necessary  to  gave  an  anaesthetic. 
But,  when  the  treatment  is  applied  solely  to  the  artery  above,  it  is  of 
great  importance  that  the  digital  compression  be  kept  up  fully  and 
completely,  avoiding  all  undue  violence,  and  shifting  the  point  of 
pressure,  if  possible,  with  each  change  of  operator,  in  order  that  no 
injury  may  be  inflicted  on  the  artery,  and  that  the  thumbs  of  one 
operator  be  not  removed  until  his  successor  has  got  his  thumbs  well 
into  position.  If  the  artery  be  bruised,  or  become  inflamed  and 
thickened,  the  success  of  a  subsequent  ligature  may  be  imperilled. 
It  is  possible  that  in  the  case  of  axillary  aneurysm  the  digital  com- 
pression was  attended  with  some  amount  of  bruising,  thus  in  part 
affording  some  explanation  of  the  subsequent  course  of  events.  It 
is  for  this  reason  that  I  am  opposed  to  a  long  continuance  of  any  one 
method  of  Compression.  It  is  probable  that  the  digital  method 
failed  in  both  these  cases  to  complete  the  cure  because  there  may 
have  been  some  failure  to  carry  out  adequately  and  fully  the  neces- 
sary conditions ;  but  it  is  only  fair  to  the  operators  to  say  that 
patients  often  increase  the  difficulties  of  the  treatment. 

In  the  case  of  popliteal  aneurysm  it  was  possible  to  adopt  two 
other  methods  of  diminishing  the  flow  of  blood  through  the  artery 
involved.  Treatment  by  flexion  of  the  limb  is  especially  suitable  to 
cases  of  popliteal  aneurysm.  I  have  twice  succeeded  in  bringing 
about  complete  coagulation  by  this  method,  and  I  think 
that  it  should  be  more  often  tried.  It  failed,  however,  in  this 
case,  and  I  cannot  tell  you  why.  The  treatment  by  Esm  arch's  band- 
age failed  too,  partly  on  account  of  its  following  the  other  methods, 
which  had  already  resulted  in  the  formation  of  some  laminated  clot, 
and  partly  because  it  emptied  the  aneurysm  of  all  fluid  blood.  I 
would  caution  you  to  be  very  careful  in  your  use  of  this  method,  as 
it  is  not  free  from  danger  to  the  limb  ;  but  I  believe  that  this  treat- 
ment is  very  successful  if  it  be  carefully  watched,  as  it  stops  flow  of 
blood  in  vessels  beyond  as  well  as  above  the  aneurysm,  and  it  is  pos  - 
sible to  employ  it  without  emptying  the  aneurysm  itself.    The  final 
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resort  in  the  treatment  of  both  cases  was  ligature  of  the  artery  above, 
and  it  was  partially  successful  in  the  one  case  and  completely  so  in 
the  other. 

Much  interest  attaches  to  the  case  of  axillary  aneurysm,  as  it 
well  exemplifies  the  tendency  to  spontaneous  cure.  There  was  first 
the  more  than  suspicion  that  the  patient  had  had  a  previous  aneur- 
ysm which  had  spontaneously  cured  itself,  and  there  was  afterwards 
the  spontaneous  cure  of  two  aneurysms  at  once,  accompanied  by 
somewhat  sudden  hemiplegia  and  head  symptoms,  showing  that  some 
portion  of  clot  had  in  all  probability  been  dislodged  and  had  blocked 
the  aneurysms,  a  minute  portion  of  clot  having  also  found  its  way 
into  a  cerebral  vessel.  The  gradual  but  steady  recovery  of  the  par- 
alysis and  the  after  brain  degeneration  all  show  that  an  embolism 
wras  the  only  explanation  of  these  symptoms.  But  the  interesting 
fact  remains  that  both  the  axillary  and  subclavian  aneurysms  are 
completely  and  permanently  cured  in  spite  of,  or  perhaps  in  some 
measure  due  to,  a  far  from  healthy  condition  of  the  arteries  them- 
selves. 

Gangrene  op  the  Leg  in  Typhoid  Fever.  By  F.  Dawtrey  Drewitt, 
M.D.,  F.R.C.P.,  Physician  to  the  West  London  Hospital ; 
Physician  to  out-patients,  Victoria  Hospital  for  Children. 

Henrietta  R  ,  twelve  years  of  age,  was  brought  to  the  West 

London  Hospital  on  Nov.  2d,  1887.  She  had  been  ill  four  days,  suf- 
fering from  sore-throat,  abdominal  pain,  and  diarrhoea.  During  the 
last  two  nights  there  had  been  delirium.  On  admission,  she  had  a 
coated  tongue,  sordes  on  the  teeth,  a  temperature  of  104°,  and  pulse 
of  124.  Heart  sounds  were  normal.  There  was  some  cough,  and  a 
Jew  coarse  rales  on  both  sides  of  the  chest.  During  the  next  three 
days  the  temperature  varied  between  103.7°  R  in  the  morning  and 
104.5°  at  night,  and  there  was  frequent  diarrhoea.  In  the  daytime 
the  patient  lay  on  her  side  with  legs  drawn  up,  dull  and  irritable, 
energetically  resenting  attempts  at  examination.  Throughout  the 
night  tliere  was  talkative  delirium.  On  Nov.  6th,  Mr.  Webster,  the 
house  physician,  who  carefully  watched  the  case,  first  noticed  an 
abundant  eruption  of  "  typhoid  "  spots  on  the  abdomen  and  back. 
The  patient  was  restless  and  delirious,  continually  attempting  to  get 
out  of  bed.  Pulse  128,  dichrotic ;  evening  temperature  105.4°. 
After  cold  sponging  the  temperature  fell  two  degrees,  and  some 
sleep  was  procured  by  opium.  During  the  next  ten  days  respiration 
remained  at  about  42  and  pulse  132.     Delirium  was  constant,  and 
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excreta  passed  unconsciously.  On  Nov.  16th  (the  eighteenth  day  of 
the  disease),  morning  remissions  began  to  be  more  marked,  but  noisj 
delirium  continued,  and  was  uncontrolled  by  opium.  Some  hours, 
sleep,  however,  interrupted  only  for  feeding,  followed  a  dose  of 
paraldehyde.  On  the  17th  there  was  much  subsultus  tendinum  ; 
respiration  was  44  and  shallow ;  the  pulse,  which  was  feeble,  had 
increased  to  160,  and  cardiac  dulness  was  enlarged. — Nov.  23d  : 
Morning  remissions  had  once  or  twice  fallen  to  normal,  and  evening 
temperature  had  not  for  some  days  been  above  103°.  There  was  less 
delirium,  and  it  was  more  easily  controlled  by  small  doses  of  opium. 
The  pulse  had  fallen  to  124 ;  marked  subsultus  had,  however,  con- 
tinued for  a  week.  There  was  great  emaciation,  and  the  patient  was 
wildly  delirious. 

On  the  21th  (the  twenty-sixth  day  of  the  disease)  some  dark 
mottling  was  noticed  on  the  left  foot  and  on  the  leg  above  the  ankle. 
The  femoral  artery  was  hard  and  cord-like,  and  no  distinct  pulsa- 
tion could  be  felt  in  it.  Heart  sounds  were  feeble,  but  there  was  no 
murmur. — 25th  :  the  leg  below  the  knee  was  cold,  and  there  was 
dark  purple  and  red  discoloration  extending  from  the  toes  to  half- 
way between  the  ankle  and  the  knee  on  the  inner  side,  and  to  within 
three  inches  of  the  knee  on  the  outer  side  of  the  leg. — 27th  :  All 
sensation  was  lost  in  the  discolored  skin  of  the  leg.  There  had 
been  no  further  extension  of  the  gangrene.  Subsultus  and  delirium 
had  almost  disappeared.  On  December  14th,  three  weeks  after 
the  occurrence  of  gangrene  the  temperature  had  only  twice  been 
up  to  100°.  The  leg,  which  had  been  washed  with  carbolic 
lotion  and  wrapped  in  salicylic  wool,  had  become  slightly  darker, 
and  the  toes  were  black  and  shrivelled.  The  general  con- 
dition had  somewhat  improved. 

On  Dec.  16th  my  colleague,  Mr.  Bruce  Clarke,  whom  I  had  asked 
to  see  the  case  with  me  two  days  previously,  amputated  the  limb 
above  the  knee.  The  muscles  of  the  thigh,  on  being  cut  through, 
presented  an  unusual  appearance.  Instead  of  being  red  they  were 
grey  and  pale,  like  meat  soaked  in  salt  and  water,  and  there  was 
considerable  retraction  of  all  the  soft  tissues.  The  medulla  of  the 
bone  was  also  pale,  and  there  was  no  oozing  of  blood.  On  opening 
up  the  main  artery  of  the  amputated  limb,  a  continuous  red,  friable, 
loosely  adherent  clot  was  seen  extending  from  the  point  of  amputa- 
tion to  the  division  into  the  posterior  tibial  and  peroneal.  Below 
this  the  arteries  were  empty.  The  child  eventually  made  a  good  re- 
covery, rapidly  gained  flesh  and  strength,  and  was  discharged  from 
the  hospital  on  March  18th. 
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Gangrene  oi'  the  limbs  in  typhoid  is  not  at  all  common.  Our 
records  of  it  come  almost  entirely  from  France.  Trousseau1  speaks 
of  it  as  a  very  rare  comj^lication,  which  he  himself  had  never  seen  ; 
but  he  mentions  cases  which  had  occurred  in  the  practice  of  other 
physicians.  The  first  was  in  1847,  when  the  existence  of  typhoid 
was  only  just  beginning  to  be  recognized  in  France.  A  boy  of  ten 
years  had  gangrene  of  the  right  foot  in  the  fourth  week  of  his  ill- 
ness. The  second  was  that  of  a  young  girl  who  also  had  gangrene 
of  the  right  foot.  The  third  was  that  of  a  boy  of  twelve,  who  had 
gangrene  of  both  legs.  Trousseau  also  alludes  to  Patry's  cases. 
Patry  wrote  a  paper  on  gangrene  of  the  limbs  in  typhoid.2  In  it  he 
gave  a  history  of  three  cases  of  gangrene  of  the  legs,  one  of  gan- 
grene of  the  arm,  and  one  of  gangrene  of  the  left  side  of  the  face. 
In  all  of  them  there  was  blocking  of  the  artery  which  supplied  the 
parts  affected.  Liebermeister,  in  his  article  on  typhoid  in  Ziemssen's 
Cyclopaedia,'"5  mentions  four  cases  of  gangrene  of  the  toes.  Murch- 
ison,4  in  his  Treatise  on  Fevers,  says  that  he  has  seen  in  rare  in- 
stances gangrene  of  toes,  ears,  and  other  parts,  and,  though  he  men- 
tions no  case  of  gangrene  of  the  limbs  in  typhoid,  he  gives  an  ac- 
count of  a  case  of  typhus5  in  which  there  was  gangrene  of  both  legs, 
with  blocking  of  the  iliac  arteries. 

As  to  the  cause  of  the  gangrene^Trousseau,  though  he  had  no 
opportunity  of  investigating  a  case  himself,  was  convinced  that  it 
was  due  to  "thrombosis  or  embolism.'"6  Patry7  considered  that  the 
obliteration  of  the  artery  was  due  to  "  arteritis  developed  in  the 
course  of  the  disease."  He  found  the  lining  membrane  of  the  arte- 
ries red,  rough,  flaccid,  distended  with  adherent  clots.  Murchison8 
considered  the  gangrene  of  typhus,  and  therefore  probably  that  of 
typhoid,  to  be  due  to  embolism.  Liebermeister,9  though  he  continu- 
ally alludes  to  embolism  in  typhoid,  and,  though  he  considers  that 
broncho-pneumonia  is  often  caused  by  emboli  in  branches  of  the 
pulmonary  artery,  and  peritonitis  by  emboli  in  branches  of  the 
splenic  artery,10  makes  no  statement  as  to  the  condition  of  the  tibial 
arteries  in  his  cases  of  gangrene  of  the  toes.  In  fact,  he  thought 
that  the  gangrene  was  possibly  due  to  the  use  of  the  cold  bath,  a 
method  of  treatment  which  he  himself  has  so  ably  advocated.11 

1  Clinical  Medicine, IS' ew  Sydenham  Society,  vol.  ii.,  p.  412. 

2  Gangrene  des  Membres  dans  le  Flevre  Typhoide,  Archiyes  Generales  de  Medi- 
cine, 1863. 

3  Vol.  i.,  p.  187.  4  P.  559. 

6  Trousseau,  vol.  ii.,  p.  414.  5  Ibid.,  p.  199. 

7  Archives  Generales,  vol.  i.  1868,  p.  135. 

8  Treatise  on  Fevers,  p.  199.  9  Ziemssen's  Cyclopaedia,  p.  170. 
10  Ibid.,  pp.  156,  169.  11  Ibid.,  p.  187. 
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It  is  not  always  easy  to  decide  whether  the  thrombosis  of  an 
artery  is  due  to  embolism  or  to  arteritis.  In  this  instance,  however, 
the  facts  of  the  case  seem  very  much  in  favor  of  the  assumption  that 
it  was  caused  by  a  clot  washed  from  the  cavity  of  the  left  ventricle 
down  the  aorta.  The  patient  was  in  the  fourth  week  of  an  unusually 
severe  attack.  There  had  been  prolonged  high  temperature  and 
delirium,  and  there  was  great  emaciation.  The  blood  was  in  a  state 
which  is  generally  considered  favorable  to  coagulation,12  and,  as  was 
seen  during  the  amputation,  it  was  much  reduced  in  quantity,  so 
that,  relatively  to  its  bulk,  a  larger  surface  was  in  contact  with  the 
vessels  which  contained  it,  a  condition  which  would  further  increase 
the  predisposition  to  coagulate.  The  flabby,  weak,  dilated  heart, 
which  by  its  quick  action  had  hitherto  prevented  coagulation,  be- 
came on  the  first  remission  of  the  fever  more  feeble  still,  and  all  the 
conditions  were  present  which  produce  an  ante-mortem  clot.  This 
clot,  no  doubt,  was  formed  either  in  the  recesses  of  the  left  auricle 
or  round  the  slackened  cords  of  the  weak  columns?  carneae,  but  the 
recovering  heart  drove  it,  or  part  of  it,  out  into  the  aorta,  and  so 
down  into  the  left  iliac  artery. 

In  the  cases  mentioned  by  Trousseau  and  Patry  there  was  prob- 
ably the  same  cause.  In  all  of  them  the  gangrene  occurred  late  in 
the  disease.  In  most  it  was  preceded  by  sudden  pain  in  the  limb, 
such  as  would  be  caused  by  the  impaction  of  an  embolus,  and  the 
artery  became  big  with  thrombus. 

In  the  spleen  and  other  internal  organs  emboli  continually  oc- 
cur, and  ante-mortem  clots  are  frequently  found  in  the  heart.  Hoff- 
man13 met  with  fifteen  cases  of  embolism  of  the  lungs  and  ten  cases 
of  embolism  of  the  kidneys  in  250  necropsies,  in  all  of  which  there 
was  much  heart  degeneration.  Murchison14  says  that  fine  white  co- 
agul?  in  the  heart  are  more  common  in  typhoid  than  in  typhus.  He 
found  them  in  the  right  side  of  the  heart  in  six  out  of  nine  necrop- 
sies. Louis,15  in  most  of  his  cases  examined  after  death,  found  firm 
coagula  ;  and  Jenner,16  in  his  well-known  defence  of  the  belief  in  the 
existence  of  typhoid  published  forty  years  ago,  states  that  he  found 
a  fibrinous  clot  in  as  many  as  ten  out  of  fourteen  necropsies.  A  very 
interesting  account  of  the  formation  of  an  ante-mortem  clot  is  men- 
tioned by  Dr.  Cayley  in  his  Croonian  lectures.17  A  middle-aged  man 
had  typhoid,  with  fever  and  delirium,  for  eighty  days,  and  at  the  end 
of  that  time  developed  a  cardiac  lesion,  which  was  attributed  to 

12  Michael  Foster's  Physiology,  p.  26.  13  Abdominal  Typhus,  1869. 

14  Treatise  on  Fevers,  p.  632.  15  Recherches  de  Fievre  Typhoide,  vol.  i.,  p.  302. 
16  On  Typhoid,  p.  81.  17  Page  80. 
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thrombosis  of  the  right  side  of  the  heart.  There  were  distress  and 
and  dyspnoea,  and  the  patient  became  liable  to  attacks  of  syncope, 
and  to  interference  with  the  return  of  blood  from  the  head,  but  a 
modus  vivendi  was  gradually  established,  and  the  patient  survived. 
But  as  clots  carried  from  the  heart  may  add  greatly  to  the  risk  of 
death  in  prolonged  typhoid,  to  say  nothing  of  those  clots  which  are 
not  carried  from  the  heart,  but  remain  in  the  heart,  increasing  in 
size  and  invading  the  great  vessels,  it  is  surely  a  question  whether  it 
is  not  an  important  part  of  the  treatment  of  typhoid  to  give  at  the 
decline  of  the  disease  increased  cardiac  stimulants,  alcoholic  or 
otherwise,  to  increase  the  contracting  power  of  the  heart,  as  well  as 
any  salts  which  delay  the  coagulation  of  the  blood.  For  it  seems 
possible  that  the  ante-mortum  clot  of  typhoid  may  be  quite  as  much 
the  cause  of  death  as  the  result  of  dying. 
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Diphtheritic  Paralysis. 

Hausemann,  Arcliiv.  f.  Kinderheilk.,  1890,  t.  xi,  fasc.  5  and  6. 

A  graphic  study  of  the  progress  of  diphtheritic  paralysis  in  his 
own  person  is  presented  by  Dr.  Hausemann,  who,  while  assistant  at 
the  Institute  of  Pathology  in  Berlin  in  1887,  contracted  diphtheria 
of  grave  type.  The  disease  manifested  itself  June  19th,  1887,  the 
membrane  soon  covering  both  tonsils,  the  uvula,  the  posterior  wall 
of  the  pharynx  and  the  nasal  cavities.  On  July  6th,  about  two 
weeks  after  the  beginning  of  the  disease,  and  before  the  angina  had 
completely  disappeared,  the  first  sign  of  paralysis  appeared  in  the 
right  pillars  of  the  soft  palate.  Next  day  he  felt  formications  of  the 
tongue,  which  gradually  increased  in  intensity,  and  were  followed  by 
a  feeling  of  incertitude  in  its  movements.  To  this  soon  succeeded 
an  almost  complete  anaesthesia,  and  then  paresis,  going  on  to  motor 
paralysis.  The  invasion  of  other  parts  of  the  body  was  marked  by 
this  same  sequence  of  nervous  phenomena  ;  first,  paresthesia,  suc- 
ceeded by  progressively  increasing  anaesthesia,  diminution  of  motor 
power,  and  finally  paralysis.  The  initial  paraesthesia  was  noted  con- 
stantly, except  in  the  case  of  the  invasion  of  the  soft  palate  and 
larynx.    It  was  also  observed  that  the  parts  first  affected  were  those 
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nearest  the  focus  of  diphtheritic  infection,  so  that,  after  the  tongne, 
the  other  parts  of  the  head  and  face  were  invaded  before  the  rest  of 
the  body. 

By  the  fifth  week  he  had  noted  the  involvement  of  the  trige- 
minus, especially  the  second  and  third  divisions,  the  facial,  glosso- 
pharyngeal, hypoglossal,  pneumogastric  and  spinal  accessory  nerves. 
The  fibres  of  the  vagus  supplying  the  heart  and  intestines  were  un- 
affected, but  the  heart  itself  gave  evidence  of  involvement  by  an  ac- 
celeration of  the  pulse,  and  by  the  occurrence  of  slight  attacks  of 
syncope.  At  the  beginning  of  the  sixth  week  the  upper  extremities 
became  affected,  and  finally  the  trunk  and  lower  extremities.  The 
oculo-motor  nerve  was  invaded  much  later  than  the  other  cranial 
nerves,  as  was  shown  by  the  appearance  of  diplopia  and  ciliary 
paralysis  after  the  upper  extremities  had  become  involved. 

The  invasion  of  a  new  region  was  always  heralded  by  sharp 
pains,  general  malaise,  intellectual  depression,  insomnia,  and  a  sen- 
sation of  warmth  without  objective  evidence  of  elevation  of  temper- 
ature. The  paralytic  symptoms  were  at  their  height  about  the  mid- 
dle of  September,  the  end  of  the  third  month  of  illness,  and  from 
that  time  rapid  recovery  began.  The  author  concludes  that  there 
are  two  distinct  channels  by  which  poison  can  invade  the  system  : 
(1)  By  the  lymph  and  blood  paths,  as  a  metastatic  process  through 
which  the  internal  organs  and  the  articulations  are  affected ;  and  (2) 
by  the  nerves,  which  offer  a  continuous  pathway  in  their  numerous 
intercommunications.  The  essential  pathological  process,  he  thinks, 
is  a  toxic  neuritis  without  any  characteristic  anatomical  changes. 

Second  Attacks  of  Measles. 

Senator,  Charite-Aimalen,  1889,  t.  xiv,  p.  334. 

There  is  decided  disagreement  in  regard  to  the  frequency  of 
second  attacks  and  relapses  in  scarlatina  and  measles.  In  general 
it  is  admitted  that  they  are  observed  more  frequently  in  scarlatina 
than  in  measles.  Bohn  and  Hehoch,  among  others,  consider  that  in 
these  two  infectious  diseases  second  attacks  are  more  common  than 
relapses,  properly  so-called.  In  this  connection  the  figures  given 
by  Troyanowski  are  particularly  interesting,  He  has  observed 
second  attacks  of  scarlet  fever  in  6  per  cent.,  and  of  measles  in  7  per 
cent,  of  all  the  cases  of  the  diseases  he  has  observed  ;  and  in  his 
opinion  the  tendency  to  second  attacks  depends  upon  some  special 
topographical  condition. 

Senator's  observations  of  measles  with  second  attacks  comprise 
five  cases  : 
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1.  A  little  girl,  10  years  old,  who  presented,  twenty-two  days 
after  the  appearance  of  her  first  attack,  new  prodromes  of  measles, 
to  be  followed  in  about  four  days  by  a  characteristic  eruption.  The 
second  attack  was  much  more  severe  than  the  first. 

2  and  3.  Two  boys,  4  and  8  years  old,  who  were  attacked  anew 
with  measles  nine  weeks  after  their  first  illness. 

4.  A  girl,  13  years  old,  with  whom  the  second  attack  succeeded 
the  first  after  an  interval  of  four  weeks. 

5.  The  mother  of  this  little  girl  was  taken  ill  with  measles  at- 
the  same  time,  although  she  had  had  the  disease  ten  years  before. 

The  author  observes  that  the  last  four  patients  belong  to  two 
families  only,  and  in  light  of  this  fact  he  asks  whether  there  may  not 
exist  a  family  predisposition  to  the  recurrence  of  infectious  diseases^ 
especially  measles. 

The  Cesarean  Operation  and  Its  Clinical  Results. 

Martin,  An.  de  Obst.  Gin.  y.  Ped.,  November,  1889. 
The  following  are  the  author's  conclusions  : 

1.  Id  all  cases  of  pregnancy  in  which  there  is  pelvic  dispropor- 
tion, the  case  should  be  carefully  watched  with  the  view  of  possible 
production  of  artificial  labor  and  the  delivery  of  a  viable  foetus. 

2.  Both  the  Sanger  and  the  Porro-Muller  operations  should  be 
esteemed  of  primary  importance  among  modern  operations. 

3.  In  cases  of  contracted  pelvis  in  which  operative  procedures 
are  indicated  the  Cesarean  operation  should  be  preferred  to  embry- 
otomy, as  it  is  more  humane  and  offers  better  results  both  for 
mother  and  child. 

4.  The  Cesarean  operation  should  be  performed  after  dilatation 
of  the  cervix  and  prior  to  rupture  of  the  amniotic  sac. 

5.  Aseptic  methods  should  be  carefully  observed  in  all  Caesarean 
operations. 

A  statistical  table  published  with  this  paper  shows  that  70  per 
cent,  of  the  improved  Cesarean  operations  have  resulted  success- 
fully.—A.  F.  C. 

Eetroversion  of  the  Uterus  in  Pregnancy. 

August  Martin,  Berlin.    Deutsche  med.  Wockenschr.,  Vol.  xxvi,  39. 

The  author  has  found  in  2,400  women  121  cases  of  retroflexion 
of  the  uterus  persisting  during  pregnancy.  In  twenty-seven  of  these 
cases  pregnancy  occurred,  although  the  deformity  was  congenital, 
and  affections  of  the  endometrium,  tubes  and  ovaries  were  not  un- 
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common.  A  case  is  cited  in  which  the  patient  suffered  for  three  and 
a  half  years  with  congenital  retroflexion  and  gonorrhoea,  but  after 
recovery  she  conceived  and  gave  birth  to  a  healthy  child. 

It  was  usually  true  that  sterility  in  these  cases  depended  upon 
a  diseased  endometrium  or  stenosis  of  the  tube,  and  not  upon  the 
congenital  retroflexion. 

In  ninety-four  cases  the  retroflexion  persisted  after  repeated 
pregnancies  ;  nine  of  these  patients  wore  pessaries  at  the  time  when 
conception  occurred.  A  large  number  of  pregnancies  in  retroflexed 
uteri  with  beginning  incarceration  never  come  to  the  physician's 
notice,  but  undergo  spontaneous  reduction.  When  tnis  does  not 
occur  the  most  significant  symptom  is  dysuria. 

Reposition  of  the  retroflexed  uterus  should  always  be  done  if 
spontaneous  restitution  fails ;  if  necessary,  the  uterus  should  be 
amputated  or  removed  per  vaginum  if  pregnancy  be  not  advanced. 
—P.  &  P. 

Therapeutical  Notes. 

Whooping  Cough. — It  is  generally  acknowledged  that  an  attack 
of  small  pox  will  put  an  end  to  the  whooping  cough.  Dr.  Cachazo 
of  Granada  inferred  that  vaccination  would  have  the  same  good  ef- 
fect, and  was  much  gratified  to  find  that  he  was  able  to  stop  a  severe 
attack  of  whooping  cough  by  vaccination.  He  experimented  on  five 
children  with  marked  success.  As  soon  as  the  fever  from  the  vacci- 
nation showed  itself,  there  was  an  immediate  change  in  the  symp- 
toms, and  the  cough  ceased  entirely  in  ten  days. 

Lowenthal  (in  Senator's  service)  agrees  with  Stepp  of  Nuremberg, 
that  bromoform  is  a  specific  in  this  affection.  100  cases  were  treated, 
ranging  in  age  from  8  weeks  to  7  years.  The  dose  varied  from  2  to 
5  drops  in  water  3  or  4  times  daily. 

In  some  cases  the  beneficial  effect  was  noted  as  early  as  the  2d 
day,  and  the  severest  cases  were  benefited  within  a  week.  All  of  the 
symptoms  were  modified  ;  and  even  the  bronchial  complications  were 
much  improved.  In  less  than  a  month  the  cases  were  discharged 
cured.  If  the  bromoform  were  not  used  long  enough  a  relapse  took 
place.  In  a  few  cases  a  weary,  sleepy  feeling  was  complained  of 
after  each  dose  ;  but  no  other  disagreeable  symptoms  were  noted 
when  the  small  doses  above  mentioned  were  not  exceeded. 

Schilling  of  Nuremberg  has  been  much  pleased  with  the  results 
of  chloroform  inhalations.  A  half  ounce  of  water,  to  which  twice  as 
many  drops  of  chloroform  is  added  as  the  child  is  years  old,  is  in- 
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haled  by  means  of  a  spray  apparatus.  At  the  end  of  8  days  the  at- 
tacks became  shorter  and  less  violent,  and  at  the  end  of  14  days  they 
have  generally  lost  their  spasmodic  character.  No  injurious  effects 
were  noted. 

Dr.  Briz  of  Madrid,  encouraged  by  inhalations  of  hydrofluoric 
acid  in  tuberculosis,  has  had  marked  success  in  treating  whooping 
cough  by  the  same  method.  One  of  his  cases,  a  boy  6  years  old, 
had  more  than  30  paroxysms  in  24  hours.  He  inhaled  10  minutes 
the  first  time  and  that  night  his  cough  was  better  ;  2  days  later  he 
took  his  second  inhalation  which  was  followed  by  an  almost  complete* 
cessation  of  spasmodic  attacks.  2  days  later  he  took  his  third  inhal- 
ation ;  and  after  the  fourth  he  was  entirely  cured,  with  the  exception 
of  a  s.ight  bronchial  catarrh  which  was  cured  by  expectorants.  10 
grams  of  the  acid  is  diluted  with  one  litre  of  water ;  and  generally 
five  inhalations  every  other  day  are  sufficient.  This  remedy  appears 
to  have  no  influence  on  the  accompanying  bronchial  catarrh. 

Lazarus  of  Berlin  obtains  good  results  from  terebine.  He  finds 
that  in  4  or  5  days  the  attacks  become  lighter  and  lessened  in  fre- 
quency.   The  dose  varies  from  15  to  45  grains  a  day  given  in  powder. 

Dr.  Bataille  of  Rouen  after  trying  all  the  known  remedies  in 
vain  determined  to  try  the  efficacy  of  cold  douches.  A  pail  of  water> 
at  a  temperature  of  65°,  was  poured  over  the  child  3  or  4  times  daily 
according  to  the  height  of  the  fever  and  the  severity  of  the  parox- 
ysms. In  many  cases  the  effect  was  a  complete  cure  in  from  8  to  14 
days.  The  douches  diminished  the  dyspnoea,  increased  the  inspira- 
tory movements  and  had  a  beneficial  effect  upon  the  expectoration. — 
Deutsch  Med.  Zeilung. 

Pulmonaey  Syphilis.— Almost  all  authorities  agree  that  syphil- 
itic pulmonary  lesions  belong  to  the  tertiary  stage  and  that  conse- 
quently considerable  time  must  elapse  between  the  primary  lesion 
and  the  pulmonary  manifestations.  It  is  practically  an  axiom  in 
syphilitic  pathology,  that  the  specific  manifestations  develop  where- 
ever  there  is  any  irritation  or  injury,  hence  individuals  who  are  in- 
clined to  bronchial  catarrhs  or  tubercular  affections  are  especially 
liable  to  specific  pulmonary  lesions. 

The  course  of  this  disease  varies  according  to  the  form  in  which 
it  appears  ;  and  all  forms  from  most  malignant  to  one  without  symp- 
toms have  been  noted.  In  the  beginning  nothing  abnormal  will  be 
noted  by  the  stethoscope  :  later  inspiration  will  become  harsh,  ex- 
piration much  diminished  in  intensity,  and  on  percussion  a  slight 
dullness  will  be  noticed  over  the  hilus.     In  the  last  stage  cavernous 
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respiration  will  be  present.  If  untreated  the  disease  will  run  its 
course  in  2-6  mos. 

Pathologically  2  forms  are  distinguished.  1.  The  sclerotic 
form  or  diffuse  syphiloma,  a  hyperplasia  or  hypertrophy  of  the  pul- 
monary interstitial  tissue,  which  begins  in  the  hilus  and  most  often 
affects  the  right  lung. 

2.  The  gummy  form  or  circumscribed  syphiloma  which  occurs 
isolated  or  scattered  in  the  lung  and  seldom  affects  the  apices.  These 
two  forms  are  not  infrequently  found  in  the  same  subject.  Often, 
however,  a  case  will  be  diagnosticated  on  the  autojDsy  table,  which 
during  life  had  never  been  even  suspected.  When  the  history  is 
doubtful,  and  no  prominent  symptoms  are  present,  it  is  extremely 
difficult  to  make  a  diagnosis  of  this  affection.  Ordinary  phthisis  is 
the  disease  most  liable  to  be  confounded  with  this  ;  but  an  examina- 
tion for  tubercle  bacilli  would  settle  that.  There  are,  however,  other 
differences.  Tuberculosis  affects  the  apices  ;  syphilis  rarely.  Syph- 
ilis runs  its  course  much  more  rapidly  than  phthisis,  and  there  is 
no  fever  until  the  very  last.  Still  these  two  diseases  could  exist 
side  by  side. 

The  prognosis  is  good  provided  the  diagnosis  is  made  early, 
and  the  proper  treatment  faithfully  adhered  to. 

That  this  disease  is  rare,  or,  at  least,  rarely  diagnosticated 
during  life,  is  shown  from  the  experience  of  Prof.  Haslund  (Deutsch 
Med.  Zeitung)  who  saw  only  2  cases  in  8  years,  out  of  6,000  patients 
treated  for  syphilis. 

Potain  {La  France  med.,  27,  '89,)  also  describes  a  case  basing  his 
diagnosis  on  the  isolated  affection  of  the  right  lower  lobe,  the  ab- 
sence of  tubercle  bacilli,  the  presence  of  syphilitic  affections  of  the 
nose  and  mouth  and  the  chronic  course  of  the  disease.  He  was  un- 
able to  say  whether  it  belonged  to  class  1  or  2  as  mentioned  above. 
He  gives  a  doubtful  prognosis. 

Prof,  von  During  of  Constantinople  is  opposed  to  constitu- 
tional antisyphilitic  treatment  before  the  appearance  of  secondary 
symptoms.  He  maintains  that  sometimes  folliculitis  and  peri-folli- 
culitis  of  the  sulcus  coronarius  can  have  the  exact  appearance  of  the 
said  chancre  and  yet  entirely  clear  up  under  very  simple  local  treat- 
ment. These  lesions  are  doubtless  due  to  the  irritation  of  vaginal 
secretions. — Deatscli  Med.  Zeit. 

Dr.  Ingria  (Gazzetta  degli  ospitali)  is  of  the  opinion  that  it  is 
possible  to  prevent  syphilis  by  excising  the  initial  lesion,  provided 
that  it  has  not  already  become  indurated  and   the   glands  are 
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unaffected.  This  should  be  done,  however,  only  when  the  lesion  is 
of  quite  recent  origin.  The  earlier  the  operation  is  done,  the  better 
are  the  chances  of  success.  But  there  is  one  factor  which  always 
remains  an  unknown  quantity,  and  that  is  the  rapidity  or  slowness 
of  absorption  by  the  lymphatic  system.  Excision  by  the  knife  is 
preferable,  but  where  this  cannot  be  used,  the  Paquelin  cautery  is 
always  serviceable. 

Dr.  Finger  of  Vienna  has  lately  used  the  sub-benzoate  of 
bismuth  in  cases  of  soft  chancre  with  marked  success.  He  applies'a 
thin  layer  by  means  of  a  camel's  hair  brush  and  covers  it  in  with  a 
wad  of  absorbent  cotton  and  light  bandage.  This  dressing  is 
changed  once  or  twice  in  24  hours.  The  first  application  causes  a 
little  burning  and  prickling.  In  12  cases  the  sores  were  so  far 
healed  in  3  or  4  days  that  a  simple  vaseline  dressing  was  sufficient. 
• — Deutsch  Med.  Zeit. 

Sterility. — Lier  and  Ascher  of  Hamburg  in  order  to  determine 
the  causes  of  this  trouble  reviewed  2,500  histories  taken  from 
Prochownick's  private  practice.  Amongst  these  patients  there  were 
227  (all  of  whom  had  been  married  18  months  and  were  less  than  40 
years  old)  who  had  never  borne  children,  besides  197  who  had  ceased 
to  have  children.  It  was  found  that  in  132  out  of  the  227  who  had 
never  borne  children,  the  husband  Was  to  blame,  as  follows :  in  53 
cases  on  account  of  azoospermice  and  impotence ;  and  in  79  cases  as 
a  result  of  infecting  the  wife  with  gonorrhoea. 

Of  the  197  cases  who  had  ceased  to  bear  children,  2  were  due  to 
impotence  and  35  to  gonorrhoea. 

These  statistics  show  that  the  husband  was  to  blame  in  almost 
40  per  cent  of  the  cases  ;  a  percentage  much  higher  than  is  generally 
acknowledged.  It  also  shows  how  important  it  is  in  every  such 
case  not  only  to  examine  the  semen  but  also  to  ascertain  if  there 
has  been  an  attack  of  gonorrhoea.  These  cases  also  showed  that  the 
prognosis  is  much  more  unfavorable  when  the  husband  is  to  blame. 
On  the  other  hand,  if  the  cases  of  undeveloped  female  sexual  organs 
are  excluded,  almost  all  of  the  causes  of  sterility  in  the  female  can 
be  cured.  The  majority  of  the  cases  are  caused  by  endometritis  of 
various  origin. 

The  most  unfavorable  cases  are  those  caused  by  gonorrhoea ;  the 
next  unfavorable,  those  caused  by  a  puerperal  disease.  Conception 
followed  only  4  times  in  the  114  cases  due  to  gonorrhoea  ;  4  times 
also  where  puerperal  diseases  were  to  blame  (27  cases). 

Of  195  cases  where  the  trouble  was  with  the  woman  25.2  per 
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cent,  were  cured;  while  of  the  168  cases  where  the  man  was  at 
fault,  only  6  per  cent  were  cured.  This  work  shows  very  distinctly 
how  dangerous  these  attacks  of  gonorrhoea  are,  and  what  a  close 
relationship  there  is  between  gonorrhoea  and  sterility. — Deutsch  MeA, 
Zeit, 
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Scientific  Proceedings  of  The  Academy  of  Medicine  and  Surged 
Kichmond,  Ya.,  Nov.  25,  1890. 

President  W.  W.  Parker,  M.D.,  in  the  chair.  Dr.  George  E„ 
Meredith  said  that  he  was  called,  the  22d  of  September,  1890,  to  see- 
Miss  C  ,  aet  29.    The  following  history  was  elicited  on  a  verbal 

examination  of  the  patient  and  her  mother  :  She  was  a  well  woman 
until  a  little  more  than  four  years  ago,  when  she  was  taken  sick  and 
treated  by  her  physician  for  ulceration  of  the  bowels.  At  this  time 
large  quantities  of  mucus  were  passed  per  ani.  This  continued  for 
some  time,  at  one  time  better,  at  others  worse.  Nearly  all  of  her 
life  she  had  suffered  from  habitual  constipation,  which  now  seem 
aggravated.  Getting  no  better,  she  called  in  other  physicians,  and 
was  finally  brought  to  the  Ketreat  for  the  Sick  at  which  place  she 
remained  under  treatment  for  six  weeks.  From  the  beginning  of  her 
invalidism  she  seems  to  have  suffered  very  much  at  the  time  of  her 
menses. 

While  at  the  Retreat  she  says  the  doctor  told  her  she  had  a 
tumor.  On  leaving  that  institution  she  returned  to  her  home  in  the 
country.  Subsequently  the  family  came  to  Richmond  and  the  ser- 
vices of  other  physicians,  including  representatives  of  the  Hahne- 
mann school,  were  secured.  On  the  speaker's  first  visit  to  her  a& 
thorough  an  examination  as  possible,  without  anesthesia,  was  made; 
but  with  little  help  as  to  a  positive  diagnosis.  Her  symptoms  at  this, 
time  were  : — great  pain  over  seat  of  left  ovary,  being  especially  severe 
at  each  menstrual  period — the  pains  being  transmitted  from  the  left 
ovary  to  the  lower  part  of  the  abdomen  and  upper  part  of  the  thigh 
of  the  same  side.  In  addition  to  this  she  complained  of  a  burning 
pain  on  the  top  of  her  head.  The  region  of  the  left  ovary  was 
carefully  examined,  but  no  appreciable  enlargement  could  be  dis- 
tinguished.   Three  days  later  she  was  anesthetized  and  subjected  to> 
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a  thorough  examination.  The  existence  of  a  small  tumor  in  the  left 
ovarian  region  was  then  discovered,  the  exact  nature  of  which  was 
not  ascertained.  But  sufficient  evidence  was  obtained  to  warrant  an 
exploratory  incision.  Accordingly,  on  the  8th  of  October  last,  assist- 
ed by  Drs.  Baker  and  Jas.  N.  Ellis,  the  operation  was  performed. 
The  usual  incision  through  the  lima  alba  was  made  down  to  the 
peritoneum.  After  all  haemorrhage  was  arrested,  the  peritoneal 
cavity  was  opened.  The  hand  being  then  introduced,  both  ovarian 
regions  were  explored  revealing  the  presence  of  a  tumor  of  the  left 
ovary  containing  about  2  ounces  of  fluid.  A  silk  ligature  was  passed, 
and  the  tumor  and  ovary  removed.  The  edges  of  the  peritoneum 
were  then  approximated  Irv  fine  catgut  sutures  and  the  external  in- 
cision closed  with  silk.  Antiseptic  dressings  were  then  applied  and 
the  patient  put  to  bed.  She  was  given  tonics  and  a  liquid  diet,  with 
morphine  for  several  days. 

She  did  well  after  the  operation,  the  highest  temperature  being 
102|,  and  made  a  rapid  recovery,  all  of  her  previous  bad  health  dis- 
appeared, and  she  is  now  up  and  walking  about  for  the  first  time  in 
four  years. 

Dr.  Meredith  also  reported  an  amputation  at  the  hip  in  the  case 
of  a  patient  with  osteo-sarcoma  of  the  femur.  The  patient  was  a 
white  man  35  years  of  age.  The  operation  was  performed  after  the 
method  suggested  by  Ferneau  Jordan,  the  dressing  being  removed 
on  the  6th  day.  One  month  subsequently  the  patient  was  well  and 
riding  about. 

A  third  case  reported  by  the  doctor  was  that  of  a  white  female, 
aet.  29,  who  20  years  previously  had  been  salivated,  followed  by 
ulcerations  and  the  formation  of  dense  cicatricial  bands  and  com- 
plete closure  of  both  jaws.  The  smallest  instrument  could  not  be 
introduced  between  her  teeth,  two  of  which  had  been  previously  ex- 
tracted and  through  the  orifice  thus  made  she  had  been  taking- 
only  liquid  or  very  soft  foods.  At  the  time  of  the  doctor's  first  visit 
she  was  suffering  from  toothache  and  the  right  side  of  her  face  was 
very  much  swollen  and  inflamed  and  seemed  on  the  eve  of  suppura- 
tion. He  decided  upon,  and  subsequently  performed  the  following 
operation  :  an  incision  was  made,  commencing  midway  between  the 
anterior  border  of  the  sterno-cleido-mastoid  and  the  angle  of  the 
jaw  and^carried  forward  just  beneath  and  parallel  to  the  lower  border 
of  the  inferior  maxilla  as  far  as  the  symphisis,  when  it  was  extended 
vertically  upwards  to  within  ^  an  inch  of  the  red  line  of  the  lip. 
This  flap,  so  to  speak,  was  then  dissected  up,  preserving  the  perios- 
teal attachment  of  the  muscles  ;   and  the  corresponding  surface  of 
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the  inferior  maxilla  laid  bare.  The  cicatricial  bands  on  the  right 
side  were  then  divided.  These  bands  were  composed  of  dense  fi- 
brous tissue,  which  creaked  under  the  knife  as  one  is  familiar  with  in 
cutting  through  schirrous  growths.  The  teeth  on  this  side  were  then 
removed,  and  passing  two  fingers  as  guides  through  the  opening  thus 
made,  the  bands  on  the  opposite  side  were  severed.  The  jaws  were 
now  forced  apart,  and  the  teeth  on  the  right  side  drawn.  All  the 
teeth  were  decayed,  and  an  abscess  with  necrosis  of  the  left  side  of 
the  inferior  maxilla  had  formed.  After  removing  the  dead  bone,  the 
wound  was  stitched  together  and  dressings  applied.  The  mouth 
was  syringed  twice  daily  with  a  1-2000  solution  of  bichloride.  The 
wound  healed  readily,  and  the  patient  now  has  almost  perfect  use  of 
her  jaws,  and  contemplates  supplying  herself  with  a  set  of  false  teeth. 

Dr.  W.  W.  Parker  had  seen  a  similar  case,  in  which  cicatricial 
bands  formed  as  a  consequence  of  salivation. 

Wm.  Blair  recalled  a  case  of  complete  auchif  osis  of  the  tempero- 
maxillary  articulation,  resulting  from  the  injury  received  in  a  fall. 
When  first  seen  by  Dr.  Hunter  McGuire,  fatty  degeneration  of  the 
muscles  of  mastication  had  occurred,  and  he  removed  a  section  of 
the  inferior  maxilla,  making  a  v-shaped  opening  for  the  introduction 
of  food. 

A  CASE  OF  TRIPLETS. 

Dr.  J.  W.  Henson  had  recently  been  called  to  see  a  woman  with 
a  very  much  distended  abdomen,  oedema  of  lower  extremities  and  of 
the  tissue  above  the  pubes.  He  diagnosed  pregnancy  with  hydrops 
amnii.  Two  weeks  subsequently  she  was  delivered  of  male  triplets ; 
the  smallest  coming  first,  the  second  size  next,  and  the  largest  last. 
Vertex,  foot,  and  breech  was  the  order  in  which  they  presented. 
There  were  two  placentas,  the  first  and  second  child  having  one  in 
common.    They  all  died  immediately. 

Dr.  Chas.  M.  Shields  examined  a  man  at  his  office  this  evening 
whose  case  presented  some  peculiar  features.  The  patient  was  above 
middle  age,  and  the  subject  of  aural  catarrh  with  impaired  hearing. 
For  certain  sounds  his  sense  of  hearing  is  almost  normal,  but  for 
others  it  is  practically  nothing.  Upon  one  occasion  he  was  in  the 
room  with  a  canary  and  a  clock.  The  bird  was  a  fine  songster,  and 
his  shrill  notes  *so  annoyed  others  present  that  they  would  place 
their  hands  to  their  ears  to  drown  the  sounds.  But  while  the  doc- 
tor's patient  could  distinctly  hear  the  ticking  of  the  clock  he  could 
not  hear  the  bird  at  all.  Upon  testing  his  hearing  with  the  piano 
and  tuning  fork  it  was  discovered  that  g,  the  highest  note  within  the 
compass  of  a  good  soprano,  was  the  limit  of  his  appreciation  of 
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sound.  The  theory  usually  submitted  as  explaining  this  deficiency- 
is  that  there  is  destruction  of  the  more  sensitive  portion  of  the 
labyrinth.  The  speaker  has  seen  one  or  two  similar  cases,  but  none 
so  marked  as  the  one  above  mentioned. 

The  doctor  next  spoke  of  an  operation  for  the  removal  of  super- 
abundant tissue  above  the  upper  eyelids,  which  he  had  recently 
performed.  The  otherwise  attractive  looking  young  lady  was  very 
much  disfigured  by  this  redundant  tissue,  which  gave  the  palpebral 
opening  somewhat  of  an  almond  shape,  simulating  in  appearatfce 
that  of  the  pictured  representations  of  Ben  Butler.  The  doctor  re- 
moved an  oval  piece  of  skin  one  by  one-half  an  inch  in  size,  from 
both  lids,  and  brought  the  margins  together  with  stitches,  and  ex- 
pects a  good  result. 

Dr.  Wm.  S.  Gordon  is  informed  that  certain  deaf  people  hear 
best  on  R.  R.  trains,  and  wishes  Dr.  Shields  to  give  the  true  exjjlana- 
tion  of  this.  He  has  been  impressed  by  the  fact  that  certain  tones 
of  the  voice  are  more  readily  appreciated  by  those  whose  sense  of 
hearing  is  impaired,  and  mentioned  the  case  of  a  patient  who  expe- 
riences difficulty  in  understanding  his  daughters,  but  who  hears  dis- 
tinctly everything  that  is  said  to  him  by  the  doctor  in  a  low,  soft 
voice,  which  seems  to  strike  his  note.  Dr.  Shields  said  that  the  ma- 
jority of  deaf  people  hear  best  that  which  is  uttered  in  a  low,  distinct 
voice,  loud  tones  causing  a  confusion  of  sounds  upon  the  drum  mem- 
brane. Thinks  the  reason  some  people  hear  best  on  a  railroad  train 
is  that  when  in  the  midst  of  other  noises  the  auditory  apparatus  is 
stimulated  to  a  degree  of  tension  which  keeps  the  drum  membrane 
in  a  better  receptive  condition.  This  is  generally  supposed  by  deaf 
people  to  be  encouraging,  but  the  doctor  considers  it  an  unfavor- 
able symptom. 

Dr.  W.  W.  Parker  was  called,  about  the  middle  of  the  month,  to 
see  a  boy,  aet.  6,  with  a  bad  case  of  diphtheria,  who  died  of  exhaus- 
tion the  third  day  of  the  attack.  The  premises  were  thoroughly 
disinfected.  But  one  week  subsequently  a  girl  aet.  8,  developed  a 
violent  case,  which  also  ended  in  death.  The  constitutional  symp- 
toms in  this  case  were  particularly  severe,  and  the  local  swelling 
extended  entirely  across  the  larynx,  as  if  a  cord  had  been  drawn 
around  the  throat.  This  was  her  condition  on  the  15.th  of  November,, 
and  no  hope  was  entertained  of  her  recovery.  The  usual  treatment 
was  followed,  with  active  stimulation.  A  severe  hemorrhage  from 
the  nose  was  easily  arrested  by  Parker's  Plug,  a  method  first  sug- 
gested and  practiced  by  the  speaker.  On  visiting  the  patient  yester- 
day, the  swelling  had  subsided,  appetite  improved,  diphtheritic 
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membrane  nearly  gone,  mucous  membranes  looking  healthy,  secre- 
tions from  nasal  mucous  membranes  normal,  pulse  better — in  fact 
every  appearance  of  convalescence.  On  passing  the  house  to-day, 
however,  the  doctor  was  surprised  to  see  crape  on  the  door,  and  to 
learn  that  the  patient  he  had  thought  nearly  well  the  day  before  had 
suddenly  died.  She  had  been  slightly  delirious  and  in  the  absence 
of  her  mother  left  her  bed  and  reached  the  door  when  she  was  dis- 
covered and  sent  back  up-stairs.  When  seen  a  few  moments  later 
she  was  in  the  act  of  death.  This  case  developed  a  series  of 
surprises  for  the  doctor.  In  the  first  instance,  in  view  of  the  general 
malignancy  of  the  attack,  the  gravity  of  the  constitutional  symptoms, 
and  the  extent  of  the  local  swelling,  he  was  prepared  for  a  rapidly 
fatal  termination ;  and  so  was  surprised  at  the  amelioration  of  these 
symptoms  and  the  apparent  convalescence  which  supervened.  The 
improvement  was  so  evident  that  the  evening  before  her  death  he 
felt  justified  in  dismissing  the  case.  He  was  entirely  unprepared  for 
the  sudden  fatal  determination,  and  is  not  satisfied  as  to  what  was 
its  immediate  cause.  She  did  not  die  from  syncope,  as  her  circula- 
tion had  greatly  improved,  and  he  was  struck  by  the  increased 
arterial  tension  and  the  round,  full  character  of  the  pulse  when  seen 
tin-  day  before.  The  stimulants  had  been  partially  discontinued 
upon  the  return  of  appetite.  There  was  some  dilirium,  and  he 
thinks  that  possibly  the  brain  was  involved.  The  termination  of 
this  case  impresses  upon  him  the  necessity  for  a  very  guarded  prog- 
nosis in  bad  cases  of  diphtheria.  He  has  attended  six  cases  of 
diphtheria  recently,  with  a  mortality  of  five  out  of  the  six.  Thinks 
this  epidemic  of  a  very  malignant  type. 

Dr.  Shields  has  seen  more  cases  of  paralysis  of  the  muscles  of 
the  eye  and  throat  following  diphtheria  in  this  epidemic  than  ever 
before.  Coming  on,  usually,  when  the  patient  is  more  than  conval- 
escent. In  one  case  the  paralysis  of  the  occular  muscles  occurred 
three  weeks  after  recovery,  and  was  followed  still  later  by  paralysis 
of  the  limbs.  When  the  muscles  of  deglutition  are  affected  the  food 
has  to  be  given  through  a  tube  which  is  passed  below  the  larynx. 
He  gives  sulphate  strychnia  in  i  gr.  doses  until  the  physiological 
-effect  is  produced,  using,  at  the  same  time,  the  Faradie  current 
along  the  pharyngeal  muscles.  It  usually  takes  several  weeks,  and 
sometimes  months,  to  effect  a  cure. 

The  doctor  next  mentioned  the  case  of  a  man  aet.  63,  who  first 
experienced  difficulty  in  speaking  4  or  5  months  ago.  This  was  soon 
followed  by  difficulty  in  swallowing.  He  put  himself  in  charge  of 
a  Washington  specialist  who  has  the  reputation  of  being  a  very 
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careful  and  skillful  man.  He,  discovering  ulceration  of  the  glottis 
and  vocal  cords,  diagnosed  carcinoma  and  predicted  a  rapidly  fatal 
termination.  The  patient  subsequently  came  to  the  speaker  and 
was  taken  to  the  Eetreat  for  the  Sick.  One  half  of  the  epiglottis 
was  eaten  away,  and  one  of  the  vocal  cords  gone.  Denoted  car- 
cinoma, especially  as  he  had  no  pain  ;  and,  suspecting  tubercu- 
losis, examined  the  chest,  finding  one  of  the  lungs  consolidated, 
was  kept  alive  for  some  time  by  feeding  him  through  a  tube.  But 
he  grew  gradually  worse,  and  died  yesterday  from  accumulation 
of  mucous  and  consequent  suffocation.  This  case  is  interesting, 
first,  because  the  tubercular  ulcerations  so  closely  resembled  ma- 
lignant disease  as  to  deceive  an  expert,  who  made  the  mistake  of 
not  examining  the  lungs;  and  secondly,  because  the  tubercular 
troubles  primarily  manifested  itself  in  the  larynx,  which  is  excep- 
tional. Dr.  Parker  mentioned  a  case  of  pneumonia  suddenly  suc- 
ceeding diphtheria,  and  suggesting  a  sort  of  metastasis  from  the 
throat.  Jas.  N.  Ellis,  M.D.,  Eeporter. 

No.  4  W.  Clay  Street,  Richmond,  Va. 
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A  Dictionaky  of  Practical  Medicine.  By  Various  Writers.  Edited 
by  James  Kingston  Fowler,  M.A.,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians,  Senior  Assistant  Physician  to  the  Mid- 
dlesex Hospital,  and  Lecturer  on  Pathological  Anatomy  in 
the  Medical  School,  etc.,  etc.  Philadelphia  :  P.  Blakiston, 
Son  &■  Co.    1012  Walnut  Street.  1890. 

This  is  one  of  the  most  practical  works  we  have  seen  for  a  long 
time.  It  is  an  octavo  volume,  of  about  one  thousand  pages,  and  is 
made  up  of  monographs  by  various  English  writers,  among  whom 
are  John  Abercrombie,  E.  Clifford  Beale,  James  Kingston  Fowler, 
Victor  Horsley,  Angel  Money,  Robert  Saundby  and  others  who  have 
from  time  to  time  contributed  to  medical  literature.  Surgery  proper 
has  not  been  touched  upon,  except,  in  some  instances,  when  dealing 
with  the  diseases  of  women  it  has  been  necessary  to  describe  some 
surgical  procedure.  It  has  evidently  been  presented  more  with  the 
idea  of  its  being  a  guide  and  a  ready  reference  book  for  the  general 
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practitioner  than  of  its  being  a  book  of  extended  treatises.  The 
papers  are  all  comparatively  short,  but  all  the  practical  points  are 
to  be  found,  while  the  unsettled,  abstruse  and  theoretical  points 
have  been  excluded.  In  each  paper  more  than  the  usual  amount  of 
attention  has  been  paid  to  the  treatment  of  the  different  diseases, 
and,  as  a  rule,  no  exception  can  be  taken  to  what  has  been  said.  In 
the  treatment  of  diphtheria,  however,  the  author,  among  other 
things,  advises  the  use  of  a  spray  of  liq.  hydrarg.  perchloridi  and  the 
use  of  calomel  internally,  but  says  nothing  about  the  use  of  the  bi- 
chloride of  mercur}~  internally.  The  latter  is  one  of  our  most  useful 
internal  remedies  in  the  treatment  of  this  dangerous  affection,  and 
we  think  the  author  would  have  done  well  not  only  to  have  men- 
tioned it,  but  to  have  dwelt  somewhat  upon  it.  Of  course  the  patient 
will  swallow  a  certain  amount  when  it  is  used  as  a  spray,  but  in  this 
way  we  can  never  be  certain  of  the  dose.  Taking  the  book  as  a 
whole,  however,  we  do  not  know  where  the  same  amount  of  knowl- 
edge can  be  found  on  so  few  pages. 

The  Physician's  All-Eequisite  Time  and  Labor- Saving  Account 
Book.  Designed  by  William  A.  Seibert,  M.D.  R  A.  Davis, 
Publisher.  Philadelphia  and  London  :  Net  prices,  shipping 
expenses  prepaid,  $5.00  and  sS.00. 

Nb  more  vexatious  question  presents  itself  to  the  mind  of  the 
physician  than  that  of  how  to  keep  his  accounts  correctly  with  the 
least  expenditure  of  time  and  labor.  From  time  to  time  many  sys- 
tems have  been  presented,  all  having  for  their  object  the  saving  of 
time  and  labor,  but  we  do  not  think  we  have  ever  seen  one  which 
quite  equals  the  one  under  discussion.  It  is  simple  and  complete. 
Every  entry  necessary  for  an  accurate  and  intelligible  account  can 
be  made.  The  name  of  the  sick  person,  the  kind  of  disease  or  opera- 
tion, the  date  upon  which  the  services  are  rendered,  the  number  of 
daily  visits  or  office  consultations,  and  the  debits  and  credits  can  all 
be  recorded  upon  a  minimum  of  space.  The  books  are  made  of  good 
paper,  10  inches  by  12  inches,  bound  in  three-quarter  Kussia,  with 
raised  back  bands  and  cloth  sides.  They  are  of  two  sizes,  three 
hundred  pages,  for  nine  hundred  accounts  per  year,  and  six  hundred 
pages,  for  eighteen  hundred  accounts  per  year.  There  are  spaces 
ruled  for  three  accounts  on  each  page,  and  each  account  is  designed 
for  twelve  months.  The  rulings  and  headings  are  not  so  arranged 
as  to  limit  the  account  to  any  particular  year,  but  accounts  can  be 
opened  at  any  time  and  continued,  no  matter  how  long,  until  the 
space  allotted  to  each  account  is  filled. 
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The  Medical  Bulletin  Visiting  List.    Philadelphia  :    F.  A.  Davis, 
Publisher.  1891. 

Many  things  might  be  said  in  favor  of  this  novel  and  convenient 
list.  It  contains  most  of  the  features  embraced  in  lists  of  its  kind, 
and  possesses  as  an  especially  good  feature  an  arrangement  that  pro- 
vides against  the  necessity  for  the  frequent  transferring  or  rewriting 
of  names.  By  the  insertion  of  stubs  or  half  leaves  a  name  need  not 
be  rewritten  more  frequently  than  once  a  month.  The  list  comes  in 
three  styles,  worth  $1.25,  $1.50,  and  $1.75  according  to  size. 

The  Physician's  Visiting  List  for  1891.    Philadelphia  :  P.  Blakis- 
ton,  Son  &  Co.,  1012  Walnut  Street. 

This  neat  little  book  is  fully  up  to  the  admirable  standard 
adopted  many  years  ago  and  so  strictly  maintained  since.  It  is  hand- 
somely bound,  conveniently  arranged,  contains  what  is  needed  and 
no  more. 


PAMPHLETS  RECEIVED, 

The  Abuse  of  a  Great  Charity.    By  Geo.  M.  Gould,  M.D. 

Effort  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery,  to 
the  Secretary  of  the  Navy.  1890. 

Paranephric  Cysts.    By  Kobert  Abbe,  M.D. 

Synopsis  of  a  Course  in  Microscopy  for  Pharmacists.  By  Dr.  H.  M. 
Whelpley,  F.K.M.S. 

Imperforate  Auditory  Canals.    By  Seth  S.  Bishop,  M.D. 

The  Medical  Profession  as  a  Public  Trust.  By  John  G.  Orton 
M.  D. 

American  Public  Health  Association,  Eighteenth  Annual  Meet- 
ing   To  be  held  at  Charleston,  S.  C,  Dec.  16, 17,  18, 19, 1890. 

Analysis  of  the  Motor  Symptoms  and  Conditions  of  the  Ocular 
Apparatus,  as  observed  in  Imbecility,  Epilepsy,  and  the 
Second  Stage  of  General  Paralysis  of  the  Insane.  Bv  Charles 
A.  Oliver,  M.  D. 

Keport  for  the  Year  1889-1890,  presented  by  the  Board  of  Mana- 
gers of  the  Observatory  of  Yale  University  to  the  President 
and  Fellows. 

A  Few  Practical  Suggestions  Concerning  Quinine.  By  Prof.  & 
Dr.  C.  Binz  of  Bonn. 
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Treatment  of  Orchitis. — Dr.  Dugau,  of  Toulouse,  vaunts  the 
application  of  iodized  cotton  and  compression  in  the  treatment  of 
orchitis.  He  applies  the  iodized  cotton  on  the  scrotum,  maintained 
in  place  by  the  aid  of  a  suspensory  bandage,  and  thus  immobilizes  it 
and  exercises  on  it  a  regular  and  continued  compression.  He  ob- 
served that  in  a  great  number  of  cases  where  this  method  was  em- 
ployed the  painful  phenomena  of  orchitis  yielded  completely  in  from 
eight  to  twelve  hours  of  treatment.  Total  cure  was  obtained  on  an 
average  in  from  three  to  eight  days,  and  the  induration  of  the  epi- 
didymis, which  sometimes  lasts  a  long  time,  had  disappeared  at  the 
end  of  from  fifteen  to  eighteen  days.  The  author  observes  that  this 
treatment  no  doubt  acts  by  the  compression,  but  it  is  also  natural  to 
admit  that  the  slight  revulsion  produced  on  the  scrotum  should  be 
taken  into  account,  as  well  as  the  properties  eminently  resolutive  of 
thp  iodine. — American  Practitioner  and  Netvs. 

The  Treatment  of  Weak  Uterine  Contractions  during  Labor. 
— ^Trans.  in  Pittsburgh  Med.  Revieiu). — On  this  subject  Prof.  Max 
Runge  discourses  as  follows  :  Cessation  of  labor-pains  before  rupture 
of  the  membranes  is  seldom  fraught  with  danger  for  the  life  of  either 
the  mother  or  child  ;  when  such  happens  after  rupture  has  occurred, 
serious  consequences  may  follow  ;  asphyxia  and  death  of  the  child, 
severe  bruising  of  the  maternal  pelvic  soft  structures,  and  dangerous 
atonic  hemorrhage  during  the  third  stage.  We  distinguish  between 
primary  and  secondary  uterine  inertia.  The  first  consists  of  weak, 
nMifficient  contractions  from  the  very  beginning  of  labor,  and  are 
due,  for  instance,  to  feeble  constitution,  excessive  distension  of  the 
uterus  from  hydramnios  or  twins,  etc.  The  second  comprises  the 
cases  in  which  the  contractions,  having  been  strong  and  active  at  the 
commencement  of  labor,  have  become  feeble  and  inert  in  consequence 
of  excessive  resistance  from  a  very  large  head,  narrow  or  deformed 
pelvis,  or  abnormal  rigidity  of  the  soft  parts. 

The  treatment  of  primary  inertia  consists  of  proper  nourishment 
during  labor — the  same  being  carried  out  during  pregnancy  in  antici- 
pation— and  small  doses  of  wine,  coffee,  etc.,  evacuation  of  the  blad- 
der and  rectum,  pure  fresh  air,  and  proper  temperature  of  the  air  in 
the  lying-in  chamber.  If  atonicity  of  the  uterine  muscles,  or  abnor- 
mal rigidity  of  the  cervix  are  the  causes,  warm  vaginal  irrigations  of 
carbolated  water — 1  to  1.5  per  cent.  30°  R. — repeated  every  one  or 
two  hours,  are  most  useful ;  baths  and  narcotics  in  considerable  doses 
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being  also  very  serviceable.  If  the  uterus  is  abnormally  distended 
it  will  be  advisable  to  rupture  the  membranes  only  after  dilatation 
has  progressed  more  than  one-half. 

Chloroform  in  Natural  Labor. — A.  Charpentier,  M.  D.,  in  Bull, 
et  Mem.  cle  la  Soc.  Obst.  Paris,  sums  up  his  experience  in  the  following 
propositions : 

1.  Chloroform  given  in  small  doses  produces  a  condition  of 
physical  and  moral  calm  in  the  patient. 

2.  If  the  inhalations  are  prolonged  for  a  considerable  time,  the 
result  will  usually  be  a  diminution  of  the  uterine  pain,  the  percep- 
tions of  the  patient  become  less  keen,  and  the  uterine  contractions 
are  slower. 

3.  If  the  period  of  complete  anesthesia  is  reached  with  analgesia, 
there  is  surgical  and  not  obstetrical  anaesthesia. 

4.  In  some  cases  chloroform  excites  instead  of  calming,  and  in 
such  cases  its  use  should  be  discontinued. 

5.  In  some  cases  chloroform  has  unquestionably  diminished  the 
contractility  of  the  uterus,  and  has  thus  been  the  cause  of  more  or 
less  severe  haemorrhage  after  labor. 

6.  Chloroform  has  no  action  upon  the  foetus. 

7.  Chloroform  given  during  the  period  of  expulsion  has  a  less 
decided  effect  upon  the  contractions  of  the  abdominal  muscles  and 
the  resistance  of  the  perineum  than  is  generally  supposed.  The  sen- 
sation at  that  period  is  not  entirely  abolished,  the  contractions  are 
frequent,  and  Charpentier  has  failed  to  notice  that  which  has  been 
called  by  Campbell  disassociation  of  sensations  of  touch  and  pain. 

Chloroform  is  especially  indicated  : 

1.  In  primiparae  who  are  nervous  and  excitable,  and  in  whom 
pain  may  even  cause  delirium  ;  also  in  those  with  whom  the  labor  is 
greatly  prolonged,  thus  becoming  a  source  of  danger. 

2.  In  all  cases  in  which  there  is  spasm,  contraction  or  rigidity 
of  the  neck  or  body  of  the  uterus. 

Contra-indications  are  the  absence  of  severe  suffering,  the  exist- 
ence of  placenta  prsevia,  general  prostration,  disease  of  the  circula- 
tory or  respiratory  organs,  cerebral  disease,  alcoholism,  etc. 

The  therapy  of  secondary  inertia  must  be  decidedly  more  ener- 
getic. The  excitants,  wine,  etc.,  are  indicated,  as  well  as  opiates 
and  shallow  chloroform  inhalations,  if  the  sensitiveness  of  the  parts 
is  very  great.  If  the  contractions  assume  a  spasmodic  character, 
full  doses  of  narcotics  will  be  called  for  to  obtain  relief,  e.  g.,  chlor- 
form,  chloral-hydrate,  morphine,  etc.,  by  the  mouth  or  rectum. 
Warm  baths  of  27°  K,  and  of  five  to  forty-five  minutes'  duration, 
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and  repeated  if  necessary,  are  often  productive  of  the  happiest 
results.  Rupturing  the  membranes  before  dilatation  of  the  os  is  com- 
plete, or  when  the  part  about  to  become  engaged  is  yet  high  up,  is 
associated  with  danger,  particularly  that  of  prolapse  of  the  cord ; 
therefore  it  is  to  be  avoided  whenever  possible.  Insertion  of  a 
bougie  into  the  uterus  must  always  be  reserved  for  especially  diffi- 
cult cases.  Stimulation  by  friction  should  be  made  shortly  before 
birth  of  the  head,  not  sooner,  and  during  the  third  stage  of  labor. 

The  exhibition  of  secale  coruntum  is  rejected  by  Runge,  who 
therein  fully  agrees  with  Dr.  Schroeder,  in  opposition  to  Saxinger 
and  Schatz.  He  places  considerable  value  on  secale  and  kindred 
agents  for  the  third  stage  of  labor.  Whether  strychnine  will  prove 
an  agent  increasing  or  diminishing  the  frequency  and  intensity  of 
the  contractile  efforts  of  the  uterus  must  for  the  present  remain  an 
open  question. 


MEDICAL  NEWS  AND  NOTES. 


Dr.  Eugene  L.  Ckutchfield  of  Baltimore  has  received  from  the 
President,  Sir  H.  Valentine  Goold,  Bart.,  an  invitation  to  become  a 
Fellow  of  the  Society  of  Science,  Letters  and  Art  of  London,  Eng. 
The  invitation  was  accompanied  by  a  note  from  the  Secretary,  Dr.  E. 
Albert  Sturman,  F.  R.  S.  L.,  stating  that  Dr.  Crutchfield's  paper  on 
"  Vocal  Culture  "  (read  before  the  Balto.  Med.  Assoc.  last  February, 
and  published  in  Gaillard's  Medical  Journal  for  August,  1890) 
will  be  read  before  the  London  Society  on  Jan.  20th,  1891. 

Dr.  J.  G.  Orton,  ex-President  of  the  New  York  State  Medical 
Association  has  offered  a  prize  of  $100  for  the  best  short  popular 
essay  on  some  subject  connected  with  practical  sanitation  under  the 
following  conditions : 

1.  Competition  to  be  open  to  all. 

2.  Essays  to  be  forwarded  to  the  Secretary  of  the  Association, 
Dr.  E.  D.  Ferguson,  Troy,  N.  Y.,  not  later  than  August  1,  1891,  ac- 
companied by  the  name  of  the  author  under  separate  seal. 

3.  Examination  and  award  to  be  made  by  a  committee  appointed 
by  the  Council  of  the  Association. 

1.  The  successful  essay  to  be  read  at  the  next  annual  meeting  of 
the  Association,  and,  if  approve^  by  the  Council,  to  be  offered  for 
publication  in  the  secular  press,  and  issued  in  tract  form  or  other- 
wise for  general  circulation. 
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5.  Authors  of  essays,  unsuccessful  as  far  as  the  prize  is  con- 
cerned, but  found  worthy  of  special  commendation,  to  receive  intima- 
tion as  to  a  proper  disposition  to  be  made  of  them. 

How  to  Keep  Out  Undesirable  Immigrants. — The  report  of 
Surgeon-General  Hamilton  on  the  subject  of  immigrant  inspection 
is  worthy  of  careful  consideration  by  Congress  and  the  people  of 
this  country.  General  Hamilton  has  visited  the  principal  ports 
of  Europe  from  which  the  great  flood  of  our  immigration  flows, 
and  while  he  found  no  reason  to  believe  that  emigrants  were* 
"  assisted"  to  any  great  extent  to  sail  for  this  country,  his  observa- 
tion showed  that  the  "  inspection "  supposed  to  be  made  by  the 
steamship  companies  was  of  no  practical  value  as  a  restrictive  meas- 
ure. In  New  York  the  inspection  of  arriving  immigrants  is  compara- 
tively strict ;  but  even  here  lunatics  and  idiots  have  been  allowed  to 
land  in  spite  of  the  inspection.  The  Surgeon-General  thinks  that 
many  undesirable  immigrants  reach  here  by  way  of  Canada,  less 
care  being  exercised  on  our  northern  border  than  on  the  steamships 
that  come  directly  here  from  European  ports.  He  suggests  a  pre- 
ventive measure  which,  if  not  absolutely  perfect,  would  prove  a  long 
step  toward  the  restriction  that  is  becoming  day  by  day  more 
necessary.  His  plan  is  to  oblige  every  intending  emigrant  to  file  be- 
fore the  United  States  consul  of  the  port  from  which  he  sails 
evidence  from  the  local  authorities  that  he  has  never  been  convicted 
of  crime,  and  that  he  has  never  been  a  charge  on  his  native  country, 
with  the  certificate  of  a  resident  physician  that  he  is  not  afflicted 
with  any  contagious  disease.  On  filing  this  the  consul  is  to  furnish 
him  a  certificate  of  character,  so  to  speak,  which  entitles  him  to 
enter  the  country,  and  which  is  to  be  taken  from  him  by  the  proper 
official  on  his  arrival  and  filed  for  future  reference.  This  certificate 
is  to  be  produced,  if  called  for,  on  his  application  for  naturalization. 
Such  a  system  as  this  would  certainly  prevent  the  entrance  of  thou- 
sands of  objectionable  immigrants,  while  it  would  open  wide  the 
doors  of  our  national  hospitality  to  desirable  classes  of  foreigners. — 
New  York  Times. 

To  take  Bartholow's  Plaoe. — Dr.  C.  P.  Brubaker  has  been 
appointed  to  the  vacant  chair  of  materia  medica  in  Jefferson  Medical 
College,  caused  by  the  retirement  of  Professor  Bartholow,  for  the 
balance  of  the  present  term  by  the  special  committee  from  the  Board 
of  Trustees  of  that  institution. 

Dr.  Brubaker  has  a  high  standing  in  medical  circles,  and  is 
believed  to  be  fully  competent  to  carry  on  the  work  intrusted  to 
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him.  He  graduated  from  Jefferson  Medical  College  in  1874  with 
distinction,  and  has  since  earned  a  well  established  reputation  in 
active  practice  and  in  the  literary  fields  of  his  profession.  He  is  the 
author  of  several  treatises  in  physiology,  a  department  which  he  is 
at  the  head  of  in  the  Penns}dvania  Dental  College  and  a  demonstrator 
of  in  the  Jefferson  Medical  College. 

AVhile  not  being  associated  in  any  medical  institution  with  the 
department  to  which  he  has  been  called  upon  to  conduct,  yet  Dr. 
Brubaker  does  not  enter  upon  his  duties  without  experience  in  this 
line.  He  has  for  niauy  years  been  an  ex-mural  instructor  in  materia 
inedica — that  is,  in  "  quiz"  classes — and  has  gained  no  little  reputa- 
tion in  this  direction.  Dr.  Brubaker  is  also  demonstrator  of  experi- 
mental therapeutics  in  Jefferson  College.  He  is  a  man  of  middle 
age. 

Postempski's  Method  for  the  Radical  Operation  for  Hernia. — 
At  the  seventh  meeting  of  the  Italian  Surgical  Society,  held  at  Flor- 
ence in  April  last,  Postempski  reported  50  cases  of  operation  for 
radical  cure  of  hernia,  after  his  own  method ;  8  of  these  were  cases 
of  double  hernia,  22  of  the  congenital  variety,  22  were  acquired ;  3 
died  after  the  operation:  the  first  from  paralysis  of  the  vagus,  in  a 
case  of  fatty  degeneration  of  the  heart ;  the  second  from  purulent 
cystitis  from  septicemia  ;  the  third  from  septic  peritonitis.  In  2  of 
the  cases  the  line  of  union  gave  way,  and  in  one  of  these  subsequent 
suturing  was  successful ;  in  the  balance  of  the  cases  complete  and 
permanent  healing  took  place.  There  have  been  no  relapses  of  the 
hernia,  although  four  years  have  elapsed  since  the  first  operation 
was  performed. 

The  method  consists  of  the  incision  and  dissection  of  the  mus- 
cular and  aponeurotic  structures  which  form  the  inguinal  canal. 
The  spermatic  cord  is  loosened  and  displaced,  and  the  incised  and 
dissected  portion  is  sutured,  by  buried  sutures,  to  Poupart's  liga- 
ment, leaving  an  opening  for  the  spermatic  cord.  The  latter,  which 
up  to  this  time  has  been  held  clear  of  the  underlying  parts,  after 
closure  of  the  inguinal  canal,  is  placed  upon  the  external  oblique 
muscle  underneath  the  skin,  and  the  latter  finally  sutured  over  all. 
— Geo.  R.  Fowler,  M.  D.,  in  Brooklyn  Medical  Journal. 

A  Point  of  Comfort. — A  small  matter  which  adds  greatly  to  the 
patient's  comfort  is  the  wiping  of  the  lips  with  the  napkin  or  the 
handkerchief  after  liquids  or  food.  It  needs  some  delicacy  of  per- 
ception to  do  this  service  acceptably,  but  when  the  patient  has  once 
known  the  relief  of  being  anticipated  in  these  little  motions  he  will 
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subsequently  notice  and  resent  any  forgetfulness  or  awkwardness  in 
their  performance.  Remember  always  that  in  saving  your  patient 
exertion  you  probably  save  his  strength. —  The  Nightingale. 

Hairs  as  Records  of  Emotional  Disturbances. — Dr.  Pineus,  of 
Berlin,  claims  to  be  able,  by  the  aid  of  the  polariscope,  to  detect  cer- 
tain traces  of  past  emotions  in  the  hairs.  He  explains  that  under 
the  influence  of  mental  disturbances  of  a  violent  kind  the  hairs  be- 
come decolorized  at  the  junction  of  the  lower  two-thirds  with  the* 
upper  third,  reckoning  from  the  surface  of  the  skin  to  the  root  of 
the  hairs.  The  observation,  if  exact,  is  interesting,  but  the  recollec- 
tion of  such  emotions  is  generally  too  vivid  to  render  any  artificial 
aid  to  memory  necessary.  If  Dr.  Pineus  could  only  devise  a  means 
of  detecting  emotions  to  come,  his  procede  would  excite  a  vast  deal 
more  curiosity. — Medical  Press. 

Dr.  Koch  has  been  presented  with  the  Grand  Cross  of  the  Order 
of  the  Eagle. 

The  Russian  Medical  Department  has  issued  an  order  that  drug- 
gists are  on  no  account  to  dispense  medicines  on  the  prescription  of 
dentists, 

A  recent  case  of  poisoning  has  attracted  considerable  attention. 
Three  persons  drank  some  so-called  strawberry  sherbet,  purchased 
from  a  street  vender.  All  were  poisoned,  one  dying  in  a  short  time. 
It  was  ascertained  that  the  sherbet  was  colored  with  rosaniline,  a 
sample  of  which  purchased  from  the  same  wholesale  drug  house 
from  which  the  vender  had  bought  his  aniline,  was  found  to  contain 
1.6  per  cent,  of  arsenic,  and  the  clerk  selling  it  told  the  purchaser 
that  it  was  the  aniline  usually  sold  to  color  confectionery  and  pastry. 
Chemical  examination  of  the  stomach  of  the  deceased,  disclosed 
nearly  a  grain  of  arsenic,  and  death  was  attributed  to  poisoning  by 
this  article. 

The  Catalogue  of  a  Bogus  Medical  College  has  fallen  into  the 
hands  of  a  daily  paper,  which  has  attempted  an  investigation.  It  is 
called  the  Union  Medical  Institute,  and  is  situated  in  a  small  Ver- 
mont town.  It  is  not  incorporated  and  owns  no  building.  The  Fac- 
ulty seems  to  consist  of  a  very  mixed  company,  containing  among 
ethers  a  telegraph  operator,  a  newspaper  reporter,  and  some  doctors 
of  doubtful  title  living  several  hundred  miles  away. — Boston  Medical 
and.  Surgical  Journal. 

Carcinoma    of  the   Upper    Lip. — Dr.    Eschweiler  (Deutsch. 
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Zeitschr.  fur  Chirurgie,  vol.  xxix)  has  gathered  statistics  relative  to 
the  frequency  of  this  lesion.  The  cases  which  he  had  observed  or 
collected  are  66  in  number.  It  is  much  less  frequent  than  cancer  of 
the  lower  lip  (1  to  17  of  the  latter) ;  more  frequent  in  men  than  in 
women  (37  to  24).  It  occurs  oftener  upon  the  left  than  the  right 
side,  and  often  among  working  people  than  the  leisurely  classes. — 
Revue  de  Laryngologie,  etc.,  September  1,  1890. 

Deafness  for  High  Notes. — Mr.  Edwin  Cowles,  editor  of  the 
Cleveland  Leader,  who  died  last  March,  had  a  peculiar  form  of  deaf- 
ness. He  never  heard  the  sound  of  a  bird's  note,  and  until  he  grew 
to  manhood  he  always  thought  the  music  of  the  bird  was  a  poetical 
fiction.  "  You  may  fill  the  room  with  canary  birds,"  he  once  said, 
"and  they  may  all  sing  at  once,  and  I  would  never  hear  a  note,  but 
I  would  hear  the  fluttering  of  their  wings.  I  never  heard  the  hiss- 
ing sound  in  the  human  voice  ;  consequently,  not  knowing  of  the 
existence  of  that  sound,  I  grew  up  to  manhood  without  ever  making 
it  in  my  speech.  A  portion  of  the  consonants  I  never  hear,  yet  I  can 
hear  all  the  vowels.  About  a  quarter  of  the  sounds  in  the  human 
voice  I  never  hear,  and  I  have  to  watch  the  motion  of  the  lips  and 
be  governed  by  the  sense  of  the  remarks  in  order  to  understand 
what  is  said  to  me.  I  have  walked  by  the  side  of  a  policeman  going 
home  at  night  and  seen  him  blow  his  whistle,  and  I  never  could  hear 
it,  although  it  could  be  heard  by  others  half  a  mile  away.  I  never 
heard  the  upper  notes  of  the  piano,  violin,  or  other  musical  instru- 
ments, although  I  would  hear  all  the  lower  notes." — Cleveland  Medi- 
cal Gazette. 

At  the  Petty  Sessions,  at  Bardney,  Lincolnshire,  England,  a 
tradesman  was  charged  with  exposing  his  son,  in  the  peeling  stage  of 
scarlet  fever,  in  a  public  place — viz.,  in  his  own  shop.  He  was  fined 
£5,  including  costs.  We  must  entirely  endorse  this  judgment.  The 
medical  officer  of  health  had  taken  every  pains  to  explain  to  the 
parents  the  nature  of  the  duties  imposed  on  them  by  the  Act.  Not- 
withstanding repeated  warnings,  the  child  was  found  by  the  medical 
officer  of  health  behind  the  counter  of  the  shop,  surrounded  by 
articles  of  food  and  clothing  for  sale.  Such  recklessness  is  inexcus- 
able.— Lancet. 

Apoplectiform  Neuritis. — Several  cases  of  what  has  been  desig- 
nated with  the  name  of  Apoplectiform  Neuritis  have  recently  been 
published.  In  all,  the  disease  was  confined  to  the  brachial  plexus 
and  was  characterized  by  very  sudden  and  profound  loss  of  motion 
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and  sensation  in  the  arm.  Rapid  wasting  of  the  muscles  followed, 
and  the  electrical  reactions  were  those  of  degeneration. 

Dejerine  has  recently  published  a  case  where  death  occurred 
from  pulmonary  tuberculosis,  and  where  the  examination  of  the 
nerves  of  the  plexus  revealed  the  presence  of  an  old  hemorrhage 
into  the  plexus.  This  fully  accounts  for  the  apoplectiform  mode  of 
onset,  and  is  instructive,  as  showing  that  we  may  have  a  haemorrhaL^ 
into  the  peripheral  as  well  as  into  thf*  central  nervous  system. — 
Montreal  Medical  Journal. 

Biography  of  Dr.  Eobekt  KoCH. — Dr.  Koch  was  born  forty- 
seven  years  ago  at  Clausthal,  in  the  Hartz  Mountains,  he  was  edu- 
cated and  graduated  at  the  University  of  Gottingen.  Shortly  after 
taking  his  degree  he  established  himself  in  a  village  near  Hanover 
and  began  to  practice  as  a  physician.  Finding,  however,  that  it  was 
impossible  to  make  both  ends  meet,  he  migrated  to  Rackwitz,  a  lit- 
tle malarious  town  in  Prussian  Poland,  which  he  subsequently 
deserted  for  Wollstein.  It  was  while  there  that  his  name  came  be- 
fore the  public  in  1880  as  an  expert  in  connection  with  the  famous 
Speichert  poisoning  case.  The  conviction  of  the  prisoner  in  this 
cause  celebre  was  entirely  owing  to  the  remarkable  analyses  and  med- 
ical testimony  of  Dr.  Koch,  which  attracted  widespread  attention  by 
reason  of  their  profound  erudition.  Later  he  made  some  remarkably 
accurate  studies  in  septicaemia.  In  1882  he  first  made  the  great  dis- 
covery that  tuberculous  diseases  were  due  to  the  existence  of  bacilli. 
In  1883  his  labors  were  interrupted  by  his  being  placed  at  the  head 
of  the  medical  commission  dispatched  by  the  German  Government 
to  Egypt  and  India  for  the  purpose  of  making  researches  into  the 
origin  and  the  causes  and  prevention  of  cholera.  It  was  while  at 
Calcutta  that  he  succeeded  in  discovering  the  like  germ  of  cholera. 
On  his  return  to  Germany  he  was  rewarded  by  the  Government  for 
his  researches  with  an  honorarium  of  100.000  marks,  with  the  rank 
of  Privy  Councillor,  and  with  the  Rectorship  of  the  Imperial  Insti- 
tute of  Hygiene. — N.  Y.  Record. 

The  Medical  News  suggests  the  appointment  of  Dr.  J.  S. 
Billings  for  the  vacant  post  of  Surgeon-General. 

Dr.  John  B.  Roberts,  of  Philadelphia,  in  a  recent  paper  de- 
clares that,  in  the  treatment  of  fractures  of  the  lower  end  of  the 
radius,  splints  are  useless.    He  thinks  if  the  fracture  is  properh 
reduced  that  the  parts  can  be  kept  in  apposition  by  a  simple  roller,  , 
or  by  adhesive  strips. 
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At  one  of  the  meetings  of  the  Medical  Congress  in  Berlin  hilar- 
ity prevailed  to  such  an  extent  that  Virchow  and  Lister  were  liter- 
ally carried  on  the  shoulders  of  their  admiring  colleagues  and  pupils. 
80  fast  and  furious  was  the  fun,  that  one  member  of  the  Congress 
seems  to  have  lost  his  dress-coat,  and  another  advertises  for  his 
benefactor  who  saved  his  life,  when  he  was  down  in  a  faint,  by  timely 
injections  of  chloroform. 

Some  of  the  New  York  physicians  report  cases  of  grippe 
during  the  month  of  December. 

According  to  A.  W.  Jonathan  Hutchinson  the  predisposing 
cause  of  what  is  called  gonorrhceal  rheumatism  is  an  inheritance  of 
gout.  In  case  after  case,  he  has  found  this  history,  and  few  indeed 
have  been  the  exceptions. 

The  demand  for  the  Koch  hypodermic  syringes  is  so  great  that 
the  manufacturers  are  unable  to  fill  all  their  orders. 

While  the  laudable  and  generous  rivalry  prevails  of  making 
the  early  records  of  inoculation,  it  is  proper  to  note  that  the 
first  inoculation  made  in  America  was  at  New  Haven,  Conn., 
on  Tuesday  of  last  week.  The  operator  was  Dr.  Francis  Bacon, 
of  that  city.  He  has  used  the  lymph  in  three  cases.  One, 
and  the  first,  was  a  typical  case  of  lupus  of  four  years'  standing,  in 
which  two  injections  were  administered,  with  nearly  forty-eight  hours 
interval.  The  first  was  of  five  milligrammes.  The  apparent  effects 
were  so  entirely  negative  that  the  next  injection  was  made  twice  as 
large,  i.e.,  one  centigramme.  Up  to  thirty-eight  hours  after  this 
-second  injection,  the  only  visible  effect  was  a  slightly  ecchymosed 
area  about  the  puncture.  No  temperature  or  pulse  reaction  after 
either  application  in  this  case,  and  no  decided  subjective  or  objec- 
tive symptoms. 

The  other  two  cases  were  of  advanced  pulmonary  phthisis,  in 
the  first  of  which  only  half  a  milligramme  was  employed  on  account 
of  the  great  weakness  of  patient.  The  temperature  rose  one  degree 
within  an  hour,  but  subsided  within  three  hours.  A  second  injection 
of  the  same  amount  was  followed  by  the  same  reaction. 

In  the  third  case,  which  was  selected  on  account  of  visible  laryn- 
geal lesion,  the  first  injection,  by  Dr.  Bacon,  was  one  milligramme. 
Reaction  slight  and  transient. — N.  Y.  Record. 

The  Southern  Surgical  and  Gynecological  Association  held  a 
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most  interesting  and  profitable  meeting  at  Atlanta,  Ga.,  on  Tuesday, 
Wednesday,  and  Thursday,  November  11,  12,  and  13,  1890.  The 
papers  and  the  discussions  were  of  a  high  order  of  merit,  and  the 
scientific  work  done  during  the  three  days'  session  will  fill  a  volume 
that  any  medical  body  might  be  proud  to  produce.  The  medical 
profession  of  Atlanta  did  all  that  could  be  done  to  make  the  sojourn 
of  the  visitors  pleasant,  and  the  social  entertainments  were  of  a 
delightful  character.  The  Capital  City  Club  opened  its  doors  with 
lavish  hospitality,  that  could  not  be  excelled  in  any  city  of  the 
land,  and  the  reception  it  gave  the  Association  on  Wednesday  even- 
ing, November  12th,  will  be  remembered  a  long  time  as  a  conspicu- 
ous gathering  of  beautiful  women  and  renowned  men,  in  which 
music,  flowers,  wine,  and  substantial  viands  blended  in  a  most- 
artistic  and  gratifying  manner.  The  next  meeting  will  be  held  in 
Richmond,  Va.,  in  November,  1891,  when  Dr.  Hunter  McGuire  will 
serve  as  Chairman  of  the  Committee  of  Arrangements.  The  officers- 
chosen  for  the  ensuing  year  are  :  President,  Dr.  Lewis  S.  McMurtry, 
of  Louisville ;  Vice-Presidents,  Dr.  J.  McF.  Gaston,  of  Atlanta,  and 
Dr.  J.  T.  Wilson,  of  Sherman,  Texas ;  Secretary,  Dr.  W.  E.  B.  Davis, 
of  Birmingham,  Ala.;  Treasurer,  Dr.  H.  P.  Cochrane,  also  of  Birm- 
ingham. The  Judicial  Council  remains  the  same  as  last  year,  except 
that  Dr.  George  J.  Engelmann,  of  St.  Louis,  was  chosen  to  fill  the 
vacancy  occasioned  by  the  expiration  of  the  term  of  Dr.  Bedford 
Brown,  of  Alexandria,  Ya.  The  accomplished  Secretary,  Dr.  W.-  E. 
B.  Davis,  deserves  great  praise  for  the  excellent  manner  in  which  he 
conducted  the  affairs  of  the  Association,  and  his  continuance  in  office 
is  an  indication  of  what  the  future  will  vouchsafe  to  this  able  and 
scientific  body  of  professional  workers. — Buffalo  Med.  &  Surg.  JournaL 
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Koch's  Lymph. — The  following  is  the  status  of  the  lymph  ques- 
tion at  present : 

1st.  Only  cases  in  which  tubercle  bacilli  are  found  in  the  sputa, 
should  be  subjected  to  inoculation  for  therapeutic  purposes. 

2d.  Injections  are  not  repeated  until  all  reaction  has  ceased  ; 
and  none  are  repeated  (for  therapeutic  purposes)  in  which  no 
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reaction  is  obtained,  or  ceases  to  obtain  after  trials  with  increased 
doses. 

3d.  The  varied  character  and  the  severity  of  the  reactions  war- 
rant great  care  in  the  administration  of  the  lymph. 

4th.  The  increase  in  the  quantity  given  must  depend  on  the 
reaction  produced  by  one  milligramme. 

5th.  Only  in  cases  of  lupus  have  there  been  sufficient  data  on 
which  to  base  an  opinion  as  to  its  curative  effect ;  and  even  here,  it 
is  still  to  be  settled  by  time  whether  the  results  are  permanent. 

6th.  The  best  results  in  phthisis  pulmonalis  have  been  obtained 
in  the  first  and  second  stages  :  data  of  the  results  in  more  advanced 
stages  do  not  give  promise  of  brilliant  results. 

7th.  The  greatest  value  of  the  lymph  at  present  is  as  a  diagnosis 
tic  factor  in  tuberculosis  of  any  sort  and  as  a  curative  agent  in  lupus 
(although  Kosenbach  claims  to  have  gotten  a  reaction  in  laryngeal 
phthisis  only  once  in  a  large  number  of  cases  of  all  types).  Specu- 
lations as  to  the  exact  nature  of  the  lymph  are  numerous  but  worth- 
less.  We  must  patiently  await  the  announcement  by  Koch  himself,, 
and  it  is  not,  we  hope,  to  be  long  kept  a  secret  matter.  It  will  be 
some  time  before  the  lymph  will  be  used  anywhere  except  in  hospi- 
tals ;  and  it  is,  perhaps,  just  as  well  that  such  is  the  case,  as  long  as 
the  matter  is  in  the  experimental  stage. 

Already  there  is  announced  by  publishers  in  this  city  a  "  Hand- 
book to  Dr.  Koch's  treatment  in  Tubercular  Disease,"  a  reprint  from 
a  London  work,  whose  preface  is  dated  Nov.  29th,  1890.  The  authors 
are  Mr.  Griin  and  Mr.  Severn,  and  the  haste  with  which  the  work 
has  been  done,  the  unsettled  condition  of  the  whole  subject,  and  the 
fact  that  Koch  if  any  one,  ought  to  have  the  honor  of  giving  us  his 
results,  ought  to  be  a  sufficient  rebuke  to  take  away  the  pleasure  of 
having  produced  the  first  monograph  on  the  subject.  Such  haste  is 
in  keeping  with  the  demands  of  the  daily  press,  but  not  in  harmony 
with  true  scientific  advancement  of  knowledge.  We  await  with  great 
interest  the  time  element  in  determining  the  place  of  the  lymph  in 
our  therapeutic  acquisitions.  The  large  body  of  the  profession  can 
well  afford  to  have  this  factor  added  to  the  composition  of  the  lymph, 
to  say  nothing  of  the  facts  that  will  by  it  alone  be  added  to  our  pos- 
itive knowledge  of  its  value,  diagnostic  and  therapeutic,  and  of  its 
effects. 

From  a  recent  publication  of  the  Society  for  the  Study  of 
Inebriety,  London,  Nov.,  1890,  we  are  surprised  to  learn  the  alarming 
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extent  to  which  the  use  of  ether  as  an  intoxicant  drink  prevails 
among  the  poorer  classes  in  Ireland. 

According  to  a  paper  read  before  the  Society  by  Ernest  Hart, 
Esq.,  editor  of  the  British  Medical  Journal,  who  has  devoted  much 
time  and  labor  to  the  thorough  investigation  of  this  matter,  it  is 
simply  the  extremely  low  price  of  the  "  methylated  ether,"  which 
the  poorer  Irish  consume  in  such  vast  quantities — a  substance  not 
to  be  confounded  with  "  methylated  spirit  " — that  recommends  it  to 
their  means,  rather  than  to  their  tastes ;  he  has  established  the  fact 
that  the  popular  notion  to  the  effect  that  the  vice  is  the  outcome  of 
Father  Matthew's  total  abstinence  movement — the  drinking  of  ether 
instead  of  whiskey  being  a  safe  yet  effectual  method  of  violating  the 
substance,  yet  respecting  the  form  of  "  the  pledge  " — has  in  it  "  more 
picturesqueness  than  historical  accuracy." 

The  stronghold  of  the  vice  seems  to  be  the  southern  part  of  the 
county  of  Londonerry.  The  drug  is  chiefly  imported,  the  London 
firms  of  manufacturers  having  almost  a  monopoly  of  the  trade.  The 
wholesale  price  is  somewhat  less  than  ^d.  an  ounce,  and  the  liquid 
is  retailed  at  about  Jd.  for  a  drachm. 

One  of  Mr.  Hart's  informants  says  that  about  an  ounce  usually 
intoxicates,  but  that  "  old  hands  can  take  much  larger  quantities." 
It  is  taken  undiluted  with  water,  usually  about  2  to  4  drachms  at  a 
time,  followed  by  a  mouthful  of  water  ;  but  the  "  habitue  scorns  the 
water."  The  picture  drawn  of  the  alarming  prevalence  of  the  habit 
and  of  its  fatal  attractiveness,  causing  it  to  "  grip  whole  families," 
and  even  districts,  is  painful  and  revolting  in  the  extreme.  The  vice 
readily  becomes  hereditary,  and  even  if  a  person  who  is  comfort- 
ably off  begins  drinking  ether,  he'  is  sure  to  reduce  himself  to 
poverty,  the  habit  being  as  pernicious  as  opium  eating.  The  whole 
atmosphere  along  the  road  and  around  the  hedges,  according  to  Mr. 
Hart's  authorities,  is  often  impregnated  with  the  vapor  of  the  drug, 
from  the  breath  of  the  passers-by.  And  "  the  smell  of  ether  in  the 
third  class  carriages  on  market  days  from  the  women  coming  from 
Maghera  is  '  disgusting  and  abominable,'  and  the  odor  is  even  worse 
on  the  last  Tuesday  of  each  month,  the  fair  day  at  Maghera." 

The  vice  seems  to  flourish  chiefly  among  Koman  Catholics,  the 
Protestant  communities  being  comparatively  free  from  it. 

After  the  ingestion  of  a  quantity  of  ether,  "  its  effects  are  very 
rapidly  produced  and  the  stage  of  excitement  is  very  marked. 
Those  under  its  influence  will  shout,  dance,  laugh,  and  act  like 
maniacs,  and,  if  the  dose  has  been  heavy,  may  fall  down  writhing 
and  foaming  at  the  mouth."    Kecovery  takes  place  soon,  and  the 
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"drama  of  intoxication"  is  usually  repeated  three  or  four  times  a 
day.  As  in  alcoholic  intoxication,  the  emotions  chiefly  are  stimu- 
lated ;  but,  in  ether  drunkenness,  erotism  and  pugnacity  seem  to  be 
aroused  especially. 

In  regard  to  the  remote  effects  of  frequently  repeated  intoxica- 
tion with  ether,  little  seems  to  be  accurately  known ;  "  general 
debility,  great  nervous  prostration,  tremors,  (muscles  of  the  neck 
and  forearm  mainly  affected),  indigestion,  irregular  action  of  the 
heart,  subacute  gastritis,  a  peculiar  white  sallow  complexion,  and  in 
some  cases  a  peculiar  livid  cyanotic  face,"  are  described  as  the 
usual  manifest  conditions.  In  regard  to  the  responsibility  of  ether 
drinking  for  the  production  of  insanity  opinion  is  divided.  It  is  said 
that  the  large  percentage  of  insane  persons  to  be  found  in  the  dis- 
tricts where  this  vice  especially  prevails  has  always  existed,  even  be- 
fore the  use  of  methylated  ether  as  an  intoxicant  obtained. 

Dr.  P.  F.  Spaink,  of  Baarn,  Holland,  reports  some  curious  and 
interesting  results  of  experiments  performed  upon  rabbits  with  a 
view  to  studying  the  effects  produced  on  their  nervous  systems  by 
the  daily  ingestion  of  large  quantities  of  alcohol.  One  of  the  most 
noteworthy  was  a  condition  in  the  nerve  fibers,  where  the  axis 
cylinder  took  a  spiral  course  through  the  substance  of  Schwann,  a 
number  of  these  spirals  being  often  found  in  adjacent  parts  of  adja- 
cent fibers,  and  then,  in  the  same  fiber,  after  a  short  length  of 
apparently  normal  nerve,  another  patch  of  the  same  degeneration. 

Bathing  in  Typhoid  Fever. — In  connection  with  the  leading 
article  in  this  issue,  it  may  be  of  interest  to  our  readers  to  refer  to 
the  able  and  practical  paper  on  the  same  subject,  which  recently  ap- 
peared in  the  Medical  Neivs,  Dec.  6,  1890.  Dr.  Wilson  says  :  "I 
know  that  enteric  fever  destroys  in  the  aggregate  more  lives  that 
could  be  saved  than  does  any  other  acute  infectious  disease.  I  be- 
lieve that,  in  the  words  of  Baruch,  1  We  are  standing  to-day  on  the 
threshold  of  a  great  epoch  in  the  treatment  of  this  disease.'  "  In 
reviewing  the  expectant,  expectant-symptomatic,  antiseptic  and  an- 
tipyretic plans  with  regard  to  their  effect  upon  individual  symptoms 
care*  test  of  efficiency  of  any  treatment,  he  says  that  they  show 
a  continued  unrest  and  dissatisfaction  with  existing  methods  of  treat- 
ment. His  conclusions  regarding  the  second  test  of  treatment  namely 
the  influence  upon  the  death  rate,  dissatisfaction  with  existing 
methods  finds  ample  warrant.  That  all  the  methods  mentioned  have 
not  greatly  reduced  the  death  rate  is  shown  by  the  fact,  that  in  Phila- 
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delphia  during  the  year  1889,  there  were  reported  4,631  cases  with 
736  deaths,  a  mortality  of  15.9  per  cent. 

Dr.  Wilson  gives  a  clear  and  comprehensive  account  of  his 
method,  which  is  strictly  according  to  Brand,  except  that  he  takes  a 
mouth  temperature  of  101.5°,  instead  of  a  rectal  temperature  of 
102.2°  F.  as  the  indication  for  a  three  hourly  bath  in  water  at  65° 
with  friction,  for  fifteen  minutes.  This  is  a  lower  body  temperature 
than  is  usually  regarded  as  an  indication  in  this  country,  but  its  suc- 
cess serves  to  illustrate  the  correctness  of  Juergensen's  dictum  that 
the  more  nearly  we  approach  Brand's  method,  the  more  assured  will 
be  a  successful  issue.  To  this  the  statistics  of  the  German  Hospital 
at  Philadelphia  bear  eloquent  testimony :  "  Since  the  fifteenth  of 
July  the  strict  cold  bath  treatment  has  been  uniformly  followed  in 
the  German  Hospital  by  my  colleagues,  Dr.  Trau  and  Dr.  Wolff. 
The  statistics  of  this  hospital  there,  as  regards  enteric  fever,  are  from 
Feb.  1,  1890,  to  this  date  sixty-four  cases  treated  by  the  cold  baths 
without  a  death." 

This  able  advocacy  of  the  bath  treatment  by  a  physician  who 
stands  in  the  foremost  rank  on  the  subject  of  fever  must  surely  have 
great  weight  with  the  profession. 
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WHAT  IS  SAID  BY 

THOMAS  KING  CHAMBERS,  M.D., 

F.R.C.P. 
R.  OGDEN  DOREMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 

"  Champagne,  with  a  minimum  of  alchohol,  is  by  f  ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 

/'Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.-  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes."— R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry,  Bel- 
ievue  Hospital  Medical  College,  New  York. 


"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  Q.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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ORIGINAL  ARTICLES. 

AKTICLE  L 

SOME  ABUSES  OF  GYNECOLOGY. 

By  Henry  K.  Leake,  M.D.,  Chairman  of  Section  on  Gynaecology, 
Texas  State  Medical  Association. 

I  shall  claim  your  attention  to-clay  b}-  emphasizing  some  of  the 
common  abuses  in  the  practice  of  gynaecology  ;  a  subject  of  increas- 
ing importance  as  this  branch  of  our  art  enlarges,  and  which  perhaps 
has  limitations  not  always  apprehended  by  even  the  daily  working 
gynaecologists  of  the  most  progressive  type.  I  venture  to  speak  first  oj 

ABUSES  OF  THE  LOCAL  EXAMINATION. 

Although  influenced,  if  not  to  say  intoxicated,  by  our  present 
utilitarian  philosophy,  which  has  prompted  and  invented  such  accu- 
rately adapted  means  of  investigating  pathological  conditions  of  the 
pelvic  organs,  we  cannot  boast,  all  things  being  considered,  a  trans- 
cendent superiority  of  practical  aims  over  even  the  earlier  Egyptians, 
who  interrogated  the  diseased  organs  themselves  not  only  by  the 
digital  method,  but  by  instruments  in  the  hands  of  specialists  de- 
voted to  the  practice  of  diseases  of  women.  (Kenrick.)  Despite  the 
as  yet  incomplete  record  left  of  this  people,  we  may  indulge  a  rea- 
sonable conjecture  that  the  local  examination  was  by  them  subjected 
to  great  abuse,  which,  as  in  our  day,  possibly  demanded  and  obtained 
a  reformation  no  less  salutary  than  conservatively  adjusted  in  ac- 
cordance with  the  advanced  position  the  medical  profession  had  then 
attained.  Of  the  Greek  and  Roman  physicians  also,  the  same  as- 
sertion might  be  ventured.  During  the  interregnum  in  medical  sci- 
ence which  occurred  between  the  close  of  the  second  and  the  begin- 
ning of  the  nineteenth  century,  when  the  utility  of  the  speculum  was 
rediscovered  by  Becamier,  except  by  a  very  few  medical  luminaries 
in  that  era,  this  instrument  was  lost  sight  of,  as  may  have  been  the 
digital  method  of  examination  ;  and  it  is  not  improbable  that  the 
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repose  given  the  female  genital  organs  by  this  neglect  may,  in  some 
respects  at  least,  have  promoted  the  best  interests  of  the  individual 
and  community.  However  this  may  be,  it  can  certainly  be  gathered 
from  the  record  that,  during  the  time  which  intervened  between  the 
revival  of  the  virtues  of  the  speculum  by  Eecamier  in  1801  and  the 
publication  of  Dr.  Bennet's  work  on  inflammation  of  the  uterus  in 
1843,  the  local  examination  by  this  instrument  was  not  so  much 
abused  as  since  the  latter  date  we  may  rightfully  complain.  Eather 
was  the  introduction  of  the  instrument  to  the  profession  by  Eecamier 
not  received  with  that  extravagant  enthusiasm  which,  with  apparent 
justification,  the  later  views  of  Bennet  had  excited  to  an  unwarrant- 
able degree,  however  much  for  other  reasons  we  may  be  indebted  to 
this  pioneer  uterine  pathologist.  The  examination  by  touch  also 
may  have  suffered  a  similar  neglect,  as  witness  the  urgency  witli 
which  Dr.  Ashwill,  writing  in  1844,  presses  the  importance  of  this 
method  upon  the  profession. 

As  has  been  recently  shown  by  Dr.  Goodell,  in  a  characteristic 
article  entitled  "  The  abuses  of  uterine  treatment  through  mistaken 
diagnosis,"  the  beginning  of  the  modern  speculum  era,  which  dates 
from  the  publications  of  Bennet  in  1843,  may  be  considered  to  have 
given  undue  prominence  to  the  local  examination — a  prominence  out 
of  strict  relation  to  the  symptomatic  indications,  the  import  of 
which  has  consequently,  in  many  cases,  been  misconceived  perhaps 
to  a  hopeless  moral  degradation  and  physical  injury  to  the  patient. 
It  is  often  a  matter  of  amazement  with  what  seeming  disregard  of 
the  responsibility  the  practitioner,  unsupported  by  his  mature  or 
conscientious  reflection,  precipitates  the  local  examination  upon 
probably  the  startled  or  half-consenting  judgment  of  the  patient. 
More  particularly  does  this  action  transcend  our  apprehension  of  its 
warrant  when  the  latter  is  an  unmarried  female,  perhaps  not  out  of 
her  teens,  and  it  may  be  as  yet  insecurely  grounded  in  that  moral 
strength  of  character  which  age,  education  and  experience  may  ef- 
fectually oppose  to  the  sensual  intimations  of  the  growing  mind. 
Under  these  circumstances,  Goodell  avers  the  physician  to  have 
committed  a  "  moral  rape,"  which  has  entailed  not  only  shameful 
discredit  upon  an  otherwise  beneficent  procedure,  but  perhaps  left 
an  irreparable  hurt  upon  the  future  womanhood  of  the  individual. 

More  or  less  slight  leucorrhoeas,  attended  or  not  by  one  or  sev- 
eral of  the  following  symptoms,  namely,  backache  or  sideache,  weight 
or  pressure  in  the  lower  abdomen,  irritation  of  the  bladder,  various 
nerve  perturbations,  and  especially  these  when  accompanied  by 
some  menstrual  disorder,  have  often,  in  my  observation  and  that  of 
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others,  been  made  the  basis  of  an  inconsiderate  local  examination,  as 
well  as  surgical  procedure.  This  regretable  fact  has  recently  been 
emphasized  and  forcibly  condemned  by  Goodell,  who,  with  a  mas- 
ter's hand,  strikingly  draws  the  clinical  picture  of  such  a  victim  of 
misplaced  confidence.  Nor  does  the  unfortunate  always  fall  to  the 
lot  of  the  inexperienced  practitioner,  for  a  medical  authority  himself 
may  fix  her  upon  the  ever-revolving  wheel  of  hopeless  invalidism  or 
moral  debasement. 

One  of  my  patients,  a  young  lady  twenty  years  of  age,  in  high 
life,  and  belonging  to  an  extremely  nervous  family,  had  been  under 
my  observation  for  several  years,  having  suffered  the  complex  of 
symptoms  above  enumerated.  She  was  severely  shocked  by  an  un- 
expected termination  to  an  engagement  of  marriage  in  which,  as  well 
as  herself,  her  entire  family  and  many  friends  were  interested.  By 
my  advice  she  sought  diversion  through  a  visit  to  a  Northern  city, 
where,  during  an  attack  of  dysmenorrhea,  with  an  unusual  explo- 
sion of  nervous  symptoms,  she  obtained  the  services  of  a  prominent 
medical  professor.  On  her  recovery,  the  latter  gentleman  urged  the 
local  examination  with  a  view  to  treatment.  Refusing  this,  she  re- 
turned home,  bringing  a  letter  from  the  professor  strongly  advising 
me  to  secure  if  possible  the  proposed  examination.  Yielding  to  his 
superior  medical  station,  I  reluctantly  examined  the  young  lady,  with 
great  distress  to  her  sensitive  nature,  but  discovered  nothing  beyond 
a  slight  leucorrhoea.  Moral  discipline  persistently  carried  out  and 
the  most  ordinary  medical  treatment  addressed  to  the  nervous  sys- 
tem completely  cured  this  patient.    She  has  since  happily  married. 

A  distinguished  gynaecologist,  on  being  visited  by  a  young  lady 
living  in  a  boarding  school,  and  eliciting  a  history  of  amennorrhoea 
with  some  obscure  constitutional  symptoms,  insisted  with  great  force 
of  argument  that  the  pelvic  organs  be  systematically  examined  for 
local  disease  or  deformity.  The  young  lady,  with  shrinking  mod- 
esty, rebelled  against  this  advice,  and  hurriedly  returned  home  where 
I  saw  her.  She  also  brought  a  letter  recommending  a  thorough  ex- 
ploration of  the  pelvis.  So  far  as  I  discovered,  there  was  slight  if 
any  constitutional  sympathy  with  the  existing  amennorrhoea.  Given 
the  benefit  of  time  and  a  course  of  permanganate  of  potash,  to  which 
she  ascribes  her  recovery,  the  monthly  flow  soon  appeared,  and 
since  has  continued  regularly. 

Some  years  ago  a  most  distressing  case  of  abuse  of  the  local  ex- 
amination and  uterine  treatment  was  placed  in  my  care.  A  young 
lady  of  prominent  social  connections,  while  out  horseback  riding 
with  a  friend,  was  severely  frightened  on  seeing  the  horse  of  the 
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latter  attempting  to  ran  away,  and  without  reflection  sprang  from 
iher  own  animal  to  the  ground.  She  suffered  almost  immediate  sup- 
pression to  the  menses,  which  had  begun  to  flow  naturally.  An  ex- 
perienced physician  of  much  local  prominence  being  called,  sub- 
jected the  patient  to  the  local  examination  and  diagnosticated  the 
conventional  "  falling  of  the  womb."  Now  began  a  vicious  round  of 
many  kinds  of  pessaries  and  abdominal  supporters,  supplemented 
hy  a  variety  of  vaginal  injections  answering  to  the  fancy  of  several 
physicians  in  whose  charge  she  successively  came.  She  was  sent  to 
iae  a  pitiable  object  of  melancholia,  muscular  and  nerve  prostration, 
irom  the  moral  and  physical  abuse  to  which  she  had  been  subjected 
hy  a  long  course  of  both  misconceived  and  misapplied  treatment. 
Maay  days  were  required  to  reform  the  views  she  had  received  of 
her  case,  so  "  deep  had  the  arrow  of  despair  been  fixed  in  her  mind." 
The  positive  diagnosis  asserted  by  her  former  medical  attendants 
and  the  presence  of  a  pessary  in  the  vagina  needing  attention,  justi- 
fied my  resort  to  the  local  examination,  which  revealed  much  irrita- 
tion from  a  badly  designed  and  worse  fitting  instrument  that  was 
quickly  removed.  Abdominal  supporters  and  vaginal  injections 
were  likewise  discontinued.  Naturally  enough,  these  summary  pro- 
ceedings were  protested  against  by  the  patient,  who  for  many 
months  had  been  educated  in  a  belief  of  the  absolute  necessity  for 
the  employment  of  the  discarded  remedies.  In  this  case  also,  moral 
influences  and  hematic  and  nerve  tonics  normally  restored  the  de- 
ranged menstrual  function,  the  nervous  and  muscular  systems  soon 
righted,  and  reason  followed  by  hope  and  confidence,  restored  her 
once  more  to  a  grateful  family,  a  large  circle  of  friends,  and  to  use- 
ful womanhood. 

It  cannot  be  urged  that  in  drawing  the  foregoing  indictment  we 
depose  from  its  high  estate  the  advantage  which,  as  Dr.  Goodell 
would  pithily  term  it,  a  "  seeable  and  reachable  "  method  of  exami- 
nation affords  us  in  dealing  with  pathological  subtleties  which  often 
l>eset  our  mental  equipoise  and  diagnostic  acumen.  It  is  simply  and 
justly  an  attempt  at  more  practical  refinement  of  rational  diagnosis 
and  treatment  by  a  conservative  profession,  and  demanded  by  the 
peculiar  nature  of  the  issues  involved.  Especially  in  the  unmarried 
and  nullipara,  the  problem  consists  in  determining  with  extraordi- 
nary care  whether  or  not  the  symptoms  bear  a  positive  relation  to 
disease  of  the  pelvic  organs  ;  and  if  the  former,  can  their  pathologi- 
cal import  be  sufficiently  apprehended  and  their^cure  effected  with- 
out resort  to  the  local  examination  and  treatment  ?  Amplifying  a 
question  made  by  the  editor  of  the  Boston  Medical  and  Surgical 
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Journal :  May  not  a  woman  be  the  subject  of  disease  outside  the 
pulvic  organ  ? 

How  often  have  we  seen  amennorrhcea,  the  natural  consequence 
of  tuberculosis,  vigorously  treated  b}^  local  means  to  restore  the  flow  ? 
Is  gastric  derangement  in  a  woman  during  the  menstrual  era  of  her 
life  invariably  caused  by  ovarian  or  uterine  disease  ?  Can  she  not 
be  the  subject  of  asthma  or  epilepsy  from  other  causes  than  ovarian, 
or  uterine  ?  What  is  the  percentage  of  such  cases  wherein  on  local 
examination  and  due  consideration  of  the  clinical  history,  the  pelvie 
organs  have  been  positively  determined  to  be  the  "fons  et  origo  "  of 
the  predominant  symptoms  ?  These  and  many  other  pertinent  ques- 
tions relating  to  a  much  neglected  field  of  diagnosis  and  the  precipi- 
tate local  examination  in  cases  of  female  patients,  are,  in  the  interests 
of  society  and  the  profession  itself,  awaiting  a  more  convincing  reply 
than  they  have  yet  received.  As  Goodell  forcefully  remarks  :  "  These 
organs  are  too  often  made  the  scapegoat  for  theadaches  and  nape- 
aches,  for  spineaches  and  backaches,  for  weakness  of  vision,  for 
aural  disturbances,  for  sore  throat  and  weak  lungs,  for  irritable 
heart,  and  also  for  a  host  of  uterine  symptoms.  Yet  these  very 
symptoms  may  be  due  wholly  to  nerve  exhaustion  or  malnutrition 
of  nerve  centres,  and  not  to  reflex  action  or  direct  action  from  some 
real  or  some  supposed  uterine  disorder."  Hence  the  local  examina- 
tion to  establish  this  relationship  may  not  be  so  necessary  as  is  gen- 
erally believed.  Of  course,  this  assertion  is  ventured  with  a  full 
knowledge  of  its  limitations ;  for  confessedly,  Dr.  Gehrung,  of  St. 
Louis,  complains  in  a  recent  paper  on  this  subject,  there  may  be 
cases  really  demanding  assistance  which  are  criminally  neglected ;  a 
fact  conspicuously  illustrated  in  a  remarkable  case  of  atresia  vaginae, 
which  I  published  several  years  ago,  where  the  attending  physician 
refrained  from  even  abdominal  palpation,  that  alone  revealed  much, 
and  justified  the  local  examination  with  the  consequent  surgical  in- 
terference resulting  in  a  perfect  removal  of  the  obstructing  cause. 
Although  adopted  as  it  must  be  in  exceptional  cases  such  as  this,  let 
the  greatest  circumspection  and  deliberation  protect  the  employment 
of  the  local  examination  from  that  abuse  which  so  often  attends  it* 
But  its  absolute  necessity  in  some  instances,  and  its  notoriously  fre- 
quent employment,  discovers  another  abuse  which  "  as  the  night  the 
day  "  almost  inevitably  succeeds  it.    I  refer  to 

ABUSE  OF  LOCAL  APPLICATIONS. 

Long  previous  to  the  time  of  Bennet,  the  attention  of  physicians 
had  been  directed  to  ulceration  of  the  womb  as  a  pathological  fea- 
ture demanding  their  curative  efforts,  yet  the  teachings  of  the 


108 


ABUSES  OF  GYNAECOLOGY. 


former,  in  this  place  also,  have  signalized  a  pernicious  influence  by 
appending  local  applications,  chiefly  of  strong  caustics,  as  corrollary 
to  the  use  of  the  speculum.  Notwithstanding  the  fact  that  Bennet's 
claim  that  "  in  nearly  five  cases  out  of  six  of  confirmed  uterine  dis- 
ease in  which  chronic  discharges  of  mucus  puriform,  or  sanguino- 
lent,  or  other  well  marked  symptoms  are  present,  there  exist  inflam- 
mation or  inflammatory  ulceration  of  the  cervix,"  thus  concentrating 
the  mind  of  the  physician  upon  a  single  pathological  idea,  has  beSn 
vigorously  opposed  and  set  aside  by  Clark,  Sims,  Thomas,  Huge  and 
Veit,  Emmet  and  others,  in  fine  no  longer  dominates  gynecology,  it 
is  still  not  uncommon  to  witness  the  diagnosis  of  ulceration  or  in- 
flammation of  the  womb  made  and  followed  by  applications  for 
destroying  an  exuberant,  or  stimulating  a  supposed  loss  of  tissue  on 
the  face  of  the  cervix  revealed  by  the  speculum.  It  is  fortunate  that 
the  mental  vision  of  the  disciple  of  Bennet  does  not  always  appreci- 
ate to  the  full  extent  the  latter's  teaching  which  placed  the  limit  of 
the  cervical  inflammation  only  at  the  internal  os.  Hence,  cervical 
endometritis,  an  essential  part  of  Bennet's  pathological  scheme,  is, 
as  a  rule,  happily  neglected,  while  the  external  os  alone  is  made  to 
bear  the  whole  burden  of  misdirected  effort  by  the  practitioner. 
Just  without,  or  what  is  more  pernicious,  just  within,  this  limited 
sphere  of  action  he  contracts  his  powers  ;  but  what,  in  such  a  case, 
is  really  to  be  deplored,  narrows  the  outlet  from  the  uterine  cavity 
which  now,  indeed,  becomes  a  pathological  pent-up  utica  of  the 
practitioner's  own  making.  The  slightest  degree  of  redness  around 
the  os,  or  what  is  more  astounding  no  redness  at  all,  is  often  suffici- 
ent to  arouse  and  continue  this  meddlesome  activity.  If  a  more  or 
less  aggravated  example  of  lacerated  cervix  is  disclosed  to  view, 
Quixote  himself  never  attacked  with  greater  zeal  than  is  displayed 
by  some  who  still  see  in  this  illusion  an  ulcerative  process  ;  notwith- 
standing the  demonstrations  of  Emmet  published  in  1880,  have  been 
widely  accepted  by  the  profession.  In  alleging  the  existence  of  this 
abuse,  I  disclaim  the  slighest  reflection  upon  the  information  and 
skill  of  even  the  average  practitioner.  So  deeply,  however,  has  the 
notion  of  ulceration  been  ingrained  in  the  minds  of  the  exceptionally 
few,  the  fact  must  be  noted  as  one  of  the  abuses  founded  on  an  ex- 
ploded pathology ;  the  remnants  of  which,  like  the  poor,  seem  des- 
tined still  to  linger  with  us,  and  require  if  possible  to  be  removed. 

In  regard  of  the  abuse  of  local  applications  to  the  cavity  of  the 
uterus  it  is  much  more  difficult  to  define  the  attitude,  or  rather  the 
preponderating  opinion  of  the  profession  ;  if  indeed,  the  latter  can 
be  proved  to  exist,  so  nearly  equally  divided,  perhaps,,  are  the  repre- 
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sentatives  of  two  opposite  theories  ;  one  asserting,  the  other  deny- 
ing the  occurrence  of  any  intra -uterine  inflammation — properly  so 
considered — to  be  treated.  If  we  may  condemn  the  view  of  Bennet, 
which,  for  the  most  part,  located  the  cause  of  woman's  ill  health  in 
the  tissues  of  the  uterus  below  the  os  interum  and  primarily  and 
principally  in  the  mucous  membrane,  what  shall  we  say  of  that 
pathology  formerly  taught  by  Thomas,  and  more  recently  advanced 
anew  by  Mary  Putnam  Jacobi,  which  contends  for  inflammation  of 
the  mucous  membrane  of  the  cavity  of  the  body  of  the  uterus  that 
may  exist  independently  even  of  extension  from  the  parts  below  ? 

According  to  Emmet — supported  by  Coe  and  others — who  com- 
bats the  possibility  of  chronic  inflammation  of  the  endometrium,  the 
leucorrheal  discharges  from  which  are  due,  he  says,  to  obstructed 
circulation  in  perimetritic  tissues  chiefly  by  inflammatory  exudate 
and  therefore  salutary,  local  applications  of  the  simplest  character 
may  be  of  great  harm  to  the  patient.  In  fact,  so  thoroughly  con- 
vinced is  Emmet  that  he  has  practically  abandoned  the  introduction 
of  medicinal  agents  into  the  cavity  of  the  uterus.  Consequently, 
from  the  point  of  view  of  this  experienced  gynecologist,  such  appli- 
cations are  not,  in  the  ordinary  sense,  liable  to  abuse,  they  are 
simply  not  to  be  employed  at  all.  Between  this  seemingly  extreme 
view  and  that  which  maguifies  the  importance  of  the  simplest  leu- 
corrheal discharge,  there  is  great  scope  for  the  discriminating  judg- 
ment of  the  practitioner.  If  accepting  the  view,  as  I  think  we  must, 
that  some  forms  of  primary  endometritis  do  occur,  and  notably  those 
of  puerperal  and  gonorrheal  origin,  the  abuse  of  their  local  treat- 
ment may  consist  not  alone  in  the  character  of  the  agent  employed 
but  in  the  time  and  manner  of  its  application. 

I  can  corroborate  from  my  own  experience  that  of  MaryJPutnam 
Jacobi,  which  demonstrates  that  inter-uterine  applications  are  most 
pernicious  when  the  menstrual  period  is  impending.  In  my  own 
practice  I  have  often  had  cause  to  regret  such  an  abuse  of  the  local 
application,  as  doubtless  have  others  in  their  experience ;  the  nor- 
mal congestive  action  being  thus  seriously  intensified.  Certain  it  is, 
they  are  too  frequently  made.  By  some  physicians  strong  caustics 
are  introduced  into  the  uterine  cavity  as  often  as  once  or  twice  a 
week,  thus  subjecting  the  endometrium  to  a  corresponding  succes- 
sion of  rapid  sloughing  processes  with  an  undeniable  risk  or  peri- 
metritic inflammation.  How  is  it  possible  that  healing  should 
result  from  such  manifest  abuse?  This  question  is  also  read 
between  the  lines  of  Skene's  writings,  in  which  the  very  frequent 
introduction  of  the  simplest  local  remedies  is  condemned  as  proving 
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a  constant  source  of  irritation.  I  heartily  concur  in  the  opinion 
expressed  by  Mary  Putnam  Jacobi  that,  as  a  rule,  intra-uterine 
applications  of  any  degree  of  severity,  employed  oftener  than  once  a 
month,  is  liable  to  prove  an  abuse  of  the  procedure  which  already 
stands  in  some  need  of  speedy  reformation.  In  my  jndgment,  a 
sweeping  condemnation  might  be  passed  upon  the  employment  as 
intra-uterine  applications  of  the  heroic  caustics,  such  as  pure  nitric 
acid,  or  that  recently  advised  by  Dumont  Pallier  and  others — chlor- 
ide of  zinc.  Except  in  cases  of  cancerous  ulceration,  I  have  never 
had  the  temerity  to  carry  them  beyond  the  internal  os,  and  consider 
such  practice  an  abuse  which  may  probably  be  followed  by  dire 
results  instead  of  an  actual  good  that  may  be  secured  by  less  radical 
means.  Indeed,  any  agent  which  makes  a  very  powerful  impression 
upon  the  endometrium,  may  be  approached  with  great  solicitude  as 
to  the  results  of  its  topical  application  in  this  region.  I  hold  to  this 
view,  notwithstanding  the  recent  teaching  of  the  eminent  authority 
previously  mentioned,  who,  in  my  judgment,  boldly  enough,  employs 
strong  applications  to  the  endometrium  for  the  purpose  of  favorably 
modifying  the  pelvic  circulation,  no  less  than  effecting  contractions 
and  the  metamorphosis  of  tissue  as  a  means  of  resolving  perimetritic 
exudation  and  reducing  uterine  subinvolution.  This  practice  seems 
to  be  a  revival,  under  a  new  form,  of  that  prevalent  twenty  years  ago, 
when,  for  the  treatment  of  metritis  and  endometritis  the  uterine 
mucous  membrane  was  subjected  to  more  or  less  powerful  cauteriza- 
tions, and  which,  on  the  substitution  of  probably  an  extreme  conser- 
vatism, was  by  many,  subsequently,  abandoned  for  virtually  no 
interference  whatever.  Following  the  lead  of  its  eminent  advocate, 
the  skillful  and  experienced  gynecologist  may  confirm  her  best 
results,  but  I  venture  to  predict  much  abuse  from  so  potent  a 
method,  if  it  wins  its  way  to  general  acceptation.  In  this  connection 
it  is  refreshing  to  note  the  condemnation — before  referred  to — 
recently  offered  by  Skene,  on  the  treatment  of  simple  inflammatory 
disease  of  the  mucous  membrane  of  the  uterus  by,  as  he  terms  them, 
"  destructive  agents,"  such  as  nitric  and  chromic  acid  or  other 
caustics.  But  these,  he  fears,  are  giving  place,  in  some  cases,  to  the 
galvano  and  thermo-cautery,  which  are  none  the  less  destructive  in 
their  application.  According,  therefore,  to  this  well-known  practi- 
cal gynecologist,  all  such  powerful  intra-uterine  medication  is  un- 
necessary and  must  be  considered  an  abuse,  which  handicaps  a 
rational  method  of  treatment  decidedly  more  simple,  and  equally,  if 
not  more,  effective.  Nor  is  it  probable  that  the  former  will  replace 
the  latter  practice  because  of  the  urgent  need — now  insisted  upon 
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by  some  gynecologists — of  promptly  and  vigorously  attacking  even 
acute  forms  of  corporal  endometritis,  lest  being  of  specific  origin 
more  particularly,  such  inflammation  extend  by  continuity  of  struc- 
ture into  the  Fallopian  tubes  and  thus  cause  inveterate  salpingitis. 
In  cases  where  such  infection  is  reasonably  inferred  or  proved  to 
exist  in  the  cavity  of  the  uterus,  it  may  also  be  doubted — as  indeed, 
has  already  been  publicly  done  by  Wylie  and  others — whether  the 
radical  method  of  dissecting  anteriorily,  and  then  incising  high  up, 
as  well  as  dilating  the  cervix  to  facilitate  the  gauze-packing  method 
of  treating  acute  endometritis,  so  plausibly  maintained  by  its  origin- 
ator, Polk,  of  New  York,  will,  as  this  enterprising  surgeon  hopes,  be 
concurred  in  by  the  profession.  Aside  from  the  well-known  rapidly 
diffusive  character  of  an  acute  endometritis,  it  is  more  than  probable 
that  less  heroic  measures  will  suffice  to  as  effectually,  and  more 
safely,  control  the  inflammation  in  its  acute  stage,  as  Wiley  protests  ; 
whereupon  the  subacute  or  chronic  stage  can  be  successfully  man- 
aged with  mild  applications,  preceded  and  followed  by  free  drainage. 

Anticipating  the  pathological  views  of  Polk,  as  applied  to  the  cases 
in  question,  I  have  followed  the  more  conservative  plan  mentioned 
with  results  wholly  gratifying  to  myself  and  patients.  In  my  opin- 
ion, therefore,  widely  to  popularize  this  method  of  treating  endome- 
tritis will  most  likely  cause,  and  extensively  develop,  an  abuse  which 
more  than  counterbalance  the  good  that  may  be  effected  by  the  skill- 
ful and  painstaking  operator  of  large  experience  who  is  expected  to 
handle  the  method  somewhat  differently  from  the  average  practi- 
tioner, who  is  nevertheless  licensed  to  employ  it. 

Objections  to  the  manner  of  applying  topical  agents  to  the  en- 
dometrium are  not  so  readily  sustained  as  formerly,and  yet  some  abuse 
in  thib  direction  needs  to  be  corrected.  Especially  does  this  occur 
in  medicating  the  cavity  of  the  body  of  the  uterus.  According  to 
Skene,  and  coroborated  by  my  own  experience,  the  risk  ordinarily 
incurred  in  treating  the  latter  is  much  increased  if  applications  are 
made  with  the  organ  displaced  from  its  normal  position,  notably  in 
retro-deviations,  and  unless  the  cervical  canal  be  sufficiently  dilated 
to  afford  ready  exit  to  the  contained  fluid.  Such  displacements  are 
oftener  than  otherwise  attended  by  metritic  and  peri-uterine  conges- 
tion, or  perhaps  cellulitis,  all  of  which  conditions  may  be  seriously 
aggravated  by  intra-uterine  applications,  particularly  when  a  whole- 
some drainage  is  not  secured.  As  measures  preliminary  to  the  medi- 
cation of  the  uterine  cavity,  if  the  pelvic  congestion  or  inflammation 
be  first  removed  and  the  uterus  restored  to  a  more  natural  position, 
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the  dangers  consequent  upon  a  probably  necessary  treatment  of  the 
endometritis  may  thereby  be  reduced  to  a  minimum. 

I  might  with  justice  even  question  the  propriety  of  the  whole- 
sale use  of  the  vaginal  hot  water  douche,  so  prevalent  in  the  profes- 
sion. Certainly  I  have  seen  many  cases  where  the  frequency  and 
persistence  with  which  they  were  employed  have  constituted  them  an 
abuse  rather  than  a  rational  means  of  treatment.  By  contracting 
the  blood  vessels  of  the  pelvis  and  by  a  sedative  action,  it  is  thus,  cm 
the  recommendation  of  Emmet,  proved  to  be  a  valuable  agent  for  an- 
tagonizing congestion  and  imflammation,  which  readily  occur  in  this 
region,  but  in  some  chronic  cases  of  prolapse  the  uterus,  even  when 
accompanied  by  more  or  less  pelvic  tenderness,  I  have  determined 
its  long  continued  use  to  rather  promote  than  avoid  relaxation,  and 
have,  with  speedy  improvements  of  the  conditions,  abandoned  it  in 
favor  of  the  dry  treatment  of  Englemann,  which  admirably  succeeds. 
Moreover,  my  experience  quite  agrees  with  that  of  Skene,  and  some 
others,  which  shows  that  in  cases  of  marked  pelvic  peritonitis  the 
hot  water  douche  is  often  harmful.  Under  such  circumstances,  I 
have  known  it  to  seriously  augment  the  pain/and  consequently,  with 
great  relief  to  the  patient,  abruptly  discontinued  it.  In  the  treatment 
of  salpingitis  and  ovaritis  also,  it  is  asserted  by  Skene  to  be  some- 
times objectionable. 

There  are  some  conditions  in  single  women  and  in  the  newly  mar- 
ried, particularly  the  former,  for  which  it  is  often  unwarrantably  pre- 
scribed. In  this  class  of  patients,  frequently  there  are  minor  degrees 
of  pelvic  congestion,  recognized  chiefly  as  results  from  temporary 
menstrual  derangements,  which  are  cured  without  resort  to  the  vag- 
inal douche  that  may  possibly  give  the  first  awakening,  or — per  con- 
tra— rude  shock  to  the  virginal  sensibility.  Most  likely  such  are 
cases  of  menses  suppressed  for  the  first  time  from  ordinary  causes. 
Here  salines,  followed  by  opiates,  preferably  per  rectum,  warmth  to 
the  abdomen  and  rest  in  bed,  will  often  suffice  to  promptly  jugulate 
a  pending  inflammatory  affection  without  resort  to  the  customary 
vaginal  douche,  so  timely  and  appropriate  an  adjuvant  in  another 
class  of  cases. 

In  the  third  place,  I  may  appropriately  speak  of  the 

ABUSE  OF  THE  SOUND. 

It  will  promptly  be  conceded  that  no  abuse  in  the  practice  of 
gynecology  has  become  more  notorious  than  the  indiscriminate  and 
unskillful  use  of  the  uterine  sound.  According  to  Thomas,  this  in- 
strument, first  mentioned  by  a  Roman  physician,  iEtius,  enjoyed  a 
somewhat  indefinite  purpose  until  emphasized  as  a  diagnostic  means 
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by  the  great  name  of  Simpson,  and  henceforward  sent  upon  a  career 
of  mingled  usefulness  and  destruction,  the  latter,  in  the  opinion  of 
many  experienced  gynecologists,  preponderating.  Indeed,  a  feeling 
has  steadily  grown  in  the  profession  that  a  veritable  Pandora's  box 
of  evils  was  opened  when  this  metal  product,  forged  in  the  fires  of 
inventive  genius,  gave  to  the  prurient  curiosity  of  the  gynecologist 
such  immense  power  of  satisfaction.  It  has  proved  the  "  open  ses- 
ame "  to  the  sacred  precincts  of  the  uterine  chamber,  and  like  the 
rod  of  Moses,  has  seemingly  conferred  upon  its  possessor  the  sign 
of  authority  and  the  power  of  divination.  Thus  equipped,  in  addi- 
tion to  the  speculum,  the  youthful  practitioner,  or  the  newly-fledged 
graduate,  relaxes  not  his  efforts  to  find  a  royal  road  to  gynecological 
fame  ;  but  this  abuse  of  the  instrument  is  by  no  means  confined  to 
them,  or  else  the  diatribe  so  often  unsparingly  indulged  against  it  is 
not  so  well  founded.  There  are  none,  perhaps,  who  will  not  cry 
peccavi  if  compelled  to  yield  the  facts  of  their  experience  which  con- 
cern the  sound  in  the  treatment  of  uterine  affections.  AYe  observe, 
however,  an  approximate  tending  of  this  instrument  towards  the 
"  innocuous  desuetude  "  to  which  some  have  already  consigned  it. 
If  we  begin  our  examination  with  the  formal  writings  of  Thomas,  we 
discover  that  author,  in  the  first  edition  of  his  work,  to  have  empha- 
sized the  abuse  of  the  sound,  which  under  other  circumstances  he 
would  champion  as  a  valuable  resource  both  in  diagnosis  and  treat" 
ment,  quoting  in  strong  defence  of  his  warning  an  array  of  prominent 
authorities  who  had  preceded  him  in  rendering  a  similar  service  to 
the  profession. 

But  all  this  had  specific  reference  to  the  dangers  in  the  use  of 
the  Simpson  instrument.  Now,  to  further  lessen  these  the  latter 
has  be3n  passed  through  a  variety  of  modifications,  those  of  Sims 
and  Emmet  being  especially  noteworthy  ;  the  intention,  however,  in 
the  construction  of  all  being  to  eliminate  the  stiff,  unyielding,  staff- 
like quality  which  constitutes  the  instrument  one  of  force  rather  than 
a  means  of  research,  to  be  employed  with  gentleness  and  delibera- 
tion. In  short,  to  reduce  the  enormities  of  the  sound  to  the  appar- 
ent harmlessness  of  the  probe.  Moreover,  to  reinforce  this  utility 
of  modification  extraordinary  directions  for  the  handling  of  the  in- 
strument have  been  forthcoming.  Yet  its  most  enthusiastic  advo- 
cates of  to-day  will  not  deny  that  even  these  ingenious  precautions 
have  not  forestalled  a  marked  diminution  of  its  former  prestige  in 
widely  recognized  applications.  Thus  Thomas  employed  it  as  a 
means  of  ascertaining  the  following  facts,  namely  :  1.  The  capacity 
of  the  uterus.    2.  The  existence  of  growths  within  it.    3.  Deviations 
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of  the  course  of  its  canal.  4.  Differentiation  of  displacements  from 
uterine  tumors.  5.  The  existence  of  endometritis.  G.  The  mobility 
of  the  uterus. 

Perhaps  until  very  recently,  an  examination  of  standard  authori- 
ties would  show  that  this  summary  of  indications  for  the  employment 
of  the  sound  fairly  represented  the  consensus  of  professional  opinion 
on  this  subject.  But  prior  to  this,  the  practical  genius  of  Sims,  with 
prophetic  instinct,  seemed  to  foreshadow,  indistinctly  it  is  true,  and 
an  abuse  that  would  follow  the  routine  employment  of  the  sound  for 
diagnosing  most,  if  not  all,  of  the  conditions  represented  in  this 
scheme.  For,  this  diagnostic  thaumaturgist,  in  more  than  one  pass- 
age in  his  immortal  work  on  uterine  surgery,  while  according  the 
sound  its  due  meed  of  praise,  really  leaves  it  in  humble  subordina- 
tion to  the  bimanual  method  of  examination  which  in  the  future  was 
almost  if  not  quite  to  supplant  it,  or,  at  any  rate,  make  the  risk  in- 
curred in  many  circumstances  where  it  is  precipitately  employed, 
superfluous,  or  very  dangerous,  and,  therefore,  unjustifiable.  Even 
more  than  this  we  may  possibly  realize  in  the  complete  abandonment 
of  all  the  different  modifications  of  the  uterine  sound  for  purposes  of 
diagnosis.  At  all  events,  its  abuse  will  be  severely  limited  by  the 
most  righteous  conservatism. 

In  1880,  Emmet  merited  a  conspicuous  place  in  this  beginning 
reformation.  He  declares  :  "A  Simpson's  sound  is  of  no  value  in 
my  hands  for  any  purpose,  and  I  have  for  many  years  abandoned  its 
use  as  a  dangerous  instrument."  However,  this  assertion  is  made 
preliminary  to  contrasting  the  dangers  of  the  sound  with  the  utility 
of  the  uterine  probe,  which  he  recommends ;  be  it  remembered  not 
without  qualifications  later  on,  where  he  admonishes  us  that  harm 
may  even  follow  the  careless  and  untimely  use  of  even  so  delicate  an 
instrument. 

Likewise  Lawson  Tait,  in  1886,  confesses  that  "  for  the  discovery 
of  the  position  of  the  uterus  and  its  relations,  the  sound  has  almost 
ceased  to  be  an  advantage,"  and  that,  as  a  matter  of  fact,  this  in- 
strument has  done  more  harm  than  good.  Moreover,  during  the 
same  year,  Dr.  W.  W.  Potter,  of  Buffalo,  New  York,  published  a 
noteworthy  article  in  the  Buffalo  Medical  and  Surgical  Journal,  in 
which  he  tersely  and  with  much  detail  sets  forth  the  disadvantages 
ordinarily  following  the  use  of  the  sound,  and  which  had  been  so 
recklessly  ignored.  Declaring  himself  not  wholly  blameless  con- 
cerning its  improper  use,  he  says  :  "  Looking  backwards  upon  the 
earlier  years  of  my  gynaecological  work,  I  recall  numerous  instances 
in  which  its  employment  at  all,  and  still  other  and  more  numerous 
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ones  where  I  greatly  deplored  the  methods  of  its  use.  *  *  * 
I  do  not  remember  to  have  inflicted  in  any  case  a  fatal,  nor  even  an 
irrecoverable  injury.  I  have,  seen,  as  the  work  of  my  owu  hand,  very 
serious  threatenings  in  both  these  directions,  and  the  lessons  I  have 
thereby  learned  teach  me  to  be  ever  fearful  when  taking  into  it  the 
dreadful  and  ever  to  be  dreaded  uterine  sound."  Similar  more  re- 
cent expressions  of  opinion  might  be  quoted  to  show  that,  although 
probably  an  extreme  view  has  been  taken  of  the  dangers  attending 
the  use  of  the  sound,  these,  ever  imminent,  have  not  been  escaped  by 
even  the  most  watchful  and  competent  gynecologists. 

The  accidents  following  upon  the  use  of  this  instrument  have 
not  ordinarily  resulted  fatally,  although,  as  in  the  experience  of  Dr. 
Potter  so  in  others,  there  have  been  "  serious  threatenings  "  in  this 
direction,  which  occasion  the  greatest  solicitude.  Nevertheless,  it 
is  beyond  question  that  many  unreported  cases  of  death  have  actually 
occurred  in  addition  to  those  which  may  be  found  in  gynaecological 
literature.  One  of  the  latter  I  recall  as  having  been  reported  with 
commendable  fearlessness  by  Dr.  Polk,  of  New  York,  to  the  New 
York  Obstetrics  Society,  in  1887.  Also  Chrobak,  in  the  Cyclopedia 
of  Obstetrics  and  Gynaecology,  refers  to  two  fatal  cases  of  septic 
parametritis  from  this  cause,  and  he  further  accredits  Broca  with 
having  reported,  in  1854,  the  first  case  of  death  from  the  use  of  the 
sound,  since  which  time  he  declares  the  number  of  recorded  and  un- 
recorded cases  to  have  largely  increased. 

The  pathology  of  the  various  conditions  caused  by  the  use  of 
the  sound,  particularly  when  recklessly  employed,  is  principally  in- 
flammation of  different  degrees  of  intensity  located  chiefly  in  organs 
and  tissues  surrounding  the  uterus.  It  is  not  determined  whether 
this  be  propagated  along  the  tubes  from  the  uterine  cavity — the 
most  plausible  theory  advanced — carried  by  numerous  lymphatic 
(championniere)  or  other  vessels  directly  through  the  uterine  walls, 
or,  as  some  believe,  reflected  from  the  point  of  contact  on  the  en- 
dometrium by  an  obscure  nervous  influence.  Probably  it  matters 
not  which  of  these  routes  is  selected  by  the  morbid  action,  the  im- 
portant fact  remaining  that  its  point  of  departure  is  from  the  mucous 
surface.  The  inflammations  so  resulting,  as  independent  or  more 
commonly  as  associated  affections  are  salpingitis,  ovaritis,  and  para 
and  perimetritis  et  id  omne  genus,  excited  in  acute,  sub-acute,  or 
chronic  forms ;  the  last  being  especially  important  as  liable  to  exist 
as  an  insidious  disease  which  doubtless  can  be  traced  to  the  remote 
handiwork  of  some  practitioner.  But,  under  this  head,  at  the  risk 
of  being  tedious,  we  may  profitably  quote  further  from  the  thought- 
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ful  article  of  Dr.  Potter.  He  avers  :  "  These  are  formidable  distur- 
bances, in  and  of  themselves,  to  deal  with  during  the  stage  we  are 
accustomed  to  call  acute.  In  their  more  remote  bearings  upon  the 
health  of  women,  they  are  far  reaching  and  extreme.     *     *  * 

"  It  is  now  sterility  ;  then  retroversion,  or  other  displacement ; 
and  again,  hypersethesia  of  the  genital  tract,  constituting  one  form 
of  what  Eobert  Barnes  has  so  tritely  names  dyspareuna.  Still, 
again,  do  we  find  a  hyperplastic  thickening  of  the  uterine  walls,  with 
all  its  attendant  phenomena,  including  uterine  catarrh,  than  which 
there  is  no  more  obstinate  form  of  so-called  leucorrhea ;  or,  perhaps 
there  is  thickening,  and  consequent  shortening  of  one  or  other  of  the 
broad  ligaments,  distorting  and  drawing  out  of  place  the  uterine 
body,  and  rendering  futile,  until  overcome,  any  successful  attempts 
towards  reposition  of  the  displaced  organ. 

"  Finally  though  by  no  means  of  the  least  moment,  may  come 
indescribable  symptoms,  remote,  reflex  and  sympathetic  in  charac- 
ter, which  we  call  neuroses — hystero-neuroses,  if  you  please — that 
are  s*o  difficult  to  treat  as  they  are  to  locate,  but  which,  nevertheless, 
serve  to  make  a  woman  more  miserable,  and  are  sometimes  more 
painful  to  witness  than  the  very  agony  of  disease  itself.  These,  to- 
gether with  the  various  neuralgias — ovarian,  uterine,  cystic  and  rec- 
tal— besides  the  backaches,  spineaches  and  headaches,  along  with 
their  associated  functional  disturbances,  create  a  picture  of  woe  and 
suffering  and  sorrow  altogether  pitiable  to  behold,  as  well  as  condi- 
tions most  obstinate  to  relieve. 

"  I  am  aware  that  the  list  is  a  long  one,  and  the  contemplation 
thereof  not  pleasant ;  but  there  is  not,  I  affirm,  a  single  one  of  the 
number  which  may  not  have  its  origin,  directly  or  indirectly,  in  the 
unbecoming,  unnecessary,  or  uncareful  use  of  the  uterine  sound." 

Without  endorsing  all  that  is  said  in  the  last  paragraph  but  one 
of  this  quotation  which,  judging  from  my  long  observation,  I  can  but 
consider  somewhat  overdrawn,  it  may  nevertheless  be  a  timely  in- 
quiry :  What  an  enormous  sum  total  of  suffering  and  structural  dam- 
age to  organs  here  presented  could  be  avoided  by  a  rigorous  limita- 
tion of  the  abuses  of  the  sound  ?  How  interesting  and  instructive 
to  know  the  exact  proportion  of  pus  tubes  extirpated  by  Mr.  Tait  and 
others,  the  origin  of  which  could  be  positively  shown  to  have  a  like 
cause.  Clearly  enough,  to  present  such  abuse  will  prove  eminently 
prophylactic  of  the  risks  incurred  in  many  cases  where  the  operation 
of  laparotomy  is  justifiably  performed,  and  in  many  other  less  pro- 
nounced cases  where,  influenced  by  the  operative  mania  of  the  day, 
chronic  salpingitis  or  ovaritis  is  too  conveniently  inferred,  the  oper- 


ABUSES  OF  GYNAECOLOGY. 


117 


ator  subjects  the  patient  to  the  hazard  of  this  procedure.  Not- 
withstanding the  recommendation  of  some  prominent  authorities 
who  continue  to  employ  the  sound  as  a  redressor  of  the  several 
displacements  of  the  uterus,  it  is  my  judgment,  based  on  much  per- 
sonal experience,  that  such  practice  is  too  dangerous  to  be  endorsed. 
In  the  hands  of  experts  as  Thomas,  Chrobak,  and  some  others 
who  employ  it,  this  forcible  mechanical  procedure  may  be  utilized 
without  great  risk,  but  attempted  by  a  large  majority  the  most  bane- 
ful results  may  be  expected.  It  should  be  approved  with  the  great- 
est circumspection,  as  is  done  by  Dr.  Grandin,  the  American  editor 
of  the  Cyclopcedia  of  Obstetrics  and  Gyncecology,  in  a  note  commenting 
upon  the  recommendation  as  found  in  this  work.  Speaking  with 
reference  to  redressing  the  very  common  posterior  abnormalities  of 
the  position  of  the  uterus,  Grandin  instructively  remarks  :  "  For  the 
purpose  of  elevating  the  retrofiexed,  retroverted  uterus,  the  fingers 
assisted  by  posture  are  whenever  possible  preferable  to  any  instru- 
mental means.  It  is  surprising  with  what  ease  this  may  ordinarily 
be  accomplished,  and  with  absolutely  none  of  the  risks  or  pains  in- 
duced by  the  use  of  the  sound  in  particular."  This  accords  with 
my  own  experience  and  practice.  If,  however,  in  exceptional  cases, 
this  method  will  not  avail,  as  the  writer  hints,  my  experience  further 
corroborates  his  in  the  use  of  the  effective  and  less  hurtful  employ- 
ment of  the  Elliott  or  Emmet  repository,  which  obviously  acts  on  a 
principle  more  direct  and,  consequently  more  safe.  Such  a  misuse 
or  rather  abuse  of  the  sound,  therefore,  might  well  be  avoided. 

But  an  especially  criminal  abuse  of  the  sound  is  using  it  with- 
out the  aid  of  antiseptics.  Inductively  following  whither  it  leads  the 
teachings  of  the  germ  theory  of  disease,  our  German  confreres  have 
rid  the  uterine  sound  of  much  opprobrium  which  attached  to  its 
abuse,  by  insisting  upon  its  complete  asepticism  previous  to  intro- 
duction into  the  uterine  cavity.  According  to  Dr.  George  French  of 
Minneapolis,  Minn.,  to  D.  Berry  Hart,  M.  D.,  of  Edinburg,  Scotland, 
and  one  of  the  authors  of  a  manual  of  gynaecology,  belongs  the  dis- 
tinction of  being  the  first  among  English-speaking  writers  "  to  sys- 
tematically call  the  attention  of  the  profession  to  this  unappreciated 
danger,"  but,  to  the  former  gentleman  himself,  among  American 
writers,  is  due  the  first  credit  for  ably  enjoining  this  precaution  upon 
our  practice.  In  a  forcibly  written  paper  in  the  Section  of  Obstetrics 
and  Diseases  of  Women  at  the  annual  meeting  of  the  American  Medi- 
cal Association,  June,  1887,  he  showed  that  previous  well  known  ac- 
cidents following  the  use  of  the  sound  might  be  justly  laid  to  the 
reckless  disregard  of  cleanliness  or  asepticism.     Drawing  it  from 
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that  ''veritable  mine  of  bacteriological  wealth" — the  instrument-bag 
— the  gynaecologist  composedly  inserts  the  germ-laden  sound  into  the 
cavity  of  the  uterus.  Here  its  point  turned  and  twisted  about  abrades 
the  mucous  surface  in  contused  furrows  wherein  the  better  to  implant 
the  death-dealing  seeds  of  infection ;  or  perchance  deposits  them  at 
the  very  entrance  to  the  Fallopian  tubes,  wherein,  as  modern  discov- 
ery proves,  they  find  a  most  congenial  nidus.  Peradventure  they  are 
carried  deep  into  the  walls  of  the  uterus,  from  the  direct  penetration 
by  the  instrument,  or  even  through  these  into  the  abdominal  caviVy, 
an  accident  not  wholly  unknown  to  gynaecological  history.  Indeed,  in 
my  examinations,  the  thinness  of  the  walls  of  some  uteri,  as  deter- 
mined by  the  sound  and  abdominal  palpation,  has  often  startled  me 
with  the  probability  of  this  occurrence  in  careless  hands.  Season- 
ing from  close  analogy  therefore  if  not  from  actual  demonstration  of 
the  presence  of  the  septic  germ — a  claim  already  made — we  are  jus- 
tified in  ascribing  uterine  or  peri-uterine  inflammations  resulting 
from  all  these  causes,  as  due  rather  to  sepsis  than  to  pure  trauma- 
tism. Given  a  smooth  and  aseptic  instrument,  although  under  some 
circumstances  harm  may  result,  but  this  is  probably  a  rare  excep- 
tion to  the  rule.  In  leaving  the  subject  of  the  sound,  I  may  conven- 
iently utilize,  with  my  own  modifications  and  additions,  the  well-ar- 
ranged summary  found  in  Hart  and  Barbour  s  Manual  of  Gynaecology, 
of  preliminaries  to  the  use  of  this  instrument  a  disregard  of  which 
must  be  considered  an  abuse  that  is  doubtless  wide-spread  in  the 
profession : 

1.  The  sound  is  not  to  be  passed  immediately  before  or  during 
an  ordinary  menstrual  period. 

2.  It  is  not  to  be  passed  in  an  acute  inflammatory  attack  of  the 
uterus,  ovaries,  pelvic  peritoneum,  or  connective  tissue. 

3.  If  passed  at  all  in  sub-acute  or  chronic  inflammatory  attacks 
of  the  same  organs  or  tissues,  this  must  be  with  due  circumspection. 

4.  It  is  not  to  be  passed  if  a  patient  has  missed  a  menstrual 
period.  This  is  a  safe  rule,  but  admits  of  some  limitation,  notwith- 
standing "  Cameron  had  the  handle  of  his  sound  constructed  in  the 
shape  of  a  foetus." 

5.  It  is  not  to  be  passed  unless  itself,  the  vaginal  walls  and 
cervix,  have  been  made  thoroughly  aseptic. 

THE  SURGICAL  ABUSES  OF  GYNECOLOGY. 

Finally,  I  had  intended  to  discuss  at  some  length  those  abuses 
in  the  purely  surgical  fields  of  gynaecology,  which,  despite  our  mani- 
fold and  obvious  achievements,  somewhat  deform  and  hamper  the 
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genuine  progress  of  art.  For  example,  the  facts  growing  out  of  the 
abuse  of  the  operation  of  trachelorrhaphy  might  be  profitably 
ascertained  and  defined, — an  operation  which  has  outgrown  the 
source  which  gave  it  birth  after  a  learned  and  exhaustive  incubation. 
Likewise,  the  abuse  of  the  curette  might  easily  be  traced  from  its 
origin  in  a  robust  germ  of  development,  which  unfolds  with  astonish- 
ing and  ominous  rapidity.  It  might  even  be  claimed — if  Emmet  and 
Goelet  are  to  be  believed — that  the  operation  of  divulsing  the  cervix 
for  dysmenorrhea  is  unnecessarily  and  hurtfully  performed ;  the 
practice,  according  to  the  former,  being  grounded  on  unsound 
pathology.  Or,  on  investigation,  it  might  probably  be  discovered 
that  hysterectomy  has  been  done  where  no  malignant  disease  was 
present,  this  condition  being  often  simulated  by  hyperplastic  cystic 
degeneration  of  the  cervix,  (Dudley) ;  or,  as  within  my  knowledge, 
performed  with  the  uterus  and  surrounding  organs  fixed  in  deposit — 
probably  cancerous — and  that,  too,  by  laparatomy.*  More  than  this, 
that  capstone  of  surgical  achievement — the  fascinating  operation  of 
laparatomy  with  its  especial  relation  to  removal  of  the  tubes  and 
ovaries — might  on  critical  examination  be  demonstrated  to  have  its 
foundation  on  real  facts  much  less  often  than  justify  our  surgical 
emulation,  or  our  professional  rivalry  in  resorting  to  it.  But  the 
length  of  this  paper  already  exceeding  your  patient  hearing,  will 
only  permit  a  few  thoughts  concerning  this  last  mentioned  abuse 
that  bids  fair  to  nearly  enslave  the  judgment,  if  not  the  conscience 
of  the  profession. 

It  would  be  sheer  madness  to  contest  the  incontrovertible  fact 
that  the  operation  of  laparatomy,  in  its  conception  and  in  its  appli- 
cation, has  proved  in  many  cases  a  veritable  boon  to  suffering 
woman.  Certainly,  the  pathological  demonstrations  of  Mr.  Tait  and 
other  operators  have  abundantly  evidenced  this  fact ;  particularly 
where  the  tubes,  on  examination,  have  been  found  displaced,  or  with 
ends  occluded  or  dilated  into  sacs  containing  pus  or  perhaps  serum, 
or  blood.  But  how  often  have  such  conditions  been  assumed  to 
exist  from  insufficient  data,  or  the  operation  precipitately  under- 
taken, when  time  would  have  demonstrated  its  nasty  or  unnecessary 
performance.  In  my  own  experience  I  have  treated  many  cases  of 
pelvic  inflammation  in  all  its  various  forms,  with  marked  deposits  of 
exudate  surrounding  the  uterus,  which  have  been  permanently 
restored  by  a  rational  medical  and  local  treatment  perseveringly 
carried  out.    Is  there  no  pelvic  cellulitis  independent  of  tubular 

*  The  author  insists  on  "laparatomy"  instead  of  "laparotomy,"  as  the  correct  word 
to  designate  this  operation. — Ed. 
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and  ovarian  origin,  as  is  now — in  some  quarters — so  positively 
denied,  which  may  be  effectually  removed  by  such  means  ?  If  so,, 
the  differential  diagnosis  of  salpingitis,  being  often  uncertain,  as 
Thomas  asserts,  ought  we  not  to  combat  perimetritic  inflammation 
in  its  acute  form  more  confidently  and  actively  than  is  customary 
with  those  who  believe  only  in  tubular  and  ovarian  origin,  of  the 
inflammation,  and  thus  make  laparatomy  an  impossible  contin- 
gency ?  To  fortify  my  own  belief  in  the  existence  of  such  inflamma- 
tion and  its  amenability  to  treatment,  I  submitted  to  that  veteran 
gynaecologist,  Dr.  Thomas,  the  following  questions,  to  which  I  here- 
by append  his  ready  answers  : 

1.  "  Do  you  fully  subscribe  to  the  recently  expressed  opinion 
that  pelvic  cellulitis  or  pelvic  peritonitis  is  invariably  caused  by 
tubular  or  ovarian  disease  ?"  Answer— "I  do  not.  That  they  are 
very  commonly,  even  usually  so,  I  think,  but  by  no  means  invari- 
ably." 

2.  "  Are  you  correctly  quoted  by  the  statement  that,  '  accord- 
ing to  .Thomas,  pelvic  cellulitis  may  exist  independently  of  either 
ovarian  or  tubular  disease  and  result  in  an  exudation  between  uterus 
and  rectum,  between  uterus  and  bladder,  or  to  one  side  of  the  uterus 
in  the  broad  ligaments  ?'  "  Answer — "  Yes,  perfectly  correctly,  and 
increasing  experience  assures  me  of  the  validity  of  the  position. 
Why  should  areolar  tissue  in  these  localities  be  free  from  tendency 
to  phlegmonous  inflammation  more  than  elsewhere  ?" 

3.  "  If,  believing  that  pelvic  cellulitis  and  pelvic  peritonitis  do 
sometimes  exist  independently  of  ovarian  and  tubular  disease,  can 
they  be  thoroughly  eradicated  by  treatment  early  and  systematically 
conducted?"  Answer: — "  Without  doubt.  After  formation  of  ab- 
scess, drainage  and  anti-septic  washing  usually  prove  curative." 

In  a  recent  paper  on  the  progress  of  gynaecology,  Dr.  Geo.  En- 
gelmann,  of  St.  Louis,  declares  that :  "  The  extreme  surgeon  no 
longer  admits  the  existence  of  a  pelvic  cellulitis  or  a  parametritis. 
The  wonderful  results  achieved  in  the  treatment  of  many  forms  of 
pelvic  abscess  following  salpingitis,  by  removal  of  the  diseased  tube, 
the  pus-tube,  has  led  the  victorious  surgeon  to  believe  that  all  in- 
flammations in  the  pelvis  originate  from  this  organ,  and  can  be  cured 
by  its  removal.  This  theory,  which  has  been  promulgated  in  the 
flush  of  victory,  must  not  be  permitted  to  influence  the  profession  at 
large,  as  it  would  lead  to  most  unfortunate  results.    *    *    *  " 

Dr.  A.  P.  Dudley,  of  New  York,  declares  he  is  "  not  yet  con- 
vinced that  there  was  nothing  in  the  idea  of  pelvic  cellulitis ;  that 
there  might  be  a  swollen  condition  around  the  tube  while  the  tube 
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itself  remained  comparatively  healthy,  and  that  conservative  treat- 
ment would  relieve  the  patient  and  enable  her  to  bear  children." 
Recent  utterances  of  Dr.  Grandin,  of  New  York,  can  be  interpreted 
to  imply  the  like  probability.  He  confesses  that  "  although  on  ex- 
amination he  found  the  uterus  adherent  and  felt  bogginess  on  either 
side  in  the  region  of  the  appendages,  and  the  patient  in  considerable 
pain,  he  was  still  willing  to  try  what  could  be  done  by  the  use  of 
the  glycerine  tampon,  blisters,  prolonged  hot  douches  as  recom- 
mended by  Dr.  Emmet,  mild  galvanism,  etc."  Again,  "  he  had  seen, 
and  was  still  seeing,  in  a  somewhat  active  gynaecological  practice, 
scores  of  women  with  uterine  and  peri-uterine  disease,  yet  he  had 
seen  very  few  whose  tubes  and  ovaries  he  had  been  obliged  to  remove 
in  order  to  render  them  comfortable  or  in  some  even  to  effect  an  ab- 
solute cure." 

Furthermore,  speaking  with  reference  "  an  important  item  in 
connection  with  chronic  ovaritis,"  Prof.  Byford,  of  Chicago,  says: 
"  I  wish  to  be  put  on  record  as  saying,  in  reference  to  these  cases, 
that  many  of  them  can  be  successfully  treated  by  ordinary  methods, 
and  do  not  require  to  have  the  ovaries  removed  in  order  to  relieve 
them.  Even  in  those  cases  where  the  patient  is  rendered  an  invalid 
by  having  nervous  depression  and  all  the  painful  symptoms  I  have 
mentioned,  lasting  foj  a  long  time,  the  prognosis  is  not  desperate, 
and  we  can  expect  to  do  much  towards  curing  them  by  appropriate 
treatment." 

These  admissions  by  leading  gynecologists  might,  on  more  ex- 
tended examination  in  current  medical  literature,  be  strengthened 
by  others,  strongly  tending  to  establish  the  fact  that  laparatomy 
operations,  early  or  even  remotely  performed,  if  invariably  based  on 
tubular  and  ovarian  inflammation  pathology,  cannot  be  maintained 
as  justified  by  this  assumption ;  or  frequently  if  known  to  be  pres- 
ent ;  for  there  may  be  catarrhal  inflammation  and  enlargement  of 
the  tube  which  may  be  practically,  if  not  wholly,  removed  by  treat- 
ment. (Lusk.)  Nor  is  it  probable  that  the  shibboleth  of  the  mod- 
ern laparatomist — "cystic  ovaries" — will  in  the  future  so  much  avail 
either  to  embolden  his  weak  resolves  on  contemplating  the  opera- 
tion, or  possibly  having  done  this,  quiet  the  unrelenting  nemesis  of 
a  perpetually  reflecting  conscience.  For  it  now  transpires  that  the 
cystic  appearance  so  conveniently  afforded  by  many  ovaries  after  re- 
moval, is — if  I  may  be  allowed  to  slightly  alter  a  trite  saying — an 
"  illusion  and  a  snare  "  to  the  laparatomist ;  since  this  condition  is 
claimed  to  be  a  normal  one  in  ordinary  course  of  development. 

In  a  paper  by  Dr.  McLean,  of  New  York,  and  read  before  the 
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Medical  Society  of  the  County  of  New  York,  November  25,.  1889, 
this  writer,  sustained  by  eminent  authority,  fairly  startled  the  pro- 
fession with  the  assertion  that  these  so-called  cysts  which  have  been 
the  cause  of  so  much  present  and  prospective  disturbance  in  the  fe- 
male economy,  and  which  have  been  appealed  to  by  the  enthusiastic 
operator  in  exulting  defence  of  his  surgical  enterprise  and  skill,  are 
simply  the  Graafian  vesicle  which  has  been  caught  in  the  act  of  ovu- 
lation— "  a  physiological  process,  be  it  observed.''  Therefore  "  cys- 
tic ovaries  which  contain  cysts  only  of  the  Graafian  follicular  vari- 
ety will  continue  to  perform  a  healthy  function  if  allowed  to  live." 
Now,  truly,  here  is  a  sight  for  gods  and  men  to  behold — important 
organs  removed  for  no  other  offence  than  a  due  performance  of  a 
function  imposed  upon  them  by  nature.  Of  course,  as  hinted  by  Dr. 
McLean,  it  is  not  intended  to  include  in  this  statement  those  extir- 
pated ovaries  which  present  an  actual  cystic  degeneration,  that  is,  a 
growth  of  cysts  independent  of  Graafian  vesicular  origin  ;  although 
it  must  be  confessed  that,  denying  himself  the  assistance  which  time 
would  afford  in  the  future  development  of  the  true  cyst,  it  would  be 
supremely  instructive  to  the  laparatomist  if  informed  how,  in  the 
earliest  stage  of  such  growths,  their  differential  diagnosis  could  be 
secured.  But  as  this  knowledge  has  not  proved  the  safe  refuge  of 
the  indefatigable  laparatomist  who,  perhaps  as  Dr.  McLean  claims, 
is  overwhelmed  by  anxiety  to  increase  his  statistical  list  of  opera- 
tions, the  abdomen  has  first  been  opened  and  the  condition  of  the 
ovaries  then  ascertained ;  meanwhile  nevertheless,  the  patient  runs 
a  certain  risk,  and  so  far  as  concerns  sterility,  has  been  unsexed  be- 
sides. In  addition  to  this,  if  we  may  trust  in  the  remarkable  asser- 
tions of  Emmet,  that  "  many  of  the  cases  in  which  removal  of  the 
tubes  and  ovaries  had  been  pronounced  a  necessity  would  get  well 
without  any  treatment  whatever  at  the  hands  of  the  physician ;"  and 
that  "  nature  would  sometimes  cure  a  pyosalpinx  as  she  would  cure 
any  ordinary  abscess  by  adhesive  inflammation  after  discharge  of 
tubal  contents  had  taken  place  through  the  uterus  further,  that 
he  had  "  never  sanctioned  their  removal  except  for  malignant  disease 
or  cyst,"  the  operation  of  laparatomy  for  this  purpose  must  in  the 
future  be  approached  with  more  than  the  ordinary  sense  of  the  grave 
responsibility  assumed  in  undertaking  it.  I  say  the  ordinary  sense, 
meaning  that  which  seems  at  present  to  dominante  the  large  body  of 
laparatomists  so  industriously  at  work  ;  not  to  mention  scores  of 
general  practitioners  who  without  special  training,  without  the 
necessary  surgical  appliances,  but  with  unskilled  assistance  and  un- 
favorable surroundings,  and  daily  abusing  the  legitimate  indications 
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for  and  -  the  definite  requirements  of  this   operation.  Respect- 
ing the  latter  class  of  operators,  it  is  truly  marvelous  with  what 
flippant  unconcern  and  apparent  want  of  comprehension  of  de- 
tails, the  operation  of  ovariatomy  or  that  of  extirpation  of  the 
tubes  and  ovaries,  often  beset  with  the  most  perplexing  complica- 
tions, is  frequently  begun,  if  not  skillfully  completed.    So  common- 
place phrases  are  ovariatomy  and  laparatomy,  that  the  meaning  con- 
veyed has  somewhat  lost  its  serious  and  exacting  import,  and  few 
there  are  who  are  unwilling  to  assume  the  immense  responsibilities 
of  these  operations.    Especially  the  young  graduate  with  a  limited, 
if  any  experience  whatever  in  the  trying  details  of  surgery,  considers 
his  surgical  reputation  insecure  in  the  public  estimation,  if  he  does 
not  demonstrate  his  operative  metal  and  his  clever  manipulations — 
save  the  mark  ! — on  his  heroic  field  ;  thus  he  initiates  his  career  with 
"  a  remarkable  ovariatomy  "  or  "  a  laparatomy  operation,"  and  most 
likely  with  an  untimely  death,  which  might  have  been  avoided  in 
more  experienced  hands.    Bearing  upon  this  notorious  fact,  Skene 
soundly  remarks  :  "  It  is  clearly  evident  that  one  should  be  well 
grounded  in  the  science  and  art  of  surgery  before  taking  up  ovari- 
atomy.   The  consummate  surgeon  can  readily  transfer  his  art  to  this 
department  of  abdominal  surgery  with  far  more  hope  of  success  than 
one  who  seeks  to  acquire  skill  by  practicing  ovariatomy  as  his  mai- 
den effort.    *    *    *    It  is  a  sad  sight  to  see  a  beginner  with  un- 
trained assistants  trying  to  do  an  ovariatomy."    Likewise,  it  has 
been  remarked  by  some  one  to  the  same  effect  that  "  One  who  could 
not  skillfully  incise  a  whitlow  does  not  hesitate  to  undertake  a  lap- 
aratomy."   Probably  a  similar  criticism  might  be  leveled  at  those 
who,  from  peculiarity  of  situation,  or  of  temperament  at  all  events, 
could  not  hope  to  operate  on  more  than  a  single  or  even  several  cases 
justly  demanding  the  procedure.     Justly  demanding  it !      For  the 
profession  will  not  endorse  the  wholesale  resort  to  this  operation, 
although  followed  in  every  case  *by  so-called  recovery  either  incom- 
plete or  perfect.    The  indications  must  be  plainly  apparent  on  ex- 
haustive physical  examination,  or,  failing  this  evidence,  justified  by 
sufficient  lapse  of  time,  which  incontestably  demonstrates  the  inutil- 
ity of  farther  waiting.     Opposed  to  this  crystalizing  professional 
formula,  witness  the  much  discussed  report  of  Dr.  B.  Curtis  Miller, 
of  Charleston,  West  Virginia,  of  forty-two   laparatomies — among 
seventy-five  abdominal  sections — for  ovarian  and  tubular  disease 
during  one  year — in  a  town  of  less  than  five  thousand  population. 
We  marvel  not  that  one  desires  an  analysis  of  the  atmosphere  of 
Charleston  which  has  been  so  productive  of  conditions  for  which  this 
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operation  lias  furnished  relief,  yet,  prophylactic  measures  have  been 
most  strangely  neglected.  It  is  very  much  doubted  if  Caesarian 
greatness  will  be  achieved  by  feeding  upon  such  meat  as  this  ;  for  at 
the  very  feet  of  monumental  sacrifice,  however  well  intended,  within 
the  walls  of  the  medical  temple  itself,  the  friends  rather  of  humanity 
and  genuine  reform  will  at  least  dispute  here  the  claim  of  progress 
and  authority. 

Nevertheless,  "  we  may  look  with  pride  upon  the  progress  of 
gynaecological  science  within  the  past  year,  and  yet  we  should  not 
forget,  amid  the  fascination  of  the  brilliant  results  of  surgery,  the 
simple  therapeutic  management  of  utero  ovarian  disease,  which 
though  less  striking,  is  perhaps  far  more  important  to  the  mass  of 
practitioners,  and  above  all,  to  their  patients  ;  and  this,  unfortu- 
nately, is  now  neglected  for  methods  which,  in  careless  hands,  will 
endanger  many  a  valuable  life.  Much  has  been  gained  for  which  we 
must  be  grateful,  yet,  recent  success  has  created  new  dangers,  and 
much  is  yet  to  be  accomplished'." 

Consequently,  for  these  poorly  expressed  reasons  among  others 
I  have  not  been  able  to  mention,  there  is  need  of  the  coming  reform 
in  this  much  abused  special  domain  of  beneficent  surgery  which  has 
in  so  many  instances  proved  to  be  a  veritable  Greek-bearing  gift  to 
woman.  Per  contra,  this  reform,  when  complete,  will  magnificently 
emphasize  the  wonderful  resources  of  true  art ;  and  its  inherent  con- 
servatism no  less  than  its  large  conscience  indissolubly  linked  with 
its  scientific  nature  and  grand  achievements  foreshadowing  grander 
possibilities. 


AETICLE  II. 

THE  USE  OF  AND  THE  NEGLECT  OF  BLOOD-LETTING. 

By  Homer  O.  Jewett,  M.  D.,  of  Courtland  County,*— 
October  24,  1890. 

Four  hundred  years  ago,  the  barber  surgeon  of  England,  equip- 
ped with  the  cupping-glasses,  the  lancet  and  the  leech,  was  an  essen- 
tial adjunct  to  the  medical  profession.  Two  centuries  later,  the  dig- 
nity and  the  responsibilities  of  the  barber's  vocation  were  somewhat 
abated  by  remitting  his  surgical  duties,  while  his  relation  to  the 
profession  was  still  maintained  by  constituting  him  a  member  of  the 
hospital  corps.    A  statute  passed  in  1627,  regulating  the  manage- 

*Read  at  the  meeting  of  the  New  York  State  Medical  Association,  Oct.  24,  1890. 
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ment  of  Heriot's  Hospital,  referring  to  the  list  of  officers  in  that 
charity,  reads  thus : 

"One  chirurgeon  barber  who  shall  cut  and  poll  the  hair  of  all 
the  scholars  of  the  hospital,  and  also  look  to  the  cure  of  all  those 
within  the  hospital  who  anyway  shall  stand  in  need  of  his  art." 

The  striped  pole  projecting  from  the  entrance  of  the  "  Barber 
Surgeon's  Hall,"  in  Monkwell  Street,  London,  symbolized  the  lather, 
the  blood,  and  the  blue  ribbon  which  encircled  the  arm  in  the  opera- 
tion of  phlebotomy.  We  have  the  emblem  with  us  to-day,  but  the 
barber  is  limited  to  his  strictly  tonsorial  function.  If  he  scarifies 
or  draws  blood,  it  is  not  recognized  as  belonging  to  the  legitimate 
duties  of  his  trade,  but  as  inexcusable  awkwardness  on  his  part. 

The  physician  of  the  present  is  about  as  guiltless  of  blood  as  the 
barber,  though  he  is  sometimes  charged  with  bleeding  his  patrons  in 
a  metaphorical  sense,  and  in  a  far  more  sensitive  locality  than  the 
arm  or  the  jugular  vein. 

It  is  not  my  purpose  to  discuss,  within  the  limits  of  this  paper, 
the  philosophy  or  the  modus  operandi  of  blood  letting,  but  simply 
to  illustrate,  or,  rather,  to  enunciate,  the  fact,  that  while  it  may  have 
been  practiced  to  excess,  we  are  committing  a  far  more  grievous  error 
by  our  wholesale  abandonment  of  so  valuable  a  therapeutic  agent  as 
venesection. 

The  extent  to  which  the  general  antiphlogistic  treatment  of  dis- 
ease was  carried,  up  to  the  early  part  of  the  present  century,  and  the 
subsequent  reaction,  which  has  finally  culminated  in  an  opposite  ex- 
treme, are  matters  of  history  with  which  you  are  all  familiar. 

Within  the  last  fifty  years  great  advancement  has  been  made  in 
all  departments  of  human  knowledge.  But  all  change  is  not  progres- 
sion, neither  is  all  error  of  the  past. 

This  radical  change  in  the  practice  of  medicine  has  not  been  in 
accordance  with  any  change  in  the  constitution  of  man,  or  of  the  type 
of  diseases,  nor  wholly  in  response  to  the  dictates  of  science,  but 
rather  in  obedience  to  that  tendency  on  the  part  of  mankind  to  swing 
from  one  extreme  to  another. 

Those  vain  pedants,  who  deride  the  past  and  vaunt  of  the  present 
as  if  we  had  but  just  emerged  from  the  shadow  of  the  dark  ages, 
should  remember  that  far  back  in  the  past  was  conceived  that  science 
which  is  born  to-day. 

Those,  who  talk  of  "  indiscriminate  blood-letting,"  the  "  outrag- 
eous abuses,"  and  the  "  spoliation  practice  "  of  the  eighteenth  cen- 
tury, are  impugning  the  learning  and  sagacity  of  generations  which 
have  furnished  some  of  the  most  brilliant  and  profound  intellects 
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that  have  ever  adorned  our,  or  any  other,  profession.  The  world 
has  produced  few  such  men  as  Sir  Astley  Cooper,  John  Hunter  and 
John  Bell.  The  present  generation  has  produced  few  who  have 
ranked  as  their  peers.  They  were  the  professional  educators  of  their 
time,  and  with  their  co-laborers  they  built  the  foundations  of  our 
science.  It  is  true  they  taught  and  pursued  what  we  call  a  heroic 
practice  ;  but  it  is  unjust  to  their  memory — an  impeachment  of  their 
wisdom  and  discretion — to  assert  that  they  practiced  indiscriminate- 
ly. If  we  consult  the  writings  of  the  most  distinguished  authors  of 
that  period,  we  shall  rind  them  imbued  with  the  spirit  of  the  age,  yet 
abounding  in  sound  reasoning  and  wise  instructions  for  the  observ- 
ance of  indications  and  contra-indications  for  the  use  of  all  active 
remedies. 

Nearly  all  of  the  best  established  principles  of  practice  were 
first  developed  from  clues  which  nature  gave  us.  The  relief  follow- 
ing a  profuse  perspiration  and  a  spontaneous  diarrhoea  first  sug- 
gested a  resort  to  diaphoretics,  and  intestinal  evacuants.  The 
abatement  of  internal  embarrassment  upon  the  appearance  of  an 
eruption  in  the  exanthemata  taught  the  use  of  counter-irritants.  So, 
also,  the  relief  afforded  by  an  attack  of  epistaxis,  or  other  accidental 
or  habitual  haemorrhage,  first  opened  our  eyes  to  the  importance 
and  utility  of  venesection. 

Thus  nature  kindly  initiated  the  healing  art.  Then  chance  and 
empiricism  added  something,  and  science  contributed  her  sugges- 
tions. By  studying  nature,  and  adopting  her  own  methods  of  cure, 
we  are  much  less  likely  to  err  than  if  guided  by  theories  evolved 
from  experiments  in  the  laboratory.  The  earlier  practitioners 
observed  nature,  drew  their  conclusions  from  and  based  their  prac- 
tice upon  her  teachings.  But  with  the  advance  of  time,  which 
changes  all  things  but  the  Deity  and  truth,  new  sources  and  causes 
and  phases  of  disease  have  been  disclosed,  new  remedies  have  been 
discovered,  and  new  methods  of  employing  them  adopted. 

With  the  advent  of  the  new,  much  that  was  old,  and  some  that 
was  valuable,  has  been  discarded — in  winnowing  out  the  chaff,  the 
wheat  has  gone  over  also.  Instead  of  "  proving  all  things  and  hold- 
ing fast  that  which  is  good,"  well  established  practical  principles, 
abundantly  confirmed  by  long  experience,  have  been  displaced  by 
unsettled  and  conflicting  theories.  Once  started,  the  ball  has  kept 
rolling,  and  the  profession  has  floated  along  with  the  tide  of  ever 
changing  fashion,  carrying  with  it  the  sympathies  of  the  general 
public,  which  has  interested  itself  just  enough  to  imbibe  prejudices 
against  old  means  and  methods  of  practice. 
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To  aid  in  carrying  on  the  movement,  some  writers  upon  medi- 
cine— men  justly  distinguished  as  pathologists  and  diagnosticians — 
like  thermometers  adapted  to  the  temperature  of  the  surrounding 
atmosphere — have  adopted  and  elaborated  the  most  popular  theories 
of  the  day.  In  dealing  with  the  practical,  some  of  these  writers  have 
abounded  in  solemn  warnings  against  antiphlogistic  measures  in 
general,  and  blood-letting  in  particular,  at  the  same  time  giving 
specific  directions  for  the  administration  of  stimulants,  sedatives, 
and  antipyretics  in  the  treatment  of  acute  diseases, — the  object  being 
mainly  to  control  symptoms  secondary  to  and  dependent  upon 
functional  derangement  and  organic  changes,  while  watching  and 
waiting  for  a  crisis  and  convalescence,  or  dissolution,  as  the  case  may 
be.  But,  unlike  some  French  pathologists,  our  friends  of  the  stimu- 
lating school  cannot  be  charged  with  omitting  medication  lest  it  may 
modify  post-mortem  appearances,  since  the  prudence  which  eschews 
the  dangerous  lancet  does  not  scruple  at  a  two-scruple  dose  of 
quinine  as  a  febrifuge,  or  nitro -glycerine  in  one  half-grain  and 
liquor-arsenicalis  in  twenty-drop  doses,  for  certain  chronic  affections 
characterized  by  progressive  failure  of  the  vital  powers. 

Such  are  some  of  the  teachings  which  are  to  prepare  young  men 
for  the  responsibilities  of  the  most  responsible  of  professions.  Thus 
"the  twig  is  bent,"  and  thus  we  may  expect  the  tree  to  incline.  Of 
course,  on  account  of  difference  of  mental  constitution  (the  operation 
of  centrestances  as  well  as  circumstances),  differences  of  opinion  must 
exist  upon  this  as  upon  other  subjects. 

While  the  junior  portion  of  the  profession  discard,  as  a  rule,, 
direct  depletion,  and  a  majority  of  them  do  not  use  the  lancet  under 
any  circumstances  whatever,  those  of  us  who  began  our  medical 
experience  forty  or  fifty  years  ago  have  retained  our  preference  for 
venesection  in  many  acute  inflammatory  affections.  Yet  we,  even, 
swayed  by  the  popular  current,  have  by  no  means  "  builded  as  well 
as  we  knew." 

Sir  J ames  Paget  and  others  of  equal  celebrity  bear  testimony  to 
the  harmlessness  of  venesection  upon  the  healthy  economy.  In  a 
series  of  experiments  for  the  purpose  of  determining  the  effects  of 
loss  of  blood  up  to  the  point  of  syncope,  upon  comparatively  healthy 
adults,  Sir  James  says, — "  I  think  I  can  say  surely  that  not  one  of 
these  persons  suffered  any  harm  from  the  operation."  If,  then,  the 
abstraction  of  blood  instead  of  being  the  dangerous  practice,  repre- 
sented by  those  who  talk  about  its  depressing  effects  without  ever 
having  tested  it,  is  comparatively  harmless  in  health,  how  essential 
may  it  become  when  an  internal  vital  organ  is  struggling  under  the 
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embarrassment  of  extreme  engorgement.  The  once  common  practice 
of  occasionally  bleeding  robust  adults,  suffering  only  from  general 
plethora,  always  afforded  marked  relief,  and  no  doubt  often  averted 
an  attack  of  cerebral  congestion  or  apoplexy. 

Fothergill  and  Haberdeen  assert  that  sudden  deaths  have  greatly 
increased  in  England  since  bleeding  in  the  spring  and  autumn  has 
gone  out  of  fashion.  And  "  I  am  convinced,"  says  Dr.  Tilt,  "that 
the  sufferings  of  many  women  are  aggravated  from  bleeding  never 
being  resorted  to,  especially  about  the  time  of  the  menopause,  when 
nature  seems  to  demand  a  substitute  for  the  habitual  flux  which  has 
subsided." 

Some  young  girls,  of  full  habit,  who  suffer  from  menstrual  ir- 
regularities, dysmenorrhoea,  or  temporary  suspension  accompanied 
with  a  flushed  face,  headache,  and  throbbing  pulse,  and  resulting 
from  exposure  to  cold  or  dampness,  are  often  vastly  relieved  and  the 
flow  promptly  restored  by  a  moderate  bleeding,  assisted  by  a  hot 
pediluvium  or  hip-bath.  An  opiate  combined  with  sedatives  and 
antispasmodics  may  afford  relief,  but  bleeding  will  leave  the  patient 
much  better  during  the  interval  and  at  the  approach  of  the  next 
period.  Women  under  these  circumstances  will  bear  immense  losses 
of  blood  without  injury,  and  the  danger  of  establishing  a  habit  neces- 
sitating the  frequent  abstraction  of  blood  has  been  greatlv  overrated. 

Many  cases  of  local  congestion,  or  incipient  innammation,*  in 
both  sexes,  from  injuries  or  from  colds,  "are  similarly  relieved  by 
venesection,  though  other  means  will  accomplish  the  purpose  less 
promptly. 

Case. — H.  S.,  a  robust  young  man,  age  21,  sat  upon  a  pile  of 
damp  lumber,  while  visiting  with  a  friend  in  the  evening.  During 
the  night  he  had  a  severe  chill,  followed  by  pain,  fever,  and  reten- 
tion of  urine.  When  I  saw  him,  his  face  was  flushed,  the  temporal 
arteries  full  and  throbbing.  He  had  not  urinated  in  thirty-six  hours, 
and  the  bladder  was  much  distended.  A  physician  had  given  him 
diuretics,  and  made  persistent  but  fruitless  efforts  to  catheterize  him. 
I  at  once  bled  him  to  syncope,  and  then  introduced  the  catheter 
without  the  least  resistance,  and  drew  off  a  large  quantity  of  urine. 
He  recovered  without  further  attention. 

Before  the  introduction  of  anaesthetics,  some  obstinate  and  long- 
standing dislocations  were  readily  reduced  after  venesection  and  a 
nauseating  dose  of  tartrate  of  antimony. 

The  practice  of  bleeding  in  the  latter  months  of  pregnancy,  once 
common  but  now  nearly  obsolete,  always  relieved  the  distressing 
headache  and  vertigo  so  frequently  incident  to  that  condition,  and, 
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in  all  probability,  many  times  prevented  an  attack  of  convulsions 
during  labor. 

Case. — Mrs.  H.,  age  about  30,  a  strong,  robust  woman,  whom  I  at- 
tended twice  in  labor,  began  about  the  seventh  month  of  gestation  to 
complain  of  severe  headache,  giddiness,  blindness,  oedema  of  the  ex- 
tremities, etc.  The  first  time,  in  order  to  avoid  too  many  repetitions 
of  the  operation,  I  deferred  it  till  the  symptoms  become  so  urgent 
that  I  dared  wait  no  longer,  then  bled  her  about  twenty  ounces. 
The  relief  was  so  prompt  that  she  upbraided  me,  very  justly,  I  think, 
for  having  deferred  it  so  long.  In  her  second  pregnancy,  I  bled  her 
twica,  and  again  during  labor  which  was  lingering.  She  got  up  well 
from  both  confinements. 

After  this  she  moved  out  of  my  jurisdiction,  became  pregnant 
again,  and  was  attended  by  a  homoepath  who  refused  to  bleed.  As 
a  consequence,  she  suffered  terribly,  and  at  full  term  gave  birth  to  a 
well  developed,  stillborn  child,  and  died  in  convulsions  a  few  hours 
after  delivery.  I  have  not  the  least  doubt  that  one  or  two  good 
venesections  would  have  saved  the  lives  of  both  mother  and  child. 

,  In  tedious,  lingering  labors,  attended  with  slow  dilation,  while  I 
can  bear  testimony  to  the  salutary  effects  of  small,  oft  repeated  doses 
of  tart,  antimony  (as  recommended  by  my  friend  Dr.  Green  and 
others)  for  the  purpose  of  relaxing  the  rigid  os,  I  must  also  affirm 
that  a  good,  thorough  bleeding  will  accomplish  the  same  end  more 
speedily  and  with  far  less  discomfort  to  the  patient,  besides  regulat- 
ing and  concentrating  the  action  of  the  womb  upon  the  work  it  has 
to  perform. 

As  a  rule,  we  do  not  deprecate  a  pretty  free  discharge  of  blood 
in  labor  during  or  immediately  after  the  delivery  of  the  secundines. 
A  flow,  which  might  appall  the  young  doctor  with  his  first  case,  is 
borne  without  detriment,  our  patient  getting  up  even  better  than 
those  who  flow  scantily. 

In  puerperal  convulsions,  those  of  a  hysterical  form  occur 'in  a 
class  of  women  who  do  not  require  bleeding,  or  who  usually  recover 
under  almost  any  treatment ;  but  true  eclampsia,  of  the  epileptic  or 
apoplectic  variety,  requires  the  most  prompt  and  vigorous  action. 
We  cannot  always  deliver  hastily,  or,  that  accomplished,  the  convul- 
sions do  not,  as  a  rule,  subside  at  once.  A  few  moments,  or  a  single 
spasm,  may  produce  irreparable  injury  to  the  nerve  centres ;  but  by 
the  abstraction  of  blood  we  can  moderate  the  action  of  the  heart,  re- 
duce the  force  of  the  circulation,  and  lessen  the  amount  of  blood 
forced  into  the  brain,  from  which  we  have  so  much  to  fear. 

Says  Dr.  Meigs  :    "  If  there  be  a  case  of  disease  in  which  a  bold 
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and  daring  employment  of  the  lancet  is  imperatively  demanded,,  it  is- 
a  case  of  puerperal  convulsions.  From  thirty  to  sixty  ounces  should 
be  taken  at  a  single  bleeding,  unless  faintness,  which  is  a  harbinger 
of  success,  occurs.  Then,  if  the  mischief  be  not  so  great  as  to  be 
fatal  at  the  very  onset,  we  have  a  chance  of  saving  our  patient's  life." 

So  taught  the  venerable  Dr.  Meigs ;  and  the  declaration  is  as 
true  to-day  as  when  it  fell  from  the  lips  of  that  able  practitioner  and 
teacher  of  obstetrical  science. 

Comparatively  recent  discoveries  have  furnished  us  with  some- 
very  valuable  auxiliary  means  of  combating  this  fearful  malady.  But 
what  shall  we  do,  when  in  the  course  of  or  directly  after  delivery,, 
the  face  of  our  patient  becomes  suddenly  suffused,  the  veins  turgid, 
the  temporal  arteries  throbbing  violently,  the  eyes  jerking,  the  coun- 
tenance distorted,  the  inspiration  hissing,  bloody  froth  issuing  from 
between  the  closed  teeth,  our  patient  perhaps  in  contortions  like  a 
fish  just  released  from  the  hook  ?  Shall  we  stop  for  a  parley  ?  Shall 
we  sit  down,  and  wait  for  the  slow  and  uncertain  operation  of  vera- 
trum,  digitalis,  and  the  bromides  ?  Shall  we  trust  the  treacherous- 
truce  purchased  with  chloroform,  chloral,  or  hypodermic  of  mor- 
phine, when  we  know  that  extravasation  of  blood,  or  effusion  inta 
the  ventricles  of  the  brain,  if  not  already  present,  may  soon  place 
our  patient  beyond  the  hope  of  cure?  Or  shall  we  attack  the  disease 
at  once,  with  the  remedy  which  we  hold,  at  a  moment's  warning,  be- 
tween our  thumb  and  fingers,  and  which  is  not  only  palliative,  but 
actually  curative  ?  Of  course  we  premise  with  a  careful  estimation  of 
the  vitality  and  tolerance  of  the  patient.  The  pulse  at  first  is  not  al- 
ways a  safe  guide — if  it  be  full,  hard,  and  bounding  we  do  not  hesi- 
tate to  bleed,  but  if  it  be  small,  irregular,  and  depressed,  the  flow  of 
blood  may  increase  its  force  and  volume.  So  by  watching  the  effect 
of  the  remedy,  we  may  proceed  with  safety.  We  know  that  we  can 
bleed,  repeating  the  operation  if  necessary,  until  the  spasms  will 
cease  :  then  a  mercurial  cathartic,  followed  by  salines  when  indicat- 
ed, will  afford  the  best  chance  for  recovery. 

I  well  remember  my  first  case  of  puerperal  convulsions, — away 
in  the  country,  six  miles  from  any  place,  and  the  roads  nearly  im- 
passable. I  had  all  the  theory  of  the  disease,  as  detailed  in  the  lec- 
ture room  and  in  text-books,  but  it  fell  far  short  of  the  reality  which 
came  like  a  thunder-clap  upon  me.  I  knew  how  to  bleed,'  and  I 
could  think  of  nothing  else  within  my  range  of  therapeutics.  I -did 
bleed,  ad  deliquium,  and  the  nurse  thought  I  had  killed  the  woman, 
but  she  gradually  rallied,  to  my  relief,  and  recovered,  and  still  lives 
to  tell  the  story  to  her  granddaughters  who  are  mothers  now. 
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I  have  the  notes  of  twenty-one  cases  of  puerperal  convulsions, — 
a  part  of  them  in  my  own  practice,  some  in  consultation.  Eleven 
were  primiparae,  the  others  having  borne  children  before.  Twelve 
were  bled  :  eight  were  bled  once  each,  three  were  bled  twice  each, 
and  one  was  bled  the  third  time.  Nearly  all  got  mercurial  cathartics 
after  bleeding.  Eleven  of  the  twelve  who  were  bled  recovered,  and 
one  was  maniacal  and  died  in  about  twelve  days.  Of  the  remaining 
nine, — four-were  decidedly  hysterical,  and  recovered  without  bleed- 
ing ;  three  were  so  feeble  and  bloodless  that  it  was  thought  not  safe 
to  bleed  them,  one  recovered  and  two  died — one  on  the  third  day, 
and  one  on  the  seventh  day  from  exhaustion.  In  two  cases,  bleeding 
was  omitted  in  deference  to  the  opinion  of  counsel.  One  of  them 
never  rallied  from  the  coma,  and  died  on  the  fourth  day ;  and  the 
other,  after  a  tedious  convalesence,  regained  her  health.  So  that  of 
the  twelve  bled,  one  died ;  of  the  nine  not  bled,  including  the  hyster- 
ical cases,  three  died. 

Forty  years  ago  bleeding  was  the  accepted  remedy  for  pleurisy, 
and  the  cure  was  generally  rapid  and  complete.  Very  few  cases 
lapsed  into  a  chronic  form,  or  resulted  in  exudation  or  adhesions 
which  were  permanent.  There  is  no  doubt  that  acute  inflammation 
of  serous  membranes  like  the  pleura  or  peritoneum,  though  always 
dangerous,  may  yield  to  opiates,  antispasmodics,  and  counter-irrita- 
tion, or  even  to  the  conservative  efforts  of  nature.  Nevertheless,  I 
am  convinced  that  if  we  resorted  to  the  lancet  oftener,  our  cases 
would  be  less  frequently  menaced  with  troublesome  and  dangerous 
complications.  The  transient  pleurisies  which  occur  in  phthisis  do 
not,  of  course,  require  either  general  or  local  depletion. 

When  neuralgic  affections  were  not  as  well  understood  as  they 
are  supposed  to  be  at  the  present  time,  many  attacks  of  intercostal 
myalgia,  or  even  pseudo-peritonitis,  may  have  received  more  vigor- 
ous treatment  than  they  required.  The  argument  was, — "if  an  error, 
it  was  an  error  upon  the  safe  side,"  since  a  moderate  bleeding  would 
do  no  harm,  while  an  obscure  or  ill  pronounced  inflammation  if 
neglected,  might  terminate  in  some  fatal  lesion. 

But  those  mocking  neuroses  are  now  so  well  understood  as  to 
leave  little  danger  of  mistaking  a  simple  pleurodynia  for  acute  pleu- 
ritis,  or  vice  versa. 

Pneumonia  of  a  typhoid  type,  as  a  complication  in  low  fevers  or 
as  it  occurs  in  debilitated  subjects,  in  old  persons  and  young  chil- 
dren, in  view  of  the  almost  certain  prostration,  demands  that  we  keep 
an  anchor  to  the  windward  by  a  careful  husbanding  of  all  the  resources 
of  the  system,  and  a  supporting  plan  of  treatment  s rom  the  beginning. 
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Acute  sthenic  pneumonia,  or  pleuro-pneumonia  in  robust  sub- 
jects, whether  a  specific  fever  or  local  affection,  whether  of  septic  ori- 
gin, or  self-limited,  or  neither,  invading  as  it  usually  does,  only  a 
portion  of  the  pulmonary  structure,  may  run  its  course,  and  termi- 
nate in  convalescence  by  the  unaided  efforts  of  nature.  But  experi- 
ence has  taught  us  that  it  is  safer  to  assist  nature,  so  far  as  we  can, 
by  well  tried,  rational  means. 

Whatever  may  be  the  primary  cause  of  pneumonia,  it  is  a  disease 
attended  with  circulatory  disturbance,  and  is,  in  its  earliest  stage, 
proverbially  tolerant  of,  if  not  amenable  to,  direct  depletion.  When 
called  early,  we  need  not  hesitate  to  bleed  freely,  as  by  so  doing, 
though  we  may  not  cut  short  the  malady  at  once,  we  have  a  fair  pros- 
pect of  modifying  and  abridging  its  course,  and  symplifying  its  after 
treatment.  I  have  little  to  say  about  reducing  the  number  of  red 
corpuscles,  suggested  by  some  writers.  We  do  not  take  those  corpus- 
cles by  selection,  but  only  in  their  due  proportion  to  the  amount 
drawn.  But  by  removing  a  portion  of  the  circulating  fluid,  we  lessen 
the  labor  to  be  performed  by  the  healthy  portion  of  lung,  dimin- 
ish the  vascular  distention,  increase  the  vis  a fronte,  and  relieve  the 
overcharged  capillaries,  thus  hastening  normal  resolution  and  unload- 
ing the  congested  and  rapidly  solidifying  lung  tissue.  By  the  sud- 
den abstraction  of  blood,  (and  the  more  sudden  the  better)  we  produce 
an  impression  upon  the  vaso-motor  nerves  and  the  nerve  centres , 
rousing  their  functions  to  our  aid  in  the  restoration  of  health. 

I  am  of  those  who  believe  that  pneumonia  in  its  incipient  stage 
can  be  abated,  and  at  later  periods  may  be  limited  in  its  area,  by 
treatment :  for  so  long  as  the  disease  is  unchecked  by  artificial  means 
it  may  not  advance  to  a  happy  crisis,  but  may  go  on  from  day  to  day 
invading  new  territory,  so  that  we  may  have,  (as  is  observed  by  Prof. 
George  B.  Wood)  the  disease  "  progressing  in  its  several  stages  at  the 
same  time,  and  in  the  same  individual."  It  is  this  which  we  aim  to 
prevent,  and  I  know  of  no  one  means  which  will  do  more  towards  ac- 
complishing the  end  than  bleeding. 

I  have  spoken  of  the  necessity  of  supporting  treatment,  as  a  rule, 
in  old  age ;  but  the  idea  that  none  but  the  young,  middle  aged,  and 
robust  will  bear  venesection,  is  abundantly  disproved  by  experience. 
Prof.  Paine  was  attacked  with  pneumonia  late  in  life — a  spare,  feeble 
man,  nigh  on  to  80  years  old.  His  physician  feared  to  deplete  him 
on  account  of  his  extreme  age  and  debility,  but  the  old  man  was  im- 
perative, and  despite  the  remonstrance  of  his  medical  attendants,  he 
declared,  with  his  usual  firmness,  that  he  "  would  be  bled  or  die."  He 
was  bled,  and  the  operation  was  repeated  the  next  day.    He  recover- 
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ed  so  as  to  enjoy  several  years  of  comfort  and  usefulness  thereafter. 
Whether  pneumonia  is  better  treated  now  than  it  was  fifty  years 
ago,  is  a  question  yet  to  be  answered.  Statistics  are  proverbially 
unreliable  :  so  many  factors  are  involved  that  figures  prove  nothing. 
Certain  it  is  that  it  was  not  the  dreaded  disease  half  a  century  ago 
that  it  is  to-day. 

Among  the  rural  population  with  healthy  surroundings,  physi- 
cians report  ordinary  success.  Of  course  a  majority  of  their  cases  re- 
cover, and  the  unfortunate  ones  do  not  usually  succumb  before  the 
end  of  the  second  week. 

But  the  alarming  and  early  fatality  of  pneumonia  in  our  large 
towns  and  cities  among  wholesome  livers  in  the  higher  walks  of  life 
— the  sudden  and  unexpected  collapse  of  vigorous  constitutions  after 
a  few  hours  of  illness  from  pneumonia,  circumscribed,  involving  per- 
haps only  a  portion  of  one  lung,  with  no  other  obvious  organic  lesion, 
is,  to  say  the  least,  but  a  sad  commentary  upon  the  efficiency  of  our 
art ;  nor  does  it  bespeak  "  more  exact  clinical  observation,  more  cor- 
rect appreciation  of  pathology,"  or  a  vastly  improved  system  of 
therapeusis.  Our  modern  therapeutics  may  not  be  responsible  for 
these  results,  which  might  follow  any  form  of  treatment. 

But  I  believe  with  Dr.  Atlee,  that  "  if  we  depended  more  upon 
the  early  use  of  the  lancet  in  these  inflammations,  our  practice  would 
be  more  successful  than  it  now  is."  As  yet,  there  is  no  agent  which 
will  supply  the  place  of  the  lancet  in  all  cases  to  which  it  is  adapted. 

Yeratrum  has  not  sustained  its  reputation  as  a  substitute  for 
venesection,  nor  can  it  justly  claim  superiority  as  a  heart-sedative, 
or  general  antiphlogistic,  over  the  old-fashioned  tartar-emetic 
properly  administered.  But,  admitting  all  that  is  claimed  for  it  as 
a  powerful  remedy,  veratrum  must  sometimes  be  intrusted  to  un- 
skilled nurses,  with  conditional  directions  for  its  administration,  in 
which  case  it  is  far  more  uncertain  and  unsafe  than  the  lancet  in  the 
hand  of  the  surgeon.  This  is  by  no  means  a  trifling  consideration 
in  the  country,  where  it  is  impossible  for  the  physician  to  make  very 
frequent  visits.  A  practitioner  of  large  experience  informed  me  that, 
under  such  circumstances,  he  had  more  than  once  prescribed  verat- 
rum where  he  had  afterwards  cause  to  regret  it — a  thing  which 
neither  of  us  could  say  of  bleeding. 

Some  of  the  new  synthetical  preparations  (antipyretics)  are  used 
by  many,  and  are  highly  extolled  by  some  on  account  of  their  power 
over  the  circulation  and  the  temperature.  But,  as  every  medal  has 
its  reverse  side,  antipyrine  and  acetanilid,  while  they  may  promptly 
control  the  temperature,  are  liable  to  interfere  with  certain  normal 
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molecular  changes,  and  with  the  processes  of  assimilation  and  elim- 
ination; and,  even  in  moderate  doses,  they  sometimes  induce  a  con- 
dition of  general  capillary  stasis,  turning  the  patient  not  quite  as 
blue,  as  Dr.  Holmes  says,  "  as  the  double  tattooed  King  of  the 
Cannibal  Islands,"  but  blue  enough  to  suggest  serious  mischief  if 
the  dosing  be  continued. 

No  such  effect  has  been  or  can  be  produced  by  blood-letting, 
which  will  tend  to  unload  instead  of  stagnating  the  venous  and 
-capillary  systems.  The  propriety  of  venesection  in  cerebral  con- 
gestion or  apoplexy  must  depend  wholly  upon  existing  indications 
in  individual  cases,  and  I  have  no  recollection  when  those  indications 
were  disregarded  by  intelligent  practitioners.  I  have  had  no  experi- 
ence with  "  bleeding  for  a  name  instead  of  a  condition."  In  the 
apoplexy  of  old  persons,  where  there  is  senile  wasting  and  a  paucity 
of  the  fluids,  with  or  without  atheromatous  degeneration  of  the 
arteries,  no  discreet  physician  will  deplete.  But  in  the  apoplexy  of 
full  habits,  where  there  is  a  hard  pulse,  a  suffused  countenance, 
<joma,  paralysis,  etc.,  bleeding  is  indicated  as  much  as  it  ever  was. 
We  do  not  expect  to  cure  cerebral  degeneration,  or  to  remove  an 
embolus — but  how  are  we  to  know  that  an  embolus  exists  ?  It  may 
be  extravasation  upon  or  into  the  substance  of  the  brain.  Then  we 
may  moderate  the  action  of  the  heart,  cause  it  to  send  a  milder 
current  to  the  head,  arrest  the  process  of  extravasation,  and  possibly 
favor  the  absorption  of  that  already  present.  At  any  rate,  many 
times,  after  a  thorough  bleeding,  the  face  pales,  the  pulse  grows 
softer,  the  coma  and  stertor  subside,  consciousness  is  restored,  and 
the  patient  gets  a  lease  of  life  during  which,  if  it  continue  long,  the 
paralysis  may  abate  so  as  to  render  existence  tolerable. 

In  the  stupor,  resulting  from  concussion,  depletion  may  be 
beneficial,  if  not  resorted  to  before  reaction  is  established.  After 
that,  it  may  obviate  the  tendency  to  extravasation  or  to  inflammation 
.and  effusion. 

I  have  known  cases  of  acute  mania,  attended  with  fullness  about 
the  head,  not  merely  relieved,  but  permanently  cured  by  a  few  bleed- 
ings from  the  arm  or  the  temporal  artery.  "  Poor  Blanche  of  Devon  " 
was  not  the  only  sufferer  whose  reason  has  been  restored  by  a  flow 
of  blood. 

I  suppose  no  one  would  now  propose  bleeding  for  the  arrest  of 
haemorrhage  from  the  nose  or  the  lungs,  as  was  once  practiced  with 
apparent  success.  More  than  thirty-five  years  ago,  a  lady  patient  of 
mine  had  a  fearful  attack  of  haemoptysis  :  she  was  relieved  by  bleed- 
ing from  the  arm,  and  is  yet  living. 
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Very  early  in  my  practice  I  bled  to  relieve  the  headache  and 
general  malaise,  premonitory  of  typhoid  fever.  The  pain  was  miti- 
gated, but  the  fever  continued  its  course,  and  my' patient  did  not  die, 
though  in  subsequent  epidemics,  after  we  had  learned  not  to  bleed, 
I  lost  my  proportion  of  cases. 

Dr.  Rush  and  Dr.  Physick  bled  in  malignant  fever,  Dr.  Paine 
bled  liberally  in  cholera,  and  all  reported  better  success  than  with 
any  other  plan  of  treatment.  These  men  were  the  embodiment  of 
truth  and  earnestness.  No  man  will  question  the  superiority  of  their 
accomplishments,  their  devotion  to  science,  their  exactness  in  observ- 
ation, or  their  candor  in  recording  the  results  of  their  experience. 

It  is  doubtful  if  many,  even  physicians,  fully  realize  the  ability 
of  the  human  system,  under  some  circumstances,  to  sustain  the  loss 
of  blood. 

Dr.  Cartwright  bled  with  success  in  the  malignant  fevers  of 
Mississippi,  sometimes  to  the  extent  of  100  ounces  at  one  bleeding. 
During  the  epidemic  of  1797,  Dr.  Dewees  bled  Dr.  Physick  to  the  ex- 
tent of  176  ounces  ;  Dr.  Griffiths  bled  Mr.  Thompson  110  ;  Dr.  Stewart 
bled  Mrs.  McPhail  106  :  Dr.  Cooper  bled  Mr.  Evans  150 ;  and  Dr. 
Gillespie  was  himself  bled  to  the  extent  of  103  ounces. 

Dr.  Marshall  Hall  and  others  have  left  us  similar  records. 

"  Time  can  never  make  that  fiction  which  was  once  a  fact,"  and 
unless  we  question  the  veracity  of  authorities  whom  I  have  quoted, 
we  must  accept  these  as  facts  deserving  of  our  serious  consideration. 
I  have  presented  them,  however,  merely  as  historical  facts,  not  as 
examples  to  be  followed  in  practice  without  a  question  as  to  their 
soundness  or  their  adaptability  to  other  times  and  other  circum- 
stances. A  pertinacious  adherence  to  authority,  whether  that  au- 
thority be  old  or  new,  is  not  a  characteristic  of  the  successful  practi- 
tioner of  medicine.  It  is  natural,  and  perhaps  well,  that  we  differ 
upon  such  subjects ;  and  it  may  be  in  the  interest  of  science  and 
progress  that,  in  matters  not  susceptible  of  mathematical  demonstra- 
tion, we  sometimes  carry  these  differences  to  extremes,  since  it  is 
often  only  when  extremes  are  reached  that  the  fallacy  of  a  false 
theory  is  illustrated.  Differences  of  opinion  are  necessary  to  stim- 
ulate rivalry  of  thought,  and  develop  that  brilliancy  which  comes  of 
friction  between  conflicting  minds. 

In  confining  myself  to  the  practical  features  of  my  subject,  as 
implied  by  its  title,  I  have  preferred  to  deal  with  facts  rather  than 
with  theories,  albeit  this  is  an  era  of  theories,  some  of  them  cham- 
pioned by  voluble  tongues  and  ready  pens.  I  know  that  I  am  striv- 
ng  against  powerful  odds,  and  that  I  am  not  a  match  for  numbers. 
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But  I  am  not  bidding  for  applause,  and  have  sought  truth,  not 
honor, — have  labored  more  for  my  profession  and  humanity  than  for 
myself. 

In  common  with  the  rest  of  you,  I  have  had  varied  experience 
with  the  multitude  of  popular  remedies,  sometimes  with  satisfactory 
results,  sometimes  not.  And  I  desire,  before  closing,  to  emphasize 
this  fact, — that  while  I  have  never  once  used  the  lancet  when  I  had 
afterwards  cause  to  regret  it,  I  have  many  times  regretted  having 
neglected  its  use.  But  while  I  have  strongly  indicated  my  partiality 
for  blood-letting  under  proper  circumstances  and  proper  restrictions, 
I  trust  it  will  not  be  inferred  that  I  repudiate  or  underrate  the  many 
other  valuable  therapeutic  agents  which  time  and  the  scope  of  this 
paper  will  not  allow  me  to  discuss. 

Now,  as  practical  men,  with  little  time  before  us,  let  us  hold 
fast  to  all  that  is  sound  of  the  rich  harvest  of  the  past,  seize  upon 
and  embrace  all  the  valuable  improvements  of  the  present,  looking 
hopefully  forward  for  better  and  nobler  achievements  in  the  future ! 

ARTICLE  III. 

ALCOHOLISM  AS  A  VICE,  AND  AS  A  RESULT  OF  IN- 
HERITED OR  ACQUIRED  BRAIN  DISEASE.* 

By  I.  de  Zouche,  M.D.,  of  Fulton  County. 

*  Read  by  title  at  the  meeting  of  the  New  York  State  Medical  Association,  Oct. 
24,  1890. 

I  must  apologize  to  the  Association  for  venturing  to  occupy  any 
of  its  valuable  time  in  discussing,  or  rather  directing  attention  to, 
the  subject  of  Alcoholism,  seeing  that  my  own  experience  with  the 
victims  of  the  habit,  or  disease,  has  been  quite  limited,  and  I  scarce- 
ly dare  hope  I  can  throw  much  light  on  it  to  the  members  of  this 
Association.  I  have  seen  enough,  however,  even  in  the  narrow 
sphere  in  which  I  move,  to  satisfy  me  that  the  importance  of  the  in- 
terests involved  in  the  question,  to  the  individual  and  to  the  race,, 
cannot  be  overrated. 

In  Bellevue  Hospital,  we  are  told,  certain  rooms  in  the  base- 
ment are  set  apart  for  the  temporary  incarceration  and  incidental 
treatment  of  such  of  the  arrested  intoxicants  as  were  too  drunk,  or 
too  sick  to  be  otherwise  disposed  of.  These  rooms  are  not  spacious, 
nor  suggestive  of  ideal  sanitation,  having  low  ceilings,  and  no  pro- 
vision for  the  admission  of  more  than  quite  a  short  allowance  of  sun- 
light. But  it  is  a  great  matter  that  even  a  small  proportion  of  the 
inebriates  are  recognized  as  subjects  for  medical  care, — as  patients 
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demanding  the  services  of  skilled  physicians  as  truly  as  those  who 
are  every  year  transferred  to  state  hospitals  for  'the  insane. 

It  is  estimated  that  not  less  than  thirty  thousand  arrests  are 
made  in  New  York  city  each  year  for  public  intoxication,  and  about 
nine  tenths  of  the  number  are  quite  impartially  fined  or  sent  to 
Blackwell's  Island,  or,  in  many  cases,  both.  They  are  treated  as 
criminals,  on  the  theoretical  ground  that  they  are  mentally  respon- 
sible beings  who  have,  more  or  less  deliberately,  broken  the  law, 
and  must  submit  to  punishment.  The  other  tenth,  or  about  three 
thousand  of  those  arrested,  are  so  manifestly  subjects  for  at  least 
temporary  treatment,  that  they  are  removed  at  once  to  BeRevue,  as 
stated. 

Occasionally  we  hear  of  death  occurring  in  the  police  station,  or 
lock-up,  in  which  one  of  the  arrested  had  been  deposited  to  "  sober 
up,"  preparatory  to  being  otherwise  disposed  of  according  to  law. 

It  might  be  too  sweeping  a  statement  to  aver  that  all  inebriates 
are  so  as  a  result  of  diseased  or  defective  brain,  but  that  such  is  the 
fact  in  a  large  proportion  of  cases  I  have  no  doubt.  Even  where 
disease  cannot  be  demonstrated,  we  know  the  deleterious  effect  of 
alcoholic  inebriety  on  the  brain  is  so  pronounced  that  the  habitual 
inebriate  is  no  longer  a  rational  being,  but,  in  fact,  an  insane  person 
or  nonentity,  with  the  certain  prospect  of  becoming  chronically  in- 
sane unless  death  comes  to  his  rescue.  When  such  a  person  trans- 
gresses against  the  law,  by  public  intoxication  or  otherwise,  and  falls 
into  the  hands  of  its  officers,  it  may  be  questioned  whether  those 
officers — policemen  or  magistrates — are  competent  to  decide  what 
disposition  should  be  made  of  him. 

In  every  case  of  arrest  for  intoxication,  it  seems  to  me  an  exam- 
ination by  a  physician  would  be  in  order,  so  that  inexcusable  and 
fatal  mistakes  might  be  avoided.  Officers  of  the  law  have  been 
known  to  diagnose  a  case  as  "  drunk  and  disorderly,"  which  a  com- 
petent physician  might  have  discovered  to  be  epilepsy  or  apo- 
plexy. 

Inebriety  is  a  subject  that  is  only  beginning  to  be  understood, 
and  only  beginning  to  find  its  place  among  conditions  that  physicians 
alone  are  competent  to  diagnose  and  treat.  Hitherto  the  whole  sub- 
ject has  been  relegated  to,  or  claimed  by,  those  who  were  anything 
but  physicians — philanthropists,  reformers,  lawyers,  preachers,  tem- 
perance lecturers,  each  working  faithfully  in  his  own  particular 
groove  to  arrest  the  progress  of  the  evil.  All  these  have  failed,  be- 
cause they  were  not  competent  to  grasp  or  deal  with  the  whole  sub- 
ect. 
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It  was  surely  time  that  another  class  of  reformers  should  arise, 
and  inaugurate  new  methods,  seeing  that  all  the  old  methods  had 
utterly  failed.  Such  a  class  has  arisen,  and  alcoholism  is  receiving 
its  meed  of  attention  from  competent  observers  and  investigators  in 
the  domain  of  scientific  medicine. 

One  of  the  most  competent  and  conscientious  of  this  class,  Dr. 
T.  D.  Crothers,  of  Hartford,  Conn.,  thus  writes, — "  Physiologists 
and  students  of  mental  science  have  long  been  aware  of  the  presence 
of  a  new  division  of  the  army  of  the  insane — a  division  which  is 
steadily  increasing,  more  mysterious  and  obscure  than  the  ordinary 
insane,  and  constituting  a  new  field  of  the  most  fascinating  physio- 
logical and  psychological  interest.  It  consists  of  the  alcoholic, 
opium,  chloral,  ether,  and  chloroform  inebriates.  They  appear  in 
law  courts  as  both  principals  and  associates  in  all  degrees  of  crime, 
and  are  called  drunkards,  tramps,  and  dangerous  classes.  In  con- 
duct, character,  and  motive  they  constantly  display  prominent  symp- 
toms of  insanity,  such  as  manias,  delusions,  deliriums,  and  imbecil- 
ities. Yet  public  opinion  refuses  to  recognise  these  symptoms, 
because  they  are  associated  with  intervals  of  apparent  sanity. 
Clergymen  and  moralists  teach  that  these  cases  are  simply  moral 
disorders,  growing  out  of  a  '  heart  deceitful  and  desperately  wicked,' 
and  only  to  be  remedied  by  moral  and  legal  measures.  Scientists 
who  study  the  history  and  progress  of  these  cases  find  that  they  are 
diseases,  following  a  regular  line  of  march,  from  definite  causes,  on 
through  certain  stages  of  growth,  development,  and  decline,  as  in 
other  maladies." 

Dr.  Benjamin  Ward  Richardson  writes, — "  In  whatever  direction 
the  physician  turns  his  attention  to  determine  the  value  of  alcohol 
to  man,  beyond  the  sphere  of  its  value  as  a  drug  which  he  may  at 
times  prescribe,  he  sees  nothing  but  a  void  :  in  whatever  way  he 
turns  his  attention  to  determine  the  persistent  effects  of  alcohol,  he 
sees  nothing  but  disease  and  death — mental  disease,  mental  death  ; 
physical  disease,  physical  death.  .  .  .  Alcohol  is  a  universal  in- 
toxicant, and,  in  the  higher  order  of  animals,  is  capable  of  inducing 
the  most  systematic  phenomena  of  disease.  But  it  is  reserved  for 
man  himself  to  exhibit  these  phenomena  in  the  purest  (or  most  pro- 
nounced) form,  and  to  present,  through  them,  in  the  morbid  con- 
ditions belonging  to  his  age,  a  distinct  pathology.  Bad  as  this  is,  it 
might  be  worse  ;  for,  if  the  evils  of  alcohol  were  made  to  extend 
equally  to  animals  lower  than  man,  we  should  soon  have  none  that 
were  tameable,  none  that  were  workable,  and  none  that  were  eat- 
able. 
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If  the  evils  arising  from  the  persistent  use  of  alcohol  were  con- 
fined to  the  imbibers,  and  died  out  with  them,  we  could  more  readily 
become  reconciled,  believing  firmly  in  "  the  survival  of  the  fittest.'* 
Unfortunately,  however,  "  the  evil  that  men  do  lives  after  them  "  in 
their  children  and  children's  children,  and  in  no  case  is  this  seen 
more  remarkably  than  in  the  descendants  of  habitual  drinkers.  They 
come  into  the  world,  most  of  them,  with  deteriorated  blood  and  low 
vitality,  and  with  various  forms  of  nerve  and  brain  incapacities, — 
neurotics  of  the  least  promising  kind,  with  a  strong  tendency,  in  too 
many  instances,  to  develop  insanity,  or  some  other  product  of  nerve 
and  brain  degeneration. 

"  No  fact  is  more  firmly  established  than  that  alcoholic  ancestors 
will  transmit  to  their  children  a  defective  brain  and  nerve  power.'* 
—  Crothers. 

That  the  habit  or  vice  of  inebriety  may  be  formed  by  those  in 
whom  there  is  no  tangible  proof  of  heredity  cannot  be  denied,  but 
we  may  reasonably  suspect  some  defect  of  brain,  congenital  or  trau- 
matic. Though  we  may  fail  to  establish  the  fact  of  heredity  in  giren 
cases,  it  may  nevertheless  exist  where  least  suspected.  Inebriates, 
as  a  rule,  are  not  likely  to  be  well  read  in  family  history  beyond  the 
immediately  preceding  generation,  and  we  know,  or  have  reason  to 
believe,  that  a  truly  hereditary  disease  may  skip  a  generation  or  two, 
and  crop  out  again  in  the  third  or  fourth.  In  whatever  way  ineb- 
riety appears,  there  is  no  question  that  it  is  an  efficient  cause  of 
brain  disease,  functional  and  organic, — a  prolific  source  of  evil  in 
the  present,  a  formidable  menace  to  future  generations,  and  a  never- 
failing  recruiting  agency  for  the  standing  army  of  the  insane. 

ARTICLE  IV. 

A  CASE  OF  SCARLET  FEVER  IN  THE  PUERPERIUM,  COM- 
PLICATED WITH  CEREBRAL  HEMORRHAGE,  CON- 
VULSIONS, AND  HEMIPLEGIA,  WITH  REMARKS.* 

By  Charles  S.  Allen,  M.D.,  of  Rensselaer  County. 

On  the  14th  day  of  August,  1889,  my  son,  Dr.  William  L.  Allen, 
who  is  associated  in  practice  with  me,  was  called  at  9  o'clock,  a.  m., 
to  visit  Mrs.  G.  E.  P.,  aged  23  years,  in  her  first  confinement.  She 
was  well  developed,  weighed  about  150  pounds,  blue  eyes,  and  a 
massive  head  for  a  woman,  with  dark  hair.    She  had  never  been  ill. 

*  Read  by  title  at  the  meeting  of  the  New  York  State  Medical  Association,  Oct. 
U,  1890. 
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She  first  menstruated  at  about  15  years  of  age  ;  but  from  the  first 
was  irregular — only  every  three  months. 

Family  history  :  Mrs.  G.  E.  P.  was  one  of  six  children,  and 
resembled  her  mother,  who,  when  living,  said  she  was  never  regular, 
nor  able  to  nurse  her  children.  It  is  not  my  intention,  nor  is  it 
necessary  to  describe  the  different  stages  of  her  labor,  but  only  to 
say  that  it  was  protracted,  notwithstanding  the  pains  were  very 
severe.  At  3  o'clock  p.  m.,  Dr.  William  thought  it  advisable  to  send 
a  messenger  for  me.  After  waiting  till  5  p.  m.,  I  advised  the  use  of 
the  forceps,  which  was  accordingly  done,  and  she  was  delivered  of  a 
living  boy.  We  called  again  at  9  p.  m.;  found  her  temperature  at 
100°,  lochia  sufficient  in  quantity  ;  kidneys  had  performed  their  func- 
tions well  and  without  pain  ;  she  had  also  taken  sufficient  nourish- 
ment. It  has  been  my  custom  .for  many  years,  to  irrigate  the  vagina 
after  labor,  with  a  solution  of  carbolic  acid,  to  prevent,  as  far  as  pos- 
sible, sepsis.  I  therefore  advised  its  use  in  this  case.  I  wish  here 
to  draw  your  attention  to  the  fact  that  all  necessary  caution  was 
taken  to  guard  against  any  decomposed  clot  remaining  in  the  pelvic 
cavity.  On  the  15th,  she  complained  of  pain  in  the  left  iliac  region. 
She  had  obtained  some  sleep,  and  was  excessively  thirsty.  Temper- 
ature 102°,  pulse  100 ;  troubled  with  flatulency  and  frequent  eructa- 
tions of  gas.  Thinking  the  excessive  rise  of  temperature  and  eructa- 
tion might  be  due  to  some  indigestible  substance,  or  from  reaction 
consequent  upon  her  tedious  labor,  it  did  not  produce  much  anxiety. 
In  the  evening,  we  found  the  temperature  had  risen  to  104°,  pulse 
120,  pain  in  the  iliac  region  much  less,  lochia  normal.  She  had 
strictly  a  milk  diet. 

After  looking  the  case  over  thoroughly,  we  could  not  account 
for  the  sudden  rise  of  temperature,  but,  from  long  experience  and 
observation,  I  concluded  that  something,  which  had  not  yet  devel- 
oped itself,  must  be  the  cause.  16th,  a.  m.,  temperature  104°,  pulse 
120  (the  same  as  the  night  before),  respiration  40  per  minute,  no 
secretion  of  milk.  On  examining  the  skin  closely,  we  found  a  scarlet 
rash  all  over  the  face,  neck,  arms,  and  chest,  with  the  sore  throat 
characteristic  of  scarlet-fever.  The  bowels  had  moved  four  times. 
Gave  her  some  pulv.  Dov.  to  arrest  the  discharge,  and  produce  quiet 
rest.  At  9  p.  m.,  temperature  103°,  could  not  turn  in  bed  without 
pain.  17th,  a.  m.,  temperature  102°,  pulse  114,  soreness  of  throat 
very  severe,  skin  dry  and  hot,  very  excitable.  We  diagnosed  scarlet- 
fever,  she  having  never  in  her  infancy  or  in  her  girlhood  had  the 
scarlet-fever.  The  question  naturally  suggested  itself,  how  could 
she  have  taken  the  disease?    She  could  not  tell  whether  she  had 
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been  exposed  or  not.  Previous  to  her  confinement  she  had  frequent 
calls  from  acquaintances,  but  was  not  aware  of  any  exposure  from 
them.  Continued  former  treatment  and  the  milk  diet.  At  9  P.  M., 
temperature  103.3°,  pulse  136.  She  was  very  much  excited,  had  fre- 
quent retching  and  nausea,  talked  incoherently,  was  delirious,  and 
did  not  recognize  any  one,  even  her  medical  attendant.  Gave  large 
doses  of  bromide  of  potassium  and  digitalis,  without  any  perceptible 
effect  for  several  doses.  18th,  patient  still  delirious,  temperature 
102°,  pulse  140  and  bounding.  We  concluded  to  use  hydrate  of 
chloral,  in  15  gr.  doses,  every  two  hours.  The  result  was  good,  and 
she  became  quiet.  9  p.  m.,  found  the  skin  hot  and  the  rash  abun- 
dant :  had  the  patient  sponged  with  hot  water,  also  continued  irri- 
gation with  a  weak  solution  of  carbolic  acid.  Pulse  140,  and  tem- 
perature same  as  in  the  morning.  19th,  A.  M.,  patient  had  but  two 
hours1  sleep  ;  very  delirious  again,  so  much  so  that  the  use  of  the 
thermometer  was  out  of  the  question.  Pulse  140,  respiration  48  per 
minute  ;  kidneys  and  bowels  were  normal  in  their  action.  We  con- 
cluded to  give  Norwood's  tinct.  of  veratrum  viride,  m.  iii,  combined 
with  Magendie's  solution,  m.  ii,  every  two  hours.  Called  at  9  P.  M., 
patient  quite  rational  when  spoken  to,  and  took  milk  freely  ;  tem- 
perature much  reduced,  which  we  attribute  to  the  use  of  the  verat- 
rum viride.  20th,  rash  fading  away  on  face,  had  one  normal  move- 
ment of  the  bowels  ;  continued  the  Norwood's  tinct.,  gtt.  iii,  Magen- 
die's sol.,  gtt.  i,  as  before.  9  P.  M.,  passed  urine  in  bed,  and  inclined 
to  be  hysterical.  iPulse  120,  temperature  102°.  Gave  the  infusion 
of  trilicum  repens  and  flax-seed  tea,  also  infusion  uva  ursa  leaves, 
and  large  doses  (20  grs.)  bromide  potas.  every  two  hours,  also  beef 
tea  and  milk  punch.  21st,  10  A.  M.,  found  the  patient  under  the  in- 
fluence of  the  bromide ;  added  a  few  drops  of  tinct.  belladonna  to 
the  solution.  22d,  we  found  the  skin  excoriated  on  the  genitals 
which  caused  her  great  distress.  This  was  relieved  by  an  ointment 
made  of  cocaine  and  vaseline  ;  indeed,  she  became  so  quiet,  that  she 
slept  most  of  the  afternoon  and  evening,  waking  only  to  take  nour- 
ishment. The  urine  was  highly  acid,  but  contained  no  albumen  or 
tube  casts.  She  continued  to  gain  slowly,  and  on  the  27th,  five  days 
aiter  the  last  visit,  we  found  her  feeling  quite  well,  with  the  temper- 
ature and  pulse  normal:  the  rash  had  disappeared,  and  she  desired 
food.  Discontinued  medicine  of  all  kinds  except  a  mixture  of  catechu 
to  guard  the  bowels,  permitted  a  more  generous  diet,  allowed  her  to 
sit  up  and  have  her  bed  aired  and  made  anew.  Disinfectants  in  her 
room  were  used  from  the  first,  with  Piatt's  chlorides.  The  child 
lived  twenty-two  days,  being  so  young  he  could  not  be  properly 


142         SCARLET  FEVER  IN  THE  PUERPERIUM. 


nourished,  and  he  was,  no  doubt,  more  or  less  aflected  while  in  utero 
with  scarlet-fever,  though  we  could  not  discover  any  rash  on  the  sur- 
face. On  the  29th,  she  insisted  that  she  was  recovered  sufficiently 
to  have  her  dress  on  and  lie  on  the  lounge,  while  her  husband  was 
taking  breakfast,  who,  being  a  conductor  on  the  railroad,  was  under 
the  necessity  to  return  to  his  occupation  as  soon  as  her  condition 
would  allow  him  to  do  so.  To  satisfy  her  wish,  he  permitted  the 
nurse  to  get  her  up  as  desired.  In  the  afternoon  of  the  same  day, 
while  sitting  at  the  tea  table,  in  the  act  of  drinking  tea,  she  suddenly 
dropped  the  cup  to  the  floor,  and  slid  out  of  the  arm  chair,  uncon- 
scious and  helpless.  We  were  hurriedly  summoned,  and  found  her 
paratyzed  in  the  left  arm  and  leg,  and  on  the  right  side  of  the  face — 
the  tongue  slightly  affected  -  when  attempting  to  articulate.  She 
could  not  make  herself  understood  ;  Dowels  and  bladder  were  impli- 
cated ;  severe  pain  over  the  right  parietal  bone.  Treatment :  Ap- 
plied ice-bags  over  parietal  region,  gave  nuxvom.,  \  gr.  tablets,  every 
two  hours.  We  diagnosed  cerebral  haemorrhage.  Dr.  A.  Vander- 
veer,  who  was  called  in  consultation,  agreed  with  us  in  the  diagnosis 
of  cerebral  haemorrhage,  and  expressed  a  favorable,  but  guarded 
prognosis,  and  advised  the  use  of  fl.  ext.  ergot  in  ten-drop  doses  four 
or  five  times  a  day,  and  an  increase  of  the  nux  vom.  to  J  gr.  She 
gradually  improved.  On  the  20th  of  September,  I  saw  her  walking 
in  the  house  dragging  her  left  foot  in  the  effort.  Electricity  was 
used  during  the  time.  When  sufficiently  recovered  to  talk,  she  said 
she  had  a  violent  pain  on  the  right  side  of  the  head  (over  the  parietal 
bone.)  Her  conversation  was  silly,  and  she  would  laugh  without 
occasion  for  laughter.  She  now  takes  her  accustomed  place  in  the 
household,  and  is  no  longer  under  my  care. 

REMARKS. 

On  examining  the  literature  of  recent  date,  I  find  in  the  Annate 
of  Universal  Medical  Science,  April,  1888,  Vol.  4,  page  236,  a  collec- 
tion of  cases  from  Copenhagen  Maternity,  reported  by  Dr.  Meyer,  in 
regard  to  an  epidemic  of  scarlet-fever  which  lasted  a  year,  and  at- 
tacked during  that  time  sixteen  lying-in  women,  five  of  whom  had 
been  delivered  more  than  thirty  days.  Dr.  Meyer  did  not  find  a 
single  case  in  which  scarlatina  caused  puerperal  fever,  but  the  symp- 
toms were  modified  by  the  puerperal  state.  Perhaps  it  would  best 
convey  to  your  minds  the  difference  in  my  case,  should  I  quote  hi& 
language  in  brief.  He  says, — "  The  period  of  incubation  was  for  the 
most  part  short — two  to  four  days.  The  cutaneous  eruption  was 
pale  and  not  pronounced  ;  also  the  affection  of  the  pharynx.  In  five 
patients  were  seen  miliary  eruptions,  but  this  had  no  significance  in 
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regard  to  prognosis.  In  seven  cases  there  were  renal  complica- 
tions ;  and  in  ten,  rheumatic  affections.  The  lochial  flow  was  not 
influenced  by  the  scarlatina,  but  the  secretion  of  milk  was  in  all 
cases  insufficient.  Regarding  the  genital  organs:  in  six,  they  suf- 
fered with  scarlatina  (in  one  of  these  there  was  haemorrhage);  eight 
presented  excoriations  covered  with  a  false  membrane  in  the  vesti- 
bule ;  one  seemed  to  have  a  septic  infection,  at  the  same  time  as"the 
scarlatinal  one,  for  she  suffered  from  peremetritis,  endometritis,  and 
finally  peritonitis  ;  and  another,  attacked  by  scarlatina  two  days  be- 
fore she  was  delivered,  remained  up  to  the  twelfth  day  before  a  peri- 
metritis was  manifested,  and  subsequently  a  mortal  peritonitis.  The 
other  women,  attacked  with  scarlet-fever  and  puerperal  maladies, 
did  not  present  any  indications  of  puerperal  disease,  until  ten  or  fif- 
teen days  after  delivery.  The  diagnosis  of  scarlatina  presented  dif- 
ficulties only  in  those  cases  complicated  by  simultaneous  septic  in- 
fection. Meyer  does  not  look  upon  scarlatina  in  the  puerperium  as 
offering  the  grave  prognosis  given  by  Braxton  Hicks  and  others,  and 
does  not  think  scarlatinal  cases  show  a  greater  disposition  to  puer- 
peral affections.  The  treatment  ought  to  have  for  its  end  the  avoid- 
ance of  all  occasion  for  septic  infection.  The  patient  should  be  left 
as  quiet  as  possible,  without  touching — using  antiseptic  lotions  for 
the  vestibule  and  vagina  only  with  the  greatest  precautions. 

"  Of  the  infants  of  scarlatinal  mothers,  two  were  still-born.  The 
condition  of  two  was  unknown.  Two  were  taken  from  the  mothers 
before  the  scarlatinal  symptoms  appeared,  and  seventeen  remained 
with  their  sick  mothers.  Of  these  seventeen  one  died  of  erysipelas, 
one  of  a  disease  which  was  perhaps  scarlatina,  while  all  the  others 
remained  well." 

I  have  thus  related  in  part  the  report  of  Dr.  Meyer  to  prove 
that  the  case  I  have  here  narrated  is  in  many  respects  unprece- 
dented, and  also  that  in  some  instances  the  symptoms  were  identical, 
as  for  example — the  rash  in  my  case  appeared  on  the  second  day,  the 
eruption  being  shortened,  no  interference  with  the  lochia,  no  secre- 
tions of  milk.  In  the  other  cases  which  I  have  quoted,  they  were 
complicated  with  peritonitis,  etc.,  whereas  my  case  was  not.  Scar- 
latina in  the  puerperium  is  rare,  and  therefore  to  the  young  prac- 
titioner of  deep  importance  and  practical  interest.  The  case  I  have 
related  differed  from  Dr.  Meyer's  in  some  important  features,  viz, — 
rash  on  the  second  day,  remaining  the  full  length  of  time,  desqua- 
mation as  usual ;  cerebral  haemorrhage  on  the  fifteenth  day,  attended 
with  convulsions  and  hemiplegia  ;  and  many  other  points  not  neces- 
sary to  relate.  I  consider  it  very  remarkable  that  she  should  have 
recovered  at  all. 
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During  forty  years  of  practice,  I  have  never  seen  a  case  just  like 
the  one  above  related.  As  a  Fellow  of  the  New  York  State  Medical 
Association,  I  thought  it  due  to  report  this  case,  thereby  aiding  the 
statistical  record  of  rare  cases  in  this  country. 


ORIGINAL  ABSTRACTS, 


(From  the  German.) 

Tabes  in  Sewing  Girls. — The  following  interesting  case  was  re- 
ported by  Bernhardt:  A  female  sewing  machine  operator  had  had 
for  about  one  year  an  ataxic  gait ;  she  was  easily  fatigued  and  com- 
plained of  weakness  in  the  right  leg.  The  knee  tendon  reflex  was 
absent ;  pupils  equal  and  react  to  light ;  sensibility  somewhat  di- 
minished ;  lancinating  pains.  No  history  of  syphilis ;  no  heredity. 
For  the  last  five  years  she  has  used  the  sewing  machine  continuously 
from  5  A.  m.  to  midnight. 

Bernhardt  called  attention  to  the  fact  that  some  10  years  ago  a 
French  author  had  reported  some  cases  of  tabes  which  in  his  opinion 
were  caused  by  running  a  sewing  machine.  Moeli  said  that  he  had 
seen  one  such  case,  but  that  there  was  no  ataxia ;  the  absent  knee 
tendon  reflex  returned  later. 

Oppenheim  has  seen  several  cases  lately  of  tabes  among  sewing 
women  where  no  history  of  syphilis  could  be  obtained ;  but  he  is 
quite  skeptical  about  the  traumatic  origin  of  the  disease. — Deut.  Med. 
Ztg. 

Albumen  and  Casts  in  Urine. — Although  it  is  a  law  that  albumen 
and  casts  are  found  together  in  urine,  still  not  unfrequently  no  casts 
are  to  be  found  even  when  there  is  considerable  sediment. 

According  to  Heidenheim  the  whole  kidney  is  not  in  action  at 
one  time,  but  only  a  part.  Hence,  according  to  him,  it  can  happen 
that  at  one  time  a  more  or  less  healthy  part  of  the  kidney  may  act ; 
and  at  another  time,  the  work  may  be  done  by  a  diseased  part. 

Sehrwald's  (Deutsch  Med.  Woch.)  investigations  lately  have 
shown  that  this  is  not  the  whole  truth,  although  it  may  play  an  im- 
portant part.  He  maintains  that  all  albuminous  urine  contains  casts 
in  large  numbers  ;  but  that  on  standing  they  become  soft  and  decom- 
posed and  finally  are  dissolved,  leaving  in  the  sediment  only  the  in- 
soluble nucleii.  In  as  much  as  this  process  begins  before  the  urine 
leaves  the  bladder  there  are  only  two  ferments  to  be  considered,  tryp- 
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sin  and  pepsin.  The  former  may  be  excluded  as  it  never  is  found  in 
normal  urine. 

1.  His  conclusions  are,  although  from  hour  to  hour  the  quantity 
of  albumen  remains  the  same,  the  number  of  casts  may  vary  greatly. 

2.  Those  portions  containing  very  few  casts  have  instead  quan- 
tities of  nucleii,  and  the  casts  which  are  present  are  paler  and  more 
delicate  than  those  which  occur  in  quantities. 

3.  The  presence  then,  of  a  sediment  composed  of  these  nucleii 
and  detritus  with  but  few  casts  indicates  that  the  casts  have  been 
dissolved  in  the  urine. 

4.  This  cannot  be  a  simple  chemical  solution  ;  for  the  acids  of 
the  urine  deposit  the  albumen. 

5.  This  solution  is  brought  about  by  the  presence  of  pepsin  in 
the  urine  which  naturally  acts  in  an  acid  medium ;  and  it  may  act  to 
such  an  extent  that  only  one  or  two  casts  escape. 

6.  The  longer  the  urine  remains  in  the  bladder,  or  is  left  to 
settle  in  a  warm  room,  so  much  the  more  completely  does  this  solu- 
tion take  place. 

7.  It  is  recommended  therefore  to  leave  the  urine  standing  in  a 
cold  room  and  only  for  a  short  time ;  and  to  use  only  that  urine 
which  has  been  in  the  bladder  for  a  short  time.  This  solution  may, 
however,  begin  before  the  urine  leaves  the  kidney. 

Bouveret  (Rev.  de  medec.)  gives  the  following  as  symptoms  of  a 
beginning  interstitial  nephritis.  Quick  pulse,  increased  arterial 
tension,  dyspnoea  on  slight  exertion,  cardiac  palpitation,  certain 
peculiarities  of  the  urine,  being  increased  in  amount  and  showing 
albumen  occasionally,  obstinate  bronchitis  confined  to  the  basis  of 
both  lungs,  and  a  wearied  feeling  which  is  quite  in  contrast  to  the 
apparently  healthy  condition  of  the  individual. — Deut.  Med.  Ztg. 

Recent  Views  on  Diabetes  Mellitus. — Rosenstein  in  the  Berl. 
Kl.  Wochensch.  gives  the  following  as  the  result  of  his  observations 
on  10  cases  of  diabetes  mellitus. 

1.  In  a  certain  class  of  cases  free  hydrochloric  acid  is  not  found 
in  the  gastric  juice  for  varying  periods,  and  this  he  considers  due  to 
a  gastric  neurosis.  2.  In  certain  cases  he  found  an  extensive 
atrophy  of  the  gastric  mucous  membrane  due  to  a  gastritis  inter- 
stitialis.  3.  If  free  hydrochloric  acid  is  absent  for  a  long  period 
from  the  gastric  juice,  the  cause  will  probably  be  found  to  be  atrophy 
of  the  gastric  glands  induced  by  the  interstitial  gastritis.  4.  The 
gastric  neurosis,  as  well  as  the  absent  knee  tendon  reflex  and  other 
neuroses,  bears  no  direct  relation  to  the  severity  of  the  case  as 
indicated  by  the  quantity  of  sugar  excreted  in  the  urine. 
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Heigenhahn  (Zeitsch  fur  Biol)  has  recently  experimented  with 
hens  in  Kulz's  Laboratory  and  found  that  after  a  six  days'  fast  the 
liver  glycogen  had  almost  (0.0-0.098  gms.)  entirely  disappeared, 
while  the  muscle  glycogen  was  present  in  very  small  quantities 
(0.05-1.58  gms.)  In  every  case  at  the  end  of  the  fast  the  muscle 
glycogen  was  found  in  larger  quantity  than  the  liver  glycogen. 
As  soon  as  cane  sugar  is  given,  the  quantity  of  liver  glycogen  be- 
gins to  increase  ;  while  the  increase  in  muscle  glycogen  is^  not 
noticed  until  12  to  16  hours  later.  About  6  hours  after  ingestion 
of  cane  sugar  the  amount  of  liver  glycogen  equals  the  amount  of 
muscle  glycogen,  and  then  it  begins  to  surpass  the  latter.  The 
smaller  the  quantity  of  cane  sugar  ingested,  the  earlier  is  the 
maximum  quantity  of  liver  glycogen  found  ;  the  maximum  quan- 
tity of  muscle  glycogen  is  found  20-24  hours  after  ingestion,  and 
has  nothing  to  do  with  the  quantity  ingested.  The  maximum 
quantity  of  both  liver  and  muscle  glycogen  is  proportionate  to  the 
quantity  ingested. 

Prausnitz  of  Munich  (Zeitsch  fur  Biol)  has  been  experiment- 
ing in  the  same  way.  He  finds  that  the  maximum  quantity  of 
glycogen  in  the  liver  is  found  12-24  hours  after  giving  the  cane  sugar, 
and  that  the  quantity  then  rapidly  diminishes  until  at  the  end  of  36 
hours  it  is  practically  absent.  Until  a  certain  amount  of  glycogen 
is  stored  up  in  the  liver,  no  other  part  of  the  body  shows  an  in- 
crease. After  the  8th  hour  the  muscle  glycogen  surpasses  in  quantity 
the  liver  glycogen  and  reaches  its  maximum  in  about  20  hours  when 
it  begins  to  diminish  in  quantity,  at  first  quickly,  then  more  slowly 
until  the  minimum  is  again  reached  in  about  48  hours.  Hence  we 
must  consider  the  liver  as  the  glycogen  forming  organ  ;  and  the 
glycogen  formed  here  is  later  absorbed  by  other  organs.  The  quan- 
tity of  glycogen  stored  up  in  the  liver  depends  upon  its  size,  so  that 
if  the  liver  is  proportionately  large  more  glycogen  will  be  found  here 
and  less  in  the  muscles  and  bones.  Immediately  after  death  glyco- 
gen undergoes  a  rapid  change  and  in  half  an  hour  muscles  can  lose 
from  25-95  per  cent,  of  their  quantity.  He  also  concludes  from  ex- 
aminations of  pigs  killed  during  digestion  that  glycogen  is  not  trans- 
ported as  such  in  the  blood  ;  but  that  it  is  changed  in  the  liver  into 
grape  sugar.  This  is  then  carried  to  all  parts  of  the  body  and  used 
up  in  the  muscles,  or  if  there  is  no  need  for  it,  it  is  stored  up  as  the 
more  permanent  material-glycogen. 

Lepine  in  the  Lyon  Medical  advises  a  careful  examination  of  the 
pancreas  of  every  patient  dying  of  diabetes.  In  one  of  his  cases,  a 
male  40  years  old,  who  was  excreting  from  10  to  13  ounces  of  sugar 
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daily  in  the  urine,  lie  found  the  pancreas  macroscopically  normal ; 
microscopically,  however  the  acini  were  surrounded  and  compressed 
by  connective  tissue  showing  it  to  be  an  old  lesion.  He  then  extir- 
pated the  pancreas  of  a  dog  which  had  been  fasting  36  hours,  and 
allowed  him  to  bleed  to  death  24  hours  later.  This  blood  was  com- " 
pared  with  that  from  a  healthy  dog  which  had  likewise  fasted  60 
hours,  and  he  found  1.17  per  cent,  in  the  healthy  dog's  blood,  and 
3.30  per  cent,  sugar  in  the  dog  without  a  pancreas. 

Prof.  Rosenbach  of  Breslau,  (Deutsch  Med.  Wocheusch)  after  a 
review  of  the  histories  of  his  patients  of  the  last  10  years,  comes  to 
the  conclusion  that  diabetes  mellitus  is  a  very  widespread  affec- 
tion of  all  classes.  He  claims  that  it  does  not  affect  one  class  more 
than  another,  but  it  is  liable  to  be  overlooked  in  the  working  classes 
and  all  classes,  in  fact,  who  use  their  muscles  much.  In  a  consider- 
able number  of  cases  he  has  observed  haemorrhage  from  the  intes- 
tine, the  source  of  which  autopsy  has  shown  to  be  the  stomach  or 
small  intestine.  This  hemorrhage  comes  from  the  surface  of  the 
mucous  membrane  and  not  from  an  ulcer. 

After  sugar  has  appeared  for  some  years  in  considerable  quan- 
tity in  the  urine,  it  is  found  that  the  liver  is  increasing  in  size ;  and, 
after  a  certain  size  has  been  reached,  albumen  appears  in  the  urine, 
while  the  sugar  either  temporarily  disappears  or  is  much  dimin- 
ished. It  is  at  this  time  that  the  intestinal  haemorrhages  come  on. 
In  some  cases,  ascites,  often  to  a  high  degree,  enters  as  a  complica- 
tion ;  and  then  sudden  death  due  to  a  profuse  intestinal  haemorrhage 
may  occur,  accompanied  by  vomiting  of  blood.  These  phenomena 
he  explains  on  the  ground  that  in  severe  cases  of  diabetes  mellitus 
there  is  not  only  defective  assimilation  of  carbohydrates  but  also  of 
albuminoids.  Albuminuria  in  diabetes,  and  in  a  large  number  of 
other  cases  as  well,  is  not  a  sign  of  nephritis,  but  it  is  simply  the  ex- 
cretion of  materials  which  the  economy  cannot  use.  When,  how- 
ever, this  occurs  in  diabetes,  it  is  a  most  dangerous  sign  ;  for  it 
shows  that  there  is  a  defect  in  the  assimilation  of  both  carbo- 
hydrates and  albuminoids.  Under  these  circumstances  more  food 
than  can  be  used  up  is  forced  through  the  system  and  the  liver  is 
forced  to  do  much  more  work  than  usual.  Hence  follows  liver 
hypertrophy  and  the  accompanying  congestion  of  the  portal  system. 

During  pregnancy  a  small  quantity  of  sugar  is  occasionally 
found  in  the  urine  of  otherwise  healthy  women,  which  usually  dis- 
appears immediately  after  delivery. 

One  case  was  observed  where  sugar  made  its  appearance  in  the 
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urine  after  a  period  of  severe  continuous  excitement  and  remained 
constant  at  J  per.  cent. 

Sugar  was  often  found  in  the  urine  of  healthy  persons  immedi- 
ately after  the  ingestion  of  beer,  champagne,  honey  or  fruit.  The 
quantity,  however,  never  exceeded  \  per  cent.,  and  was  only  tempo- 
rary. 

Lancereaux  (Union  Medic.)  distinguishes  3  kinds  of  diabetes. 
1.  Traumatic  diabetes  which  appears  after  injuries  to  the  brain  and 
spinal  cord.  There  is  moderate  polyphagia,  polydipsia,  polyuria%and 
glycosuria,  and  the  prognosis  aside  from  the  injury  is  generally 
favorable. 

2.  Pancreatic  diabetes.  This  is  the  form  ordinarily  called  dia- 
betes mellitus  characterized  by  enormous  polyphagia,  polyuria  and 
glycosuria.  This  form  is  now  supposed  to  be  due  to  some  disease 
of  the  pancreas. 

3.  Adipose  diabetes.  The  symptoms  are  of  moderate  severity 
and  the  excretion  of  sugar  scanty. 

In  the  beginning  there  is  a  tendency  to  corpulency,  which  later 
gives  place  to  emaciation  and  chronic  affections  of  the  joints.  The 
course  of  this  form  is  quite  slow.  The  treatment  consists  in  rest, 
gymnastics,  hydrotherapy  and  a  diet  as  little  nitrogenous  as  pos- 
sible. 

Almost  all  the  authorities  agree  that  adult  males  are  more  liable 
to  diabetes  than  females.  Kuhl  (Deutsch  Med.  Zeit.)  finds  however 
that  in  children  the  opposite  holds  good,  and  that  girls  are  more 
liable  than  boys.  In  these  cases  heredity  plays  an  important  role, 
and  it  will  almost  invariably  be  found  that  the  ancestors  have  had 
either  diabetes  or  some  neurosis.  A  possible  traumatic  origin  should 
not  be  overlooked. 

The  quantity  of  sugar  found  in  the  urine  is  much  larger  in  chil- 
dren than  in  adults ;  its  course  is  also  much  more  acute.  The  light- 
est cases  are  liable  to  become  very  severe  in  a  short  time  ;  and  where 
improvement  does  not  show  itself  immediately  the  prognosis  is 
bad. 

Lepine  (Lyon  Med.)  in  a  communication  to  the  Lyons  Medical 
Society  advanced  the  theory  that  diabetes  is  due  to  a  lack  of  diasta- 
tic  ferment  in  the  blood.  As  a  proof  of  this  he  cited  figures  showing 
that  the  blood  of  a  diabetic  dog  contained  much  less  of  this  ferment 
than  a  healthy  dog.  As  a  further  proof  he  injected  1.0  of  diastase 
under  the  skin  of  a  diabetic  and  found  that  in  six  hours  the  quantity 
of  sugar  in  the  urine  diminished  from  35.0  per  liter  to  4.0  per  liter, 
24  hours  later  the  original  quantity  was  again  found  in  the  urine. — 
Deut.  Med.  Ztg. 
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Cases  Simulating  Stenosis  of  the  Pylorus. — According  to  Mesini 
(Gaz.  degli  osp.)  such  cases  may  be  due  to  stenosis  of  the  duodenum 
and  not  of  the  pylorus.  In  these  cases  the  gastric  dilatation  depends 
on  the  location  of  the  stenosis,  being  less  the  further  from  the  pylorus 
the  stenotic  point  is  located.  During  life  it  is  impossible  to  distinguish 
these  two  classes  of  cases  from  each  other  with  certainty.  Where 
the  stenosis  is  in  the  duodenum,  the  course  of  the  affection  is  much 
slower ;  and  they  are  generally  complicated  by  various  affections  of 
the  liver.  It  is  needless  to  add  that  such  cases  are  beyond  all  help 
either  medical  or  surgical. — Deut.  Med.  Ztg. 
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(From  the  French.) 

The  Modern  Treatment  of  Diseases  of  the  Stomach.  By  M.  Paul 
Cheron.  Translated  for  Gaillard's  Medical  Journal,  by  EL 
McS.  Gamble,  M.D.,  Moorefield,  W.  Ya. 

Before  discussing  as  briefly  as  possible  the  principal  methods 
of  treatment  intended  to  combat  the  disorders  of  stomach  digestion,, 
we  shall  recall  in  a  few  words,  the  effects,  according  to  recent  in- 
vestigations, of  the  more  commonly  used  remedies  upon  the  gastric 
secretion. 

I. 

According  to  Chittenden,  a  large  number  of  bitter  alkaloids, 
such  as  quinine  and  morphine,  tartar  emetic,  chlorate  of  potash,  sea 
salt,  all  aid  the  digestion  of  amylaceous  substances  by  the  saliva  and 
intestinal  juices,  whilst  the  germicides,  especially  the  salts  of  mer- 
cury, strychnine,  antipyrine  and  antifebrine  retard  it. 

The  larger  number  of  medicines  have  a  retarding  action  upon 
the  gastric  secretion  ;  such  is  the  action  of  a  majority  of  the  metal- 
lic salts,  and  so  to  speak  of  all  the  alkaloids,  even  of  strychnine. 
Yet  arsenic,  paraldehyde  and  thalline,  seem  to  increase  the  digestive 
power.  Alcohol  at  first  interferes  with  digestion;  but  it  very 
quickly  disappears  from  the  stomach  (Gluzinsky),  and  is  followed  by 
a  very  active  secretion  of  gastric  juice.  A  small  quantity  of  alcohol 
about  half  an  hour  before  meals  would  therefore  be  useful.  Gase- 
ous water,  tea,  coffee,  would  have  but  little  or  no  effect. 

Panow  has  specially  studied  the  action  of  sulphate  of  atropia ; 
according  to  him,  in  patients  suffering  from  stomachal  catarrh,  sul- 
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pliate  of  atropia  in  doses  of  0.0005  to  0.0008  has  no  influence  upon 
the  secretion  of  chlorhydric  acid.  In  healthy  persons,  the  same  doses 
diminish  the  secretion  of  chlorhydric  acid. 

Abutkoff  has  investigated  the  effect  of  opium,  of  morphine  and 
of  codeine.  He  has  shown  that  opium  delayed  digestion  and  dimin- 
ished the  secretion  of  chlorhydric  acid  ;  the  secretion  of  pepsin  is 
not  modified,  nor  is  that  of  the  rennet ;  (la  presure)  absorption  un- 
dergoes no  change.  Morphine  and  codeine  act  like  opium,  but  their 
action  is  much  more  feeble.  The  author  advises  that  opiates* be 
given  only  two  or  three  hours  after  meals,  especially  when  digestion 
is  difficult.  When  there  is  a  hypersecretion  of  acid,  they  should  be 
administered  during  meals. 

Herzen  has  experimented  with  a  large  number  of  substances. 
Eeduced  iron  and  the  ferruginous  salts,  the  chlorides  excepted,  hin- 
der peptonization.     A  few  drops  of  perchloride  of  iron  produce  no  ef- 
fect.   A  moderate  dose  of  chloride  of  sodium  promotes  digestion ;  in 
large  doses,  according  to  Leresche,  it  would  diminish  the  acidity  and 
would  even  cause  a  hypersecretion  of  mucus  without  acting  upon  the 
secretion  of  pepsin  ;  in  giving  salt  then  by  injection,  there  would  be 
no  change  as  far  as  regards  acidity  (we  will  refer  further  on  to  other 
experiments).    Without  acting  upon  the  pepsin,  chloral,  in  the  dose 
of  one  or  two  grammes  before  digestion  or  at  its  commencement,  re- 
tards it  and  provokes  a  hypersecretion  of  mucus  ;   two  to  three 
grammes  of  iodide  of  potassium  produce  the  same  result  and  greatly 
diminish  the  acidity  when  this  quantity  is  taken  at  the  beginning 
of  a  meal  or  during  its  course.    Sulphate  of  magnesia  acts  only  in 
large  doses  ;  20  or  25  grammes  render  the  acidity  feeble  or  neutral- 
ize it  and  arrest  digestion.    A  gramme  of  quinine,  taken  an  hour  be- 
fore or  during  a  meal,  renders  the  acidity  feeble  or  null.     Red  wine 
contains  matters  injurious  to  the  digestion  of  albuminoids,  whilst 
white  wines  are  less  dangerous.     The  solution  of  chlorhydric  acid 
3.5  per  1.000  administered  several  days  successively  in  the  quantity 
of  120  to  150  grammes  did  not  favor  digestion.     When  alcohol  is 
taken,  the  pepsin  is  not  affected  so  long  as  the  richness  of  the  di- 
gestive mixture  in  alcohol  does  not  exceed  5  per  100 ;  peptonization 
diminishes  at  10  per  100  and  ceases  if  the  proportion  is  increased. 
Calomel  retards   digestion  in  the  dose  of  30  centigrammes  to  1 
gramme.    Twenty  to  twenty-five  centigrammes  of  antipyrin  have  no 
effect ;  a  larger  dose  attenuates  peptonization  a  little.  From  25  centi- 
grammes upwards,  salicylate  of  soda  causes  injurious  results. 

Acetate  of  lead,  in  the  dose  of  20  centigrammes,  notably  increases 
the  acidity  and  digestion  goes  on  very  well.    We  were  already  aware 
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of  the  injurious  effects  of  alcohol  upon  the  pepsin  ;  in  small  doses 
it  increases  acidity  (Richet).  Two  to  nine  grammes  of  bicarbonate 
of  soda  given  before  a  meal  or  during  the  first  three  hours  of  diges- 
tion, after  rendering  the  contents  of  the  stomach  temporarily  alka- 
line, then  produces  a  remarkable  chlorhydric  hypersecretion  with- 
out acting  upon  the  secretion  of  pepsin. 

We  have  already  mentioned  several  experiments  made  upon  the 
action  of  chloride  of  sodium  ;  this  substance  has  given  rise  to  num- 
erous investigations.  When  sea  salt  is  injected  into  the  veins  of  a 
living  animal,  the  richness  of  the  gastric  juice  in  pepsin  increases 
(Grutzner). 

Girard  has  again  recently  studied  the  influence  of  sea  salt.  He 
has  observed  that  in  large  doses,  chloride  of  sodium  irritates  the 
stomach  and  determines  an  abundant  secretion  of  mucus  that  neu- 
tralizes the  gastric  juice  ;  he  has  not  noticed  any  results  following 
the  administration  of  small  doses.  Given  by  injection,  he  noted 
that  strong  solutions  produce  diarrhoea  and  have  no  effect  upon  the 
digestive  power  of  the  gastric  juice.  On  the  other  hand,  5  to  6 
grammes  in  100  to  120  grammes  of  water  provoke  the  temporary 
secretion  of  a  gastric  juice  very  rich  in  chlorhydric  acid  and  in  pep- 
sin. Kitchen  salt,  according  to  Girard,  would  then  have  a  pepto- 
genic  action  which  would  manifest  itself  rather  qualitatively  than 
quantitatively.  Rectal  injection  of  this  salt  constantly  retarded  the 
secretion  of  gastric  juice,  which  at  the  same  time  became  more  and 
more  dense  and  more  and  more  active.  Solutions  of  3,  5  and  7 
grammes  of  chloride  of  calcium,  magnesium  and  potassium  gave  rise, 
in  the  experiments  of  M.  Girard,  to  the  secretion  of  a  gastric  juice 
that  was  scanty,  very  dense,  very  rich  in  pepsin,  but  most  commonly 
without  chlorhydric  acid. 

Wt  have  still  the  work  of  Wolff  to  mention.  This  author  has 
given  to  sound  persons  from  20  to  30  c.  c.  of  cognac  (50  per  cent  al- 
cohol) and  has  noted  that,  when  one  does  not  exceed  20  c.  c,  the 
acidity  due  to  chlorhydric  acid  slowly  increases  and  that  with  30  c.  c. 
and  upwards  there  is  a  diminution  of  the  acidity  and  of  the  forma- 
tion of  peptones.  Let  us  add,  to  finish  with  the  alcohol,  that  Blum- 
menau  has  also  made  some  exact  investigations  upon  its  action  in 
giving,  ten  or  twenty  minutes  before  each  meal,  100  c.  c.  of  alcohol 
in  solution  of  25  to  50  per  cent.  He  has  obtained  the  following  re- 
sults :  At  the  commencement  of  digestion,  the  acidity  of  the  gastric 
juice  and  the  quantity  of  chlorhydric  acid  are  diminished  and  this 
weakening  of  the  digestion  is  more  pronounced  in  persons  who  are 
not  habitues  (effect  of  habit  already  noticed  by  Wolff);  the  effects 
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of  the  alcohol  are  more  pronounced,  the  greater  its  concentra- 
tion ;  from  the  third  hour  after  a  meal,  the  quantity  of  chlorhydric- 
acid  is  more  considerable  than  in  the  normal  state  ;  at  length,  the 
alcohol  provokes  an  abundant  secretion  of  gastric  juice. 

Wolff  has  made  some  experiments  with  cafeine  ;  in  the  dose  of 
20  centigrammes  and  above,  this  alkaloid  diminishes  acidity  and  re- 
tards the  formation  of  the  peptones.  Nicotine  (1  milligr.)  appears- 
to  him  to  have  at  first  a  slightly  exciting  influence,  then  after- 
wards it  greatly  retards  secretion. 

In  regard  to  the  bitters,  Wolff  has  seen  nitrate  of  strychnine  (1 
to  5  millogr.)  regularly  increase  the  quantity  of  chlorhydric  acid  and 
condurango  remain  without  any  effect.  A  large  number  of  authors 
have  studied  the  action  of  the  bitters  and  Lyon  has  recapitulated 
their  works.  According  to  Czelcow,  in  large  and  medium  doses  they 
retard  the  gastric  secretion,  whilst,  in  feeble  doses,  they  temporarily 
increase  it.  Their  action  is  nearly  null  according  to  JaworskL 
Keichman  has  experimented  with  centaury,  trefoil,  quassia,  worm- 
wood and  gentian  given  in  infusion  of  12  grammes  to  250  grammes  of 
water  ;  his  conclusions  are  as  follows  :  There  are  no  great  differences, 
in  the  efficacy  of  the  various  bitters ;  in  fasting  subjects,  they  always 
cause  a  diminution  of  the  gastric  secretion  ;  a  very  active  secretion 
is  produced  after  the  bitters  have  left  the  stomach,  but,  during  di- 
gestion, they  appear  to  exercise  no  influence  ;  finally,  bitter  infusions* 
employed  for  several  weeks  do  not  determine  any  functional  troubles.. 
Resting  upon  the  results  of  his  observations,  Reichman  recommends 
that  bitters  be  given  when  the  secretory  activity  of  the  stomach  is 
interested,  and  half  an  hour  before  meals. 

In  Wolff's  opinion,  chloride  of  sodium,  sulphate  of  soda  and 
borate  of  soda  diminish  acidity  ;  finally,  the  administration  of  acid,, 
when  the  latter  is  deficient  in  quantity  in  the  stomach,  does  not  in- 
crease acidity,  but  favors  peptonization.  According  to  August  Hoff- 
man, the  galvanic  current,  provided  it  is  continued  long  enough  and 
the  currrent  is  intense  enough,  influences  the  secretory  apparatus  of 
the  stomach  (one  electrode  upon  the  back  and  the  other  upon  the- 
gastric  region).  There  is  an  excitation  of  the  secretion  of  gastric 
juice,  of  which  the  digestive  power  is  normal ;  sometimes  the  acidity- 
is  a  little  feeble. 

II. 

Treatment  of  Hypeechloehideics. — (*).  The  treatment  of  gas- 
troxia  is  very  easy,  for  Rossbach  has  shown  that  we  can  stop  the  at- 

*  Hypersecretion  of  chlorhydric  acid. 
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tack  at  its  beginning  by  giving  to  the  patient  a  few  glasses  of  weak 
tea  or  simply  of  warm  water.  If  the  paroxysm  has  already  lasted' 
some  time,  the  ingestion  of  warm  water  still  has  the  effect  of  dimin- 
ishing its  intensity.  Rossbach  has  proposed  chlorhydric  acid  as  a. 
preventive  means,  trusting  to  a  theory  that  has  not  yet  been  demon- 
strated ;  in  reality,  the  true  preventive  means  is  the  removal  of  the 
causes  of  the  disease. 

The  treatment  of  chronic  hyperchlorhydric  has  been  formulated 
in  all  its  details  by  MM.  Lyon  (These,  p.  143  et  suiv.)  and  Huchard.* 
We  will  explain  it  according  to  their  works. 

(a)  Hygienic  treatment. — The  patient  ought  to  avoid  all  the 
nervous  causes  which  often  have  a  very  great  influence  upon  the  dis- 
ease ;  to  protect  himself  as  well  against  the  cerebral  fatigue  due  to 
work  as  against  that  pertaining  to  fashionable  life.  No  work  must 
be  done  after  eating,  a  hygienic  precept  that,  moreover,  suits  every- 
body ;  but,  after  a  rest  of  half  an  hour,  moderate  exercise  is  proper. 
The  researches  of  Groudzew  have,  in  effect,  demonstrated  that  the 
cutaneous  perspiration  diminishes  the  gastric  secretions.  Tobacco 
is  to  be  prohibited,  for  it  has  an  injurious  effect  upon  motil- 

*te  .  .  ... 

The  alimentary  prescriptions  ought  to  be  minute  in  detail.  The 
patient  must  avoid  tea,  coffee  and  alcohol,  as  well  as  all  meats  and 
all  substances  that  may  excite  the  gastric  secretion  :  pork,  condi- 
ments, game,  etc.  Feculent  substances,  green  legumes  rich  in  cellu- 
lose (cabbage)  are  injurious  because  they  are  very  badly  digested  in 
a  stomach  that  contains  too  much  chlorhydric  acid  ;  they  accumu- 
late in  it  and  dilate  it.  So  dilatation  is  very  frequent  in  hyperchlor- 
hydric. Pastries,  fatty  matters  and  fresh  bread  are  very  badly  di- 
gested, and  Lyon  recommends  that  patients  be  allowed  only  toasted 
bread  in  which  the  starch  is  partly  transformed  into  dextrine. 

In  certain  cases,  wine  may  be  permitted,  but  it  will  always  be 
important  to  give  very  little,  and  preferably  old  red  wine,  rich  in 
tannin.  As  to  beers,  those  must  be  selected  of  high  fermentation, 
extract  of  malt.  In  hyperchlorhydric  with  dilatation,  M.  Huchard 
recommends  the  dry  regime  and  employs  it  with  injections  of  water 
to  calm  the  thirst.  M.  Lyon,  on  the  contrary,  regards  it  as  danger- 
ous to  diminish  the  quantity  of  drinks,  for  the  gastric  juice  requires 
being  diluted.  At  all  events,  it  is  necessary  to  suppress  table  waters, 
which,  for  the  most  part,  are  charged  with  carbonic  acid  and  may 
contribute  towards  increasing  the  dilatation  of  the  stomach. 

The  milk  regime  is  indicated  at  the  commencement  of  the  dis- 
*  Societe  de  Therapeutique,  23  Avril,  1890. 
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'ease  when  the  pains  are  very  sharp  or  when  there  are  symptoms  of 
ulceration  ;  it  must  not  be  continued  exclusively  for  too  long  a  time; 
by  giving  a  glass  of  milk  at  the  moment  of  the  nocturnal  attacks, 
excellent  results  are  obtained  (G.  See).  It  is  important  to  carefully 
hash  the  meats  used  which,  moreover,  are  well  digested  and  to 
-counsel  the  frequent  use  of  eggs.  A  thorough  mastication  must  always 
be  advised. 

M.  Lyon  recommends  regulating  the  alimentation  in  the  follow- 
ing manner  :  in  the  morning,  a  glass  of  milk  as  an  early  breakfast, 
two  meals,  one  at  noon  and  one  at  seven  o'clock,  but  the  evening 
meal  to  be  very  light  in  order  to  try  to  prevent  the  painful  nocturnal 
attack.  This  latter  might  be  combatted  by  a  light  collation.  Milk 
and  eggs  neutralize  the  chlorhydric  acid  by  causing  it  to  enter  into 
a  combination  with  the  albumen. 

(b)  Local  treatment. — It  is  necessary  above  all  to  neutralize  the  ex- 
cess of  acidity  of  the  gastric  juice  and  this  end  will  be  attained  by 
the  employment  of  alkalies.  The  question  of  doses  is  a  very  much 
disputed  one.  M.  Huchard  advises  large  doses  of  bicarbonate  of 
soda,  10  to  20  grammes  a  day,  which  are  to  be  given  remote  from  the 
meals  and  in  warm  drinks  or  teas  as  a  vehicle  ;  the  bicarbonate 
might  be  replaced  by  the  decarbonated  magnesia,  which  disengages 
no  gas.  M.  Georges  is  also  a  partisan  of  large  quantities  of  the  bi- 
carbonate and  has  seen  substantial  relief  afforded  his  patients  by 
giving  10  to  15  grammes  of  it  daily,  two  or  three  hours  after  meals. 
When  the  bicarbonate  is  given  at  the  time  of  eating,  it  combines  with 
the  chlorhydric  acid  and  then  the  digestion  of  albumen  no  longer 
takes  place  and  at  the  same  time  abnormal  fermentations  are  devel- 
oped. M.  Lyon  is  on  the  other  hand  a  partisan  of  feeble  doses  of 
alkalies,  and  that  for  several  reasons.  In  the  first  place,  we  must 
seek  only  to  obtain  the  neutralization  of  the  acid  in  excess,  then  he 
remarks  that  Jaworski  has  observed  cases  of  sudden  arrest  of  the 
gastric  juice  in  the  subjects  of  hypersecretion  of  chlorhydric  acid 
saturated  with  alkalies  or  treated  at  Carlsbad.  Eesting  upon  the  re- 
searches of  M.  A.  Kobin,  M.  Lyon  admits  that  2  to  3  grammes  per 
day  largely  suffice.  In  fact,  in  order  to  saturate  one  gramme  of 
chlorhydric  acid  of  the  gastric  juice,  it  requires  gramme  1.50  of  bicar- 
bonate of  soda  ;  as  there  are  about  150  to  250  grammes  of  the  gastric 
juice  containing  4  per  1000  of  chlorhydric  acid,  we  see  that  the  dose 
above  indicated  suffices  to  restore  this  juice  to  its  normal  acidity. 
Ewald  has  advised  a  mixture  of  carbonate  of  potash  and  bismuth  to 
be  taken  after  meals,  and  Kosenthal  3  to  4  grammes  of  bromide  of 
sodium  associated  with  1  gramme  of  bicarbonate  of  soda  to  be  taken 
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morning  and  evening.    We  give  the  following  formula  from  Wolff, 

which  reproduces  the  composition  of  the  waters  of  Carlsbad  : 
Sulphate  of  soda,  30  grammes. 

Sulphate  of  potass.,  5  " 

Chloride  of  sodium,  30  M 

Carbonate  of  sodium,      -       -       -    25         "  . 
Biborate  of  sodium,  10  " 

A  coffeespoonful  to  be  taken  three  times  a  day,  two  hours  before 

meals. 

Against  attacks  of  vertigo  one  will  find  opium  useful  in  small 
doses,  two  to  three  drops  of  laudanum  or  a  few  centigrammes  of 
Dover  powder.  Intestinal  atony  is  to  be  combatted  by  the  mixture 
of  magnesia,  cream  of  tartar,  sulphur  sublimed  and  washed,  in  equal 
parts  of  which  a  dessertspoonful  is  to  be  taken  before  each  meal. 
Magnesia  is  an  excellent  laxative  and  besides  has,  like  the  bicarbon- 
ate, an  action  upon  the  acidity  of  the  gastric  juice.  Cascara  sagrada 
and  podophyllin  are  also  very  useful.  As  acholia  is  often  present, 
at  least  relatively,  the  following  formula  will  often  be  prescribed 
with  advantage  : 

Benzoate  of  soda,  )  - 

Powered  rhubarb,    -       -       -  }  aa  5  grammes. 

Powdered  nux  vomica,  25  centigrammes. 

To  make  10  papers  :  two  or  three  a  day. 

The  washing  of  the  stomach  is  only  useful  when  there  is  dilata- 
tion.   However  M.  Huchard  advises  it  from  the  commencement. 

Cardiac  intermissions,  Avhich  exist  in  many  cases,  will  disappear 
under  the  use  of  bromide  of  potassium. 

As  to  mineral  waters,  those  of  Vichy  will  especially  be  pre- 
scribed, selecting  the  springs  that  contain  the  least  carbonic  acid, 
that  of  l'Hopital,  for  example.  To  commence  with,  one  will  give  (A. 
Robin  quoted  by  Lyon)  about  120  grammes  twice  a  day,  allowing  a 
little  of  the  gas  to  escape  before  it  is  taken.  Among  the  waters  of 
Vals,  those  of  the  springs  Precieuse  and  Desiree  will  be  prescribed. 
The  spring  Saint-Louis  d'Olette  (Pyrenees-Orientals)  or  the  spring 
Mahourat  de  Cauterets  would  be  very  useful.  A.  Robin  recom7 
mends,  in  certain  cases,  making  a  season  at  Aix  (douches  and  mas- 
sage) and  then  going  to  Vichy ;  enfeebled  patients  would  derive 
benefit  from  a  cure  at  Saint-Nectaire,  preceded  by  a  course  at  Plom- 
bieres.  The  grape  cure,  500  to  800  grammes  a  day,  is  sometimes  fol- 
lowed by  good  results. 

(c)  General  treatment. — This  will  be  directed  against  anaemia 
and  the  nervous  symptoms.  The  potass-tartrate  of  iron  is  one  of 
the  best  ferruginous  preparations  : 
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Potassio-tartrate  of  iron,       -       -       0  gr.  05  centigr. 
Powdered  rhubarb,   -       -       -       -    0  gr.  05  " 

Ext.  0  gr.  20 

To  make  one  pill ;  one  before  each  meal. 

It  is  often  only  after  the  cure  of  the  hyperchlorhydric  state  that 
one  will  be  able  to  have  recourse  to  martial  preparations. 

In  the  case  of  nervous  subjects,  one  will  above  all  employ  hy- 
gienic measures,  hydrotheraphy,  making  use  of  warm  douches  and 
massage.  It  goes  without  saying  that  massage  of  the  stomach  is 
contraindicated  in  the  subjects  of  hypersecretion  of  chlorhydric 
acid. 

III. 

Treatment  of  the  Anachlcehydries. — As  Lyon  remarks,  the  re- 
verse of  the  regime  of  the  hyperchlorhydrics  is  to  be  prescribed. 
This  is  to  say  that  one  will  permit  the  use  of  the  majority  of  aliments 
prohibited  the  latter,  especially  if  one  reflects  that,  in  anachloehy- 
drie,  the  digestion  of  amylaceous  food  is  very  easily  performed, 
whilst  that  of  meats  is  painful.  It  will  be  important  then  to  give 
but  little  meat  and  to  select  the  white  meats,  which  must  be  finely 
divided.  All  existing  aliments  will  be  allowed.  It  is  thus  that  the 
patient  will  be  able  to  make  use  of  salted  pork  en  puree,  of  canned 
fowl,  of  salad,  of  cheese,  etc. 

According  to  Lyon,  alcohol  in  small  quantities  is  useful  and  one 
should  order  at  meals  the  usage  of  white  wine  which  it  will  be  well 
to  cut  with  the  waters  of  Berssang,  of  Condillac,  etc. 

The  use  of  the  milk  regime  will  be  exceptional ;  it  is  to  be  recom- 
mended only  in  cases  in  which  the  stomach  of  the  patient  has  been 
exhausted  by  an  excessive  alimentation. 

The  local  treatment  is  to  meet  a  double  indication.  1st.  To 
excite  the  secretion  of  the  gastric  juice  ;  2nd,  to  give  to  this  gastric 
juice  the  acid  in  which  it  is  deficient. 

The  bitters  are  to  be  used  to  meet  the  first  indication,  and  one 
may  employ  the  tincture  of  Colombo,  of  gentian  and  above  all  of  nux 
vomica.  Lyon  especially  recommends  the  use  of  alkalies  in  small 
doses,  which  are  to  be  given  before  meals.  Thus  the  following 
formula  will  be  useful : 

Bicarbonate  of  soda.  \ 

Prepared  chalk.       -       -       -     >  aa  0  gr.  20  centigr. 

Decarbonized  magnesia.       -  j 

In  the  opinion  of  Germain  See  (Du  regime  alimentaire,  1887,  p. 
321)  tea  is  the  best  digestive  drink.  He  advises  making  a  very  mild 
infusion,  drinking  at  least  half  a  litre  of  it  and  absorbing  it  only 
when  its  temperature  is  high.    Tea  will  very  advantageously  sup- 
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plant  wine  at  the  mid-day  meal.  Our  eminent  teacher  regards  as 
exaggerated  the  fears  of  teaism  which  has  been  described  in  late 
years.  Besides,  a  great  many  peoples  make  an  extensive  use  of  tea, 
such  as  the  Chinese,  the  Japanese  and  the  Russians,  they  drink  large 
quantities  of  it  without  sugar  and  without  the  addition -of  alcohol, 
and  generally  find  themselves  very  comfortable  with  it. 

Ordinarily  15  to  20  grammes  of  tea  are  used  to  make  an  infusion 
in  a  litre  of  water  ;  as  Riche  remarks,  there  is  too  little  azote  in  this 
small  quantity  for  such  a  feeble  proportion  to  play  any  notable  part 
in  alimentation.  In  order  to  produce  any  useful  effect  upon  diges- 
tion, the  infusion  of  tea  must  be  absorbed  warm.  Besides,  even 
under  these  conditions,  this  drink  soothes  the  thirst  better  than  the 
same  quantity  of  a  cold  liquid.  It  is  not  to  be  supposed,  however, 
that  a  person  can  drink  too  large  quantities  of  tea  with  impunity  ; 
digestion  is  then  impaired  by  the  abundance  of  the  fluid.  Again,  it 
is  certain  that  tea  is  exciting,  especially  certain  species  of  green  tea, 
-and  persons  subject  to  palpitations,  so  frequent  in  certain  diseases  of 
the  stomach,  will  do  well  to  be  somewhat  reserved  in  its  use. 

The  use  of  chlorhydric  acid  seems  naturally  to  be  indicated  in 
the  kind  of  dyspepsias  that  we  are  now  considering,  and  Trousseau 
long  ago  recommended  it.  In  reality,  however,  the  indications  for 
chlorhydric  acid  are  very  restricted.  It  is  impossible,  in  fact,  to 
compare  the  action  of  the  acid  introduced  artificially  into  the 
stomach  with  that  of  the  acid  which  is  naturally  formed  in  it.  The 
latter  acts  in  a  state  of  combination ;  the  nature  of  this  combination 
is  but  little  understood,  but  it  certainly  exists.  There  is  also  not 
the  least  comparison  to  be  established  between  the  action  of  the 
medicinal  acid  and  that  of  the  physiological  acid.  Per  contra,  as  we 
shall  presently  see,  chlorhydric  is  very  useful  in  the  dyspepsias 
caused  by  abnormal  fermentations. 

Talma  has  above  all  others  extolled  the  action  of  chlorhydric 
acid.  He  recommends  it  in  chronic  catarrh  and  even  in  cancer.  In 
a  case  of  cancer,  so  great  was  the  improvement,  that  Talma  even 
thought  that  he  had  committed  an  error  in  diagnosis  ;  the  progress 
of  the  disease  alone  at  length  demonstrated  that  he  had  not  been 
deceived. 

Riegel  (quoted  by  Lyon)  has  not  had  as  fortunate  results  as 
those  of  Talma.  Finally  Ewald  advises  giving  the  acid  in  pretty 
strong  doses  ;  in  his  opinion,  the  10  or  15  drops  ordinarily  admin- 
istered are  absolutely  inefticaceous.  Therefore  he  prescribes  15  drops 
of  the  acid  to  be  taken  three  or  four  times  after  eating,  every  quarter 
of  an  hour,  and  he  sometimes  gives  as  much  as  100  drops. 
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Jaworsky  has  experimented  upon  man  with  different  acids ;  as 
to  chlorhydric  acid,  he  injected  into  the  stomach  three  grammes  of 
acid  diluted  with  100  or  200  grammes  of  water.  He  has  sometimes 
observed  painful  phenomena  ;  pain  and  an  acid  taste  in  the  mouth. 
Upon  analyzing  the  gastric  juice,  he  noticed  many  peptones  and  that 
the  reaction  of  the  mucus  had  disappeared. 

Boas  prescribed  large  doses  of  chlorhydric  acid,  but  considers 
it  to  be  contra-indicated  in  cancer,  Lyon  advises  small  doses  and 
prefers  the  following  formula  : 

Acid  chlorhydric  pure,       ...         4  grammes 

Water,  -  1,000 

Half  a  tumblerful  a  half  hour  after  each  meal.  Half  a  tumblerful 
may  also  be  given  two  hours  after  a  meal. 

Georges  also  prescribes  a  solution  of  4  per  cent.  But,  whilst 
Bouchard  gives  as  much  as  750  grammes  a  day,  he  does  not  exceed 
450  grammes  in  twenty-four  hours,  each  half  of  the  quantity  being 
taken  after  the  two  principal  meals.  Thus,  the  meal  being  ended, 
one  introduces  about  0.64  of  acid  into  the  stomach. 

A  certain  number  of  authors  have  conceived  the  idea,  when  the 
acidity  is  feeble,  of  employing  the  organic  acids.  Foweski  has  ex- 
perimented with  acetic,  lactic  and  carbonic  acid.  The  two  first  have 
but  little  activity,  for  distilled  water  would  produce  as  much  effect 
as  they ;  besides  they  interefere  with  the  physiological  production 
of  chlorhydric  acid.  On  the  other  hand,  carbonic  acid  excites  the 
secretion  of  this  acid.  In  Rosenbach's  opinion,  weak  doses  of  acetic 
or  nitric  acid,  diluted  with  a  good  deal  of  water,  are  sometimes  very 
useful. 

Georges  has  performed  some  demonstrative  experiments  upon 
the  digestive  action  of  the  organic  acids.  He  used  at  first  solutions 
of  lactic  acid  at  2.10  and  100  per  1000.  According  to  his  view,  this 
acid,  combined  with  the  pepsin,  has  no  peptonizing  action  whatever, 
no  matter  in  what  quantity  and  under  what  title  it  may  be  used.  A 
mixture  of  lactic  acid  and  of  chlorhydric  acid  with  pepsin  possesses 
a  peptonizing  power  in  proportion  to  the  chlorhydric  acid  contained 
in  the  mixture  ;  this  peptonizing  power  is,  besides,  inferior  to  that 
which  the  same  quantity  of  chlorhydric  acid  would  have  unmixed 
with  lactic  acid ;  in  other  words,  the  lactic  acid  interferes  with  the 
digestion  produced  by  the  chlorhydric  acid  and  the  pepsin.  Acetic 
acid  and  tartaric  acid  have  yielded  to  Georges  absolutely  the  same 
results. 

There  remains  then  to  be  prescribed,  as  an  acid,  only  the  chlor- 
hydric acid  ;  it  is  above  all  useful  according  to  Lyon,  in  the  dyspep- 
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sia  of  anaemic  subjects,  whilst  its  efforts  are  almost  null  in  the  ana- 
chlorhydric  dyspepsias  accompanied  by  lesions. 

The  general  treatment  depends  upon  the  causal  affection  ;  it  will 
frequently  be  useful  to  administer  tonics,  to  advise  a  residence  in  the 
country,  the  use  of  the  mineral  waters  of  Bussang,  of  Spa,  of  Forges 
for  anaemic  patients  and  convalescents  who  suffer  often  because  of 
anachlorhydric. 

It  is  proper  to  say  a  word,  before  closing  this  chapter,  upon  the 
alimentary  hygiene  in  cancer  of  the  stomach.  As  M.  Dujardin-Beau- 
metz  has  well  said  (Hygiene  alimentaire,  p.  213)  the  symptomatology 
and  therapeusis  vary  according  to  the  seat  and  the  variety  of  the 
cancer  and  according  to  the  more  or  less  rapid  progress  of  the  af- 
fection. Besides,  it  is  well  to  remember  that,  even  in  the  most  ex- 
tensive cancers,  the  digestive  functions  may  be  normal.  We  should 
advise  the  use  of  aliments  en  puree  and  prescribe  vegetables  and 
feculent  articles  of  diet  rather  than  fatty  and  azotized  food.  We  un- 
derstand now  the  reasons  for  which  it  is  proper  to  select  this 
regime. 

IV 

Treatment  of  the  Dyspepsias  of  Fermentation. — Naturally,  the 
base  of  the  alimentary  regime  will  be  the  exclusion  of  all  aliments 
capable  of  readily  undergoing  fermentation  in  the  stomach.  Hence 
the  rejection  of  sugar,  of  fatty  and  of  feculent  substances.  Very  often 
wine  is  badly  borne  and,  when  patients  suffer  with  pyrosis,  it  is 
common  to  see  burning  regurgitations  occur  whenever  they  swallow 
a  few  mouthfuls  of  any  alcoholic  liquid. 

The  medical  treatment  has  been  well  understood  but  for  a  little 
while.  It  was  formerly  thought  to  be  necessary,  before  everything 
else,  to  neutralize  the  acids  formed  in  the  stomach  and  therefore 
alkalies  were  administered.  The  results  were  deplorable,  and  clin- 
icians observed  this  fact  without  being  able  to  explain  it.  "  The 
stomach  contains  too  great  a  quantity  of  acids,"  said  Trousseau, 
t%  they  must  be  neutralized.  To  obtain  this  result,  it  will  suffice  to 
administer  chalk,  magnesia,  etc.  In  spite  of  our  reasoning,  the  evil 
increases,  the  acid  secretion  becomes  more  abundant  instead  of  di- 
minishing. Holding  to  our  views,  we  see  in  this  increase  of  the 
trouble  only  an  indication  to  insist  upon  our  medication  and  we 
hasten  to  double,  to  triple  the  doses,  etc.  Deceived  in  our  attempts 
nothing  more  remains  for  us,  but  to  attribute  to  the  stubbornness 
of  the  disease  what  ought  to  be  imputed  to  our  unfortunate  inter- 
vention." 

The  alkalies  given  after  meals  are  injurious  because,  neutraliz- 
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ing  the  gastric  medium,  they  favor  lactic  acid  fermentation,  which 
only  occurs  readily  in  a  neutral  liquid.  They  might  be  administered 
in  very  small  doses,  in  order  to  favor  the  production  of  chlorhydric 
acid,  either  sometime  before  eating,  or  at  the  close  of  digestion, 
(Bourget).  "  At  this  time,  the  alkalies  may  exercise  their  good  ef- 
fects by  rendering  the  mucosities  fluid  and  by  neutralizing  the  excess 
of  acid  that  has  formed  or  become  useless.  Thus  intestinal  digestion 
is  prepared  for  by  supplying  the  necessary  alkalies."  It  is  certain 
that,  in  some  cases  of  pyrosis  coming  on  tardily,  three  or  four  hours 
after  a  meal,  we  have  many  times  had  occasion  to  observe  that  the 
ingestion  of  bicarbonate  of  soda  was  immediately  followed  by  an  ar- 
rest of  this  symptom. 

Chlorhydric  acid  is  particularly  indicated  in  the  dyspepsias  of 
fermentation,  for  it  arrests  the  production  of  the  organic  acids. 

Dilatation  is  usual ;  hence  we  wTill  have  to  resort  to  washing 
out  the  stomach  with  boiled  water,  with  boricated  water  or  water 
charged  with  naphthol.  Lyon  recommends  the  following  powder  for 
flatulence  : 

Calcined  magnesia,  1 


Naphthol  B  will  also  be  very  useful  in  helping  us  to  bring  about 


Treatment  of  Dilatation. — As  gastric  ectasia  may  accompany 
different  disorders  of  stomachal  chemistry,  it  is  evident  that  its 
treatment  must  present  several  varities.  But  soon,  as  Lyon  remarks, 
it  will  become  essential  before  all  else  to  occupy  ourselves  with  the 
treatment  of  the  dilatation  itself,  that  is  to  say  that  we  will  have  to 
exert  ourselves  to  rid  the  stomach  of  the  alimentary  residua  which 
accumulate  in  it ;  washing  the  stomach  will  therefore  constitute  a 
very  useful  practice. 

The  alimentary  regime  of  the  subjects  of  dilatation  has  been 
fixed  in  all  its  details  by  MM.  Bouchard,  Germain  See  and  Dujar- 
din-Beaumetz  (Hygiene  alimentaire,  p.  216):  1st,  to  breakfast  at 
seven  o'clock  ;  2d,  to  breakfast  at  eleven  o'clock  ;  3d,  to  dine  at  half 
past  seven  o'clock  ;  never  to  eat  between  meals. 

All  aliments  are  allowed,  but  it  is  necessary  to  insist  upon 
meats,  fish,  eggs,  feculent  articles,  green  legumes  and  fruits. 

The  meats  are  to  be  well  cooked  and  in  a  brasier  preferably  to 
being  roasted  ;  fish  are  to  be  cooked  until  bluish  in  color  and  dry  ; 


Phosphate  of  lime,  - 
Pulverized   charcoal,  - 
Flowers  of  sulphur,  - 


Y  aa  Equal  parts. 


-  J 


stomachal  antisepsy  (Bouchard). 
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eggs  must  be  cooked  very  little  ;  feculent  substances  should  be  in 
the  form  of  puree  ;  green  legumes  should  be  cooked  very  thoroughly, 
and  finally,  fruits  are  to  be  used  only  when  stewed,  except  strawber- 
ries and  grapes. 

As  to  bread,  the  patient  will  make  use  of  toasted  bread.  As  to 
drink,  he  will  take  at  each  meal  a  glass  and  a  half  of  white  wine  (300 
grammes)  largely  diluted  with  the  water  of  Alet,  no  pure  wine  and 
no  legumes.    Finally,  he  will  never  drink  between  meals. 

M.  Dujardin-Beaumetz  completes  his  treatment  by  the  prescrip- 
tion of  cachets  containing  equal  parts  of  salicylate  of  bismuth,  of 
English  magnesia  and  of  bicarbonate  of  soda,  and,  if  there  is  consti- 
pation, he  orders  the  use  of  the  compound  liquorice  powder. 

M.  See  willingly  allows  a  larger  quantity  of  liquids.  He  regards 
abstinence  from  drinks  "  as  a  physiological  heresy  and  a  veritable 
danger."  He  has  seen  patients  reduced  to  an  extreme  emaciation 
and  a  frightful  debility  because  they  were  allowed  but  two-thirds  of 
a,  litre  of  vinous  water  a  day  and  yet  the  dilatation  was  not  cured. 
In  his  opinion,  "  it  is  not  the  fluids  that  dilate,  it  is  the  atony  of  the 
walls  of  the  stomach  that  allows  these  to  be  dilated." 

The  accessory  modes  of  treatment  that  have  been  proposed  for 
dilatation  have  yielded  but  poor  results.  Lyon  has  never  seen 
electricity  serve  any  useful  purpose  ;  massage  has  been  recommended 
by  Ewald  and  by  Hirschberg. 

In  cases  of  gastritis,  it  is  important  to  give  food  with  prudence, 
to  administer  a  little  chlorhydric  acid  and  to  wash  out  the  stomach 
in  order  to  remove  the  mucus.  Perhaps  the  administration  of  pep- 
sin might  render  some  service  in  these  cases. 

Our  readers  are  doubtless  astonished  not  to  have  heard  us  yet 
speak  of  the  use  of  pepsin.  This  is  because  it  seems  that  there  is 
always  enough  of  pepsin  or  at  least  of  pepsinogenic  substance  in  the 
stomach,  except  in  cases  of  destruction  of  the  mucous  membrane 
(Bourget);  finally  a  very  minute  quantity  of  ferment  suffices  for  the 
normal  performance  of  digestion.  Georges  has  not  observed  any 
diminution  of  the  pepsin  in  chronic  gastritis,  and,  in  his  opinion,  it 
is  useless  to  give  pepsin  to  a  diseased  stomach.  In  his  view  the  in- 
troduction of  pepsin  may  even  prove  injurious,  for  in  142  investiga- 
tions upon  the  gastric  fluids,  he  has  seen  it  sixteen  times  interfere 
with  digestion  which  was  performed  more  or  less  completely  without 
it.  Hence  we  conclude  that  pepsin  is  useless.  In  atrophic  gastritis, 
we  must,  before  all,  watch  over  the  integrity  of  the  intestine. 

VI. 

We  will  close  by  indicating  the  treatment  of  the  gastric  parox- 
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ysins  of  ataxia  by  bicarbonate  of  soda  in  large  doses.  Lyon  has. suc- 
ceeded in  causing  them  to  disappear  by  administering  10  grammes 
of  the  remedy  in  twenty-four  hours.  Having  reached  the  end  of 
this  long  review  of  the  functional  disorders  of  the  stomach  and  their 
treatment,  we  hope  we  have  shown  to  our  readers  that  the  new 
methods  of  examination  are  within  the  reach  of  all,  that  they  are  ab- 
solutely necessary  to  diagnosis,  and  that  finally,  without  their  aid, 
the  treatment  remains  almost  entirely  empirical  and  cannot  rest  up- 
on a  foundation  of  any  importance. 
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Gynecological  and  Obstetrical  Society  of  Baltimore,  Md. 
December  Meeting. 

Vice-President  Dr.  Chas.  H.  Eiley  in  the  chair.  Dr.  Wm.  E. 
Moseley  related  the  following  case  : 

Mrs.  Maggie  G.,  a  light  colored  woman,  about  30  years  of  age, 
twice  married,  had  had  two  children  by  her  first  husband.  Had  suf- 
fered much  during  the  past  twelve  years  from  dysmenorrhea ;  had 
been  unable  to  do  ordinary  work. 

Examinations  showed  the  uterus  to  be  retroflexed  and  firmly 
bound  down,  but  the  character  of  the  adhesions  could  not  be  defi- 
nitely made  out.  There  was  an  irregular  shaped  elastic  mass  in  the 
position  of  either  tube  diagnosticated  as  cystic  ovaries  together  with 
chronically  inflamed  tubes.  All  the  pelvic  tissues  were  very  sen- 
sitive to  pressure.  There  was  a  deep  double  laceration  of  the  cervix, 
and  a  lacerated  perineum  with  very  lax  vaginal  wall,  but  only  slight 
rectocele. 

When  the  abdomen  was  opened  the  mass  on  either  side  of 
the  pelvis  was  found  to  be  composed  of  a  cystic  ovary,  and  the  cor- 
responding tube  firmly  matted  together  by  old  organized  adhesions, 
each  mass  being  firmly  bound  down  to  the  pelvic  wall  by  numerous 
strong  and  many  more  recent  adhesions.  There  were  also  adhesions 
to  the  omentum.  The  left  ovary  ruptured  before  it  could  be  removed. 
The  mass  in  the  right  side  appeared  to  be  a  large  hematosalpinx,  but 
examinations  prove  it  to  be  an  ovarian  cyst  into  which  blood  had 
entered  from  a  ruptured  Graafian  follicle.  The  adhesions  behind  the 
uterus  were  very  broad  strong  bands,  and  were  pulled  off  the  uterine 
walls.  All  possible  care  was  used  to  secure  the  patient  against  haem- 
orrhage, and  the  abdomen  was  douched  out  with  hot  boiled  water 
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until  the  return  flow  was  practically  colorless.  A  glass  perforated 
drainage  tube  was  introduced  to  the  bottom  of  the  cul-de-sac,  and 
the  incision  closed  about  it.  The  extreme  difficulty  of  separating  the 
adhesions  and  the  douching  prolonged  the  operation  to  about  one 
and  a  half  hours. 

Although  stimulants  and  artificial  heat  were  pushed  no  reaction 
could  be  obtained,  the  temperature  never  reaching  95°,  and  the  patient 
died  about  six  hours  after  the  operation,  apparently  from  shock.  At 
no  time  was  there  any  discharge  of  blood  from  or  even  bloody  fluid 
from  the  drainage  tube.  Dr.  N.  G.  Keirle,  however,  kindly  examined 
the  pelvic  cavity  post  mortem,  and  reported  that  death  was  due  to 
haemorrhage,  the  exact  source  of  which  could  not  be  made  out.  Dr. 
J.  Whitridge  Williams  kindly  furnished  the  pathological  report 
which  will  be  given  below  : 

Dr.  Thomas  Opie  exhibited  a  placenta  that  he  had  gotten  a  few 
hours  before  the  meeting  from  a  case  of  placenta  previa. 

The  patient  was  35  years  of  age,  and  had  borne  one  child  previ- 
ously. When  he  saw  her  first  she  was  blanched  and  exsanguine.  The 
blood  flow  began  three  days  before  with  a  loss  of  a  quart,  and  con- 
tinued with  more  or  less  rapidity  up  to  the  time  of  operation.  Her 
confinement  was  not  expected  for  two  weeks.  When  first  seen  by  him 
there  were  some  rythmical  pains  and  some  dilatation.  The  cervix 
was  dilated  with  the  fingers  and  cone  of  the  hand ;  the  placenta  was 
detached  with  a  sweep  of  the  fore  finger  around  the  cervix ;  the  bag 
of  waters  was  artificially  ruptured  and  traction-rod  forceps  applied 
The  child  was  delivered  in  fifteen  minutes  without  further  loss  of 
blood  ;  the  placenta  coming  away  simultaneously  with  the  birth  of  the. 
child.  Though  the  position  was  occiput  posterior,  there  was  no  lace- 
ration of  the  perineum,  and  the  child  was  unscathed.  Both  mother 
and  child  were  left  doing  well. 

Dr.  Opie  also  exhibited  a  specimen  of  an  ovarian  tumor  which 
he  had  recently  removed.  The  tumor  had  developed  into  the  epi- 
gastric region,  and  the  abdomen  was  about  as  large  as  it  would  have 
been  at  the  full  term  of  pregnancy.  It  took  two  hours  to  break  up 
the  adhesions,  which  were  very  dense  between  the  tumor  and  the  in- 
testines, and  between  the  tumor  and  the  omentum.  The  second 
tumor  was  taken  from  the  pelvis.  It  was  ovoidal  in  form,  about 
seven  inches  in  length,  by  five  inches  high  and  four  inches  thick.  It 
was  removed  entire,  and  upon  section  it  proved  to  be  a  ocomoid 
growth.  There  was  no  history  of  peritonitis  to  account  for  the  ex- 
tensive adhesions.  The  patient  had  never  had  a  day's  discomfort, 
other  than  from  the  size  of  the  cyst.    She  did  not  know  until  four 
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months  ago  that  she  had  a  tumor.  The  material  in  the  large  cyst 
was  colloid.  Notwithstanding  the  extensive  adhesions,  the  length 
of  time  consumed  in  breaking  them  up,  and  the  injury  resulting  from 
the  operation,  the  patient  has  made  a  good  recovery,  this  being  the 
seventeenth  day  after  the  operation. 

Dr.  Howard  A.  Kelly  :  The  term  colloid  is  often  used  in  two 
senses.  An  incorrect  use,  describing  the  yellowish,  more  or  less 
opalescent,  thick,  viscid  material  often  found  in  ovarian  cysts ;  it.  is 
employed  in  such  cases  as  more  or  less  synonymous  with  gluey. 
The  other  use  of  the  term  is  to  describe  a  rare  condition,  in  which 
the  contents  of  the  cyst  are  more  like  calf's-foot  jelly  and  have  a 
vitreous  fracture,  they  are  with  great  difficulty  removed,  clinging  to 
everything.  This  latter  is  true  colloid,  and  when  found  such  tumors 
are  of  a  suspiciously  malignant  character.  We  should  limit  the  use 
of  the  word  to  the  latter  condition. 

I  wish  to  refer  to  two  minor  matters  of  interest  suggested  by 
this  specimen  of  placenta  previa.  The  position  which  the  placenta 
has  occupied  in  the  uterus  can  accurately  be  determined  by  the 
position  of  the  opening  in  the  membranes  made  by  the  passage  of 
the  child,  inasmuch  as  the  fundus  uteri  must  of  necessity  be  just 
opposite  to  this  perforation.  We  can,  therefore,  by  reconstructing 
the  membranes  see  just  in  what  part  of  the  uterus  the  placenta  lay. 
In  one  of  my  placenta  previa  cases  there  was  no  hole  at  all  in  the 
membranes,  as  I  had  extracted  the  dead  child  through  a  perforation 
in  the  placenta.  We  can  do  still  more  than  this  in  the  way  of  a 
diagnosis  with  the  membranes.  By  allowing  them  to  be  expelled 
untouched  into  the  bed  and  carefully  observing  their  exact  position, 
we  can  tell  as  well  on  which  side  of  the  uterus  the  placenta  was 
attached. 

The  second  point  is  that  we  may  have  placenta  previa  haemor- 
rhage without  being  able  to  detect  a  placental  margin,  owing  to  a  low 
attachment  of  part  of  the  placenta  near  the  internal  os,  below  the 
contraction  ring  but  not  over  the  hole  of  the  cervical  canal.  The 
lower  part  of  a  placenta  thus  attached  is  separated  by  the  opening 
up  of  the  lower  uterine  segment. 

Dr.  L.  E.  Neale  said  :  Although  Dr.  Kelly  had  alluded  to  a 
point  of  some  interest,  it  is  of  far  more  practical  importance  to 
recognize  placenta  previa  prior  to  its  expulsion,  and  as  far  as  he 
knew  this  could  only  be  done  with  certainty  by  digital  examination  ;. 
partial  placental  separation  and  rupture  of  the  membranes  during 
labor  in  cases  of  placenta  previa  was  outlined  by  Mariceau  as  early 
as  1668,  but  was  fully  described  by  Puzas  in  1759  ;  he  saw  nothing 
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in  the  history  of  the  present  case  as  related  by  Dr.  Opie  that  contra- 
indicated  the  method  of  Braxton  Hicks,  a  method  that  up  to  the 
present  time  had  given  by  far  the  best  results,  viz :  4f  per  cent,  ma- 
ternal mortality.  If  this  method  when  practicable  could  be  per- 
formed earlier  than  delivery  by  any  other  method,  and  was  not  dif- 
ficult and  gave  the  best  results,  why  not  have  applied  it  in  the 
present  case  ? 

Dr.  Wilmer  Brinton  asked  why  Dr.  Opie  objected  to  the  tampon 
in  cases  of  placenta  previa  ;  he  thought  no  arbitrary  law  could  be 
applied. 

Dr.  Opie  said  in  closing  the  discussion  that  results  of  operative 
procedure  depended  largely  upon  the  skill  and  familiarity  of  the 
operator  with  the  special  operation  resorted  to  ;  in  his  first  case  of 
placenta  previa  he  had  attended  he  had  turned  and  lost  both  mother 
and  child ;  with  rapid  dilatation  and  forceps  he  feels  that  he  has 
command  of  the  situation,  and  having  resorted  to  that  method  re- 
peatedly, had  gained  greater  skill  and  does  better  work.  While  Dr. 
Neale  might  do  better  by  some  other  method,  he  is  fully  satisfied 
that  he  does  best  himself  with  the  forceps  ;  he  is  opposed  to  the  use 
of  the  tampon,  because  it  conceals  what  is  going  on  ;  it  is  not  best  to 
wait  for  pains ;  he  is  in  favor  of  rapid  dilatation  and  delivery  in 
placenta  previa,  in  puerperal  eclampsia  and  in  abortion ;  to  put  in  a 
tampon  and  go  away  is  hazardous  ;  the  tampon  is  of  very  little  help 
in  haemorrhages. 

Dr.  Kelly  read  a  paper  upon,  "  The  Examination  of  the  Normal 
Pelvic  Yiscera,"  describing  various  bimanual  and  trimanual  methods 
of  palpating  the  normal  ovary. 

Dr.  Wm.  P.  Chum  :  When  speaking  of  what  should  be  found 
or  can  be  found  at  an  examination  it  is  necessary  to  consider  the 
circumstances  under  which  the  examination  is  made.  Office  exami- 
nations are  the  most  usual  and  all  the  facilities  are  not  usually  at 
our  command,  and  this  circumstance  should  be  specified  and  taken 
into  account.  Certain  advantages  in  methods  give  certain  advan- 
tages in  results.  Of  course  where  the  woman  has  no  ovaries,  or 
where  the  ovaries  are  not  in  the  pelvic  cavity,  they  can  not  be 
palpated. 

Dr.  Hunter  Kobb  :  I  thoroughly  agree  with  Dr.  Kelly  that  the 
normal  ovary  can  always  be  palpated  under  an  anesthetic,  and 
also  that  in  a  large  number  of  patients  the  ovary  can  be  outlined 
without  anesthesia.  Four  years  ago  Dr.  Kelly  taught  me  the  method 
of  examining  the  ovary  by  invaginating  the  perineum,  and  I  can 
testify  to  its  utility.     This  lengthens  out  the  examiner's  finger  and 
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thus  enables  the  practitioner  who  has  a  short  finger  to  accomplish 
it  with  almost  the  same  facility  as  a  longer  one.  The  corrugated 
tenaculum  devised  by  Dr.  Kelly  may  be  used  to  advantage  with 
mulligorous  patients  to  define  the  uterus  and  its  appendages  still 
further.  No  one  of  course  would  think  of  using  it  in  inflammatory 
conditions  of  the  pelvic  cavity. 

Dr.  B.  B.  Browne  said  that  he  had  listened  with  much  pleasure 
to  Dr.  Kelly's  paper  and'congratulated  him  upon  the  admirable  man- 
ner in  which  he  had  systematized  these  valuable  methods  of  pelvic 
examination — methods  which  most  of  us  had  been  using  in  our 
gynecological  practice  for  several  years  ;  he  generally  preferred  the 
use  of  two  fingers  in  the  vagina,  as  he  could  thus  make  a  more  satis- 
factory examination  of  the  tubes  and  ovaries  than  with  one  finger  ;  in 
many  cases  a  more  accurate  idea  of  the  adhesions  can  be  had  by 
getting  the  finger  above  the  ovary  and  fixing  it  between  the  finger 
and  the  spinal  column  ;  pulling  down  the  uterus  aids  diagnosis 
very  much. 

Dr.  Opie  said  that  there  were  few  objections  to  Dr.  Kelly's 
paper,  but  it  seemed  that  the  elbow  on  the  hip  is  incompatible  with 
delicacy  of  touch  ;  the  law  as  expressed  by  Martin  being  : — "  The 
more  lightly  the  parts  are  touched  the  easier  the  goal  is  reached, 
and  the  less  the  force  that  is  employed  the  more  distinctly  things 
are  felt;"  he  thinks  it  a  cruel  sort  of  thing  to  drag  an  organ  out  of 
its  position,  and  would  like  to  know  how  much  displacement  can  be 
made  with  the  tenaculum  without  producing  dangerous  trouble,  for 
example,  cellulitis,  mitritis  and  injuries  to  the  periuterine  tissue  ;  he 
had  met  a  number  of  cases  in  which  he  had  not  been  able  to  make 
out  the  ovaries.  Dr.  A.  Martin  says  he  can  palpate  normal  tubes, 
but  Dr.  Opie  has  hever  been  able  to  reach  that  degree  of  perfec- 
tion. 

Dr.  Neale  referred  to  the  possibility  of  tracing  out  the  uterus 
through  the  anterior  vaginal  wall,  as  had  been  demonstrated  to  him 
by  Dr.  Kelly  at  the  Hopkins  Hospital  clinic  ;  he  had  no  doubt  that 
in  a  large  majority  of  cases  the  normal  ovary  could  be  displaced  out 
of  its  normal  position  and  palpated  or  touched  with  ease  through 
the  vaginal  walls  ;  he  believed  that  a  great  deal  of  difficulty  in  an 
ordinary  gynecological  examination  was  due  to  the  fact  of  neglecting 
to  empty  the  bladder  or  to  employ  the  rectal  touch. 

Dr.  H.  P.  C.  Wilson  said  there  were  a  large  number  of  women 
in  whom  he  was  sure  he  could  not  palpate  the  ovaries,  and  he  was 
doubtful  if  any  one  could  do  so.  The  uterus  is  often  found  fixed  in 
the  pelvis  as  in  a  mass  of  putty  and  no  definite  outlines  can  be  made 
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out ;  in  other  cases  the  abdominal  walls  are  from  two  to  four  inches 
thick  with  fat,  and  in  such  cases  he  had  failed  to  find  the  ovaries. 

Dr.  J.  "Whitridge  Williams  said  that  he  could  certainly  feel  the 
ovaries  in  four  cases  out  of  five,  and  .that  he  has  succeeded  occasion- 
ally in  finding  the  ureter. 

Dr.  Mosley  :  The  old  teaching  is  that  the  ovaries  cannot  be  pal- 
pated in  their  normal  position.  When  an  ovary  can  be  found  by  an 
ordinary  examination  its  location  may  fairly  be  considered  as  abnor- 
mal. If  Dr.  Kelly's  idea,  that  all  men  who  can  not  make  out  normal 
ovaries  should  be  thrown  out  of  the  specialty,  should  be  enforced  a 
large  number  of  experienced  and  thoroughly  informed  specialists 
would  be  excluded  from  practice.  It  is  practically  impossible  to  ex- 
amine every  patient  thoroughly  enough  to  make  out  the  normal 
ovaries  in  office  examinations.  In  dispensary,  and  more  especially  in 
hospital  practice,  the  case  is  very  different. 

Dr.  Browne  thinks  that  the  cases  in  which  the  ovaries  cannot  be 
felt  are  the  abnormal  cases ;  if  the  symptom  point  to  an  examination 
of  the  ovaries  they  can  be  made  out,  but  if  necessary  an  anesthetic 
should  be  given. 

Dr.  Kelly  in  closing  the  discussion  said,  that  he  examines  every 
case  coming  to  him,  vulva  to  ovaries,  making  a  special  note  of  every 
important  organ. 

When  the  patient  complains  of  persistent  pelvic  pain  the  ex- 
amination is  never  considered  complete  or  the  diagnosis  sure  with- 
out a  special  note  to  the  condition  of  the  ovaries.  I  have  been  asked 
about  examining  the  ureters  by  palpation.  They  can  be  felt  in  almost 
all  cases,  bring  distinctly  traced  from  the  anterior  part  of  the  pelvis 
back  to  the  side  of  the  uterus.  Pressing  upon  a  diseased  ureter  causes 
a  desire  to  pass  water,  often  irresistible,  and  proves  that  this  structure 
is  a  ureter  by  catheterizing  it.  The  catheter  can  be  felt  through  the 
vaginal  wall  outside  the  bladder  in  the  ureter,  and  the  urine  collected 
as  it  comes  down  from  the  kidney  drop  by  drop.  The  Fallopian  tube 
can  often  but  not  always  be  made  out. 

The  amount  of  displacement  of  the  uterus  which  can  be  made 
without  injury  is  considerable.  In  normal  cases  it  can  easily  and 
without  harm  or  pain  be  brought  down  to  the  vaginal  outlet.  When 
there  is  fixation,  gentle  traction  can  be  made  until  pain  is  felt.  In 
these  cases  I  use  traction  with  the  corrugated  tenaculum,  and  then 
pushing  up  the  fundus  with  the  finger  practice  massage,  stretching 
the  adhesions.  I  am  sure  that  the  downward  traction  to  the  vulva 
without  pain  never  does  any  harm. 

Dr.  J.  Whitridge  Williams'  remarks  upon  the  pathological  speci- 
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mens  submitted  to  him  by  Dr.  Moseley,  Dr.  Wilson  and  Dti  Opie. 

The  specimens  submitted  by  Dr.  Moseley  are  of  considerable  in- 
terest, and  consist  of  the  uterine  appendages  from  both  sides.  The 
specimen  from  the  left  side  consists  of  the  Fallopian  tube,  ovary  and 
part  of  the  broad  ligament.    The  tube  was  completely  occluded  at  its 
fimbriated  end,  but  otherwise  presenting  nothing  abnormal,  except 
numerous  small  adhesions.    It  contained  a  very  small  amount  of  dirty 
yellow  fluid,  consisting  of  columnar   ciliated  epithelial  cells,  .and 
numerous  disintegrated  cells.    The  ovary  was  considerable  torn  and 
covered  by  very  dense  adhesions,  while  the  broad  ligament  presented 
nothing  of  note.    The  specimen  from  the  right  side  was  an  irregular 
mass  of  tissue  about  5x4  xL]  cm.,  consisting  of  the  tube  and  ovary 
imbedded  in  dense  adhesions.  At  first  glance  the  mass  appeared  to  be 
composed  of  two  parts,  a  larger  solid  anterior  portion  covered  by 
dense  adhesions,  and  posterior  to  it  a  cystic  structure  about  4x1^ 
cm.  in  size.     This  had  a  bluish  color,  thin  wall  and  was  intimately 
connected  with  the  rest  of  the  mass.  Imbedded  in  adhesions  a  piece 
of  the  ampullar  end  of  the  tube  was  found,  which  could  be  traced 
for  about  4  cm.,  and  then  lost  itself  in  the  mass,  and  appeared  to  have 
no  connection  with  the  above  mentioned  cystic  portion.    The  main 
portion  of  the  mass  on  section  was  shown  to  be  composed  of  ovarian 
tissue,  which  was  covered  and  completely  hidden  from  view  by  very 
dense  adhesions.     It  contained  two  tolerably  fresh  corpora  lutea 
about       cm.  in  diameter.    The  larger  of  these  corpora  lutea  com- 
municated by  a  small  opening  with  the  cystic  portion  above  mentioned, 
which  contained  a  thin  reddish  watery  fluid  containing  blood  cells. 
On  cutting  open  this  cystic  portion  its  walls  were  found  perfectly 
smooth  with  several  smaller  cysts  projecting  into  it.  These  varied  in 
size  up  to  2  cm.  in  diameter  and  were  filled  with  a  clear  wateiy  fluid, 
and  arose  directly  from   the  ovarian  tissue.     On  examining  the 
scrapings  from  the  wralls  of  the  cysts  I  found  that  they  were  lined  by  a 
layer  of  almost  flat  cutoidal  cells  which  were  distinctly  ciliated.  These 
cysts  could  not  have  originated  in  the  tube,  as  was  readily  demon- 
strated by  their  arrangement  in  relation  to  the  larger  cyst,  and  by  the 
lining  epithelium  which  was  totally  different  from  that  of  the  tube. 
Their  smooth  interior  precluded  the  idea  of  a  ciliated  papillary 
cystoma ;  and  the  only  probably  thing  for  them  to  be  were  dropsical 
Graafian  follicles  which  had  been  prevented  from  rupturing  by  the 
dense  adhesions  covering  them,  and  so  attained  their  large  sizes.  The 
fact  that  they  were  lined  by  ciliated  epithelium  is  not  at  all  opposed 
to  this  supposition  ;  for  cilia  have  previously  been  found  in  the  drop- 
sical Graafian  follicle,  as  was  shown  by  Von  Velits  of  Budapest  about 
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a  year  ago  ;  and  as  I  found  altogether  independently  of  him  last  spring. 
But,  as  yet  I  have  not  made  a  sufficient  number  of  observations  to 
assert  that  all  dropsical  follicles  are  lined  by  ciliated  epithelium. 
The  blood  in  the  large  cyst  in  all  probability  came  from  the  corpus 
luteum  with  which  it  was  connected.  The  adhesions  about  the  ovary 
were  particularly  dense  and  resisting.  The  diagnosis  from  the  speci- 
men is  pelvic  peritonitis,  with  adhesions  binding  down  the  adnexia 
on  both  sides,  particularly  the  right  side,  with  several  very  large 
dropsical  Graafian  follicles. 

The  specimen  submitted  to  me  by  Dr.  H.  P.  C.  AYilson  was  a 
small  myoma  about  3  cm.  in  diameter  and  bore  on  one  surface  a 
piece  of  vaginal  mucous  membrane,  the  size  of  a  two  cent  piece.  The 
tumor  was  submitted  to  me  to  decide  whether  its  origin  was  from 
the  anterior  fornix  or  from  the  uterus  itself.  Sections  made  through 
the  tumor  and  the  vaginal  mucous  membrane  readily  showed  it  to  be 
a  myoma  which  was  separated  from  the  submucous  tissue  and 
epithelium  by  numerous  bands  of  non-striated  muscular  tissue. 
From  the  presence  of  muscular  fibre  between  the  tumor  and  epithe- 
lium, I  think  we  are  justified  in  concluding  that  it  was  not  of  vaginal 
origin.  Were  it  of  vaginal  origin  it  should  arise  from  the  sub- 
mucous tissue  and  be  immediately  adjacent  to  the  epithelium  and 
not  separated  from  it,  as  it  was  in  this  case,  by  muscular  tissues. 
Force  is  lent  to  this  conclusion  by  the  fact  that  vaginal  fibroids  are 
very  rare  indeed,  and  many  of  the  reputed  cases,  especially  fibroids 
from  the  anterior  fornix,  had  their  origin  in  the  anterior  wall  of  the 
uterus  instead  of  the  vagina. 

The  specimen  submitted  by  Dr.  Opie  was  a  greatly  hypertro- 
phied  posterior  lip  of  the  cervix,  which  measured  5  cm.  in  length  and 
2  cm.  at  its  broadest  part.  Microscopically  it  was  found  to  consist  of 
almost  normal  cervical  tissue,  with  only  a  very  slight  increase  of  the 
connective  tissue.  Except  at  its  cut  surface,  the  entire  mass  was 
covered  with  the  usual  stratified  epithelium. 

Generally  speaking  we  may  distinguish  two  forms  of  hyper- 
trophy of  the  partis-vaginalis — follicular  and  diffuse  or  simple  hyper- 
trophy. The  first  form  is  due  to  an  increase  in  number  and  size  of 
the  cervical  glands,  with  frequent  retention  of  their  contents,  and  is 
quite  frequent,  but  never  attains  a  very  great  size  and  is  readily  dis- 
tinguished by  its  nodular  appearance.  The  diffuse  or  simple  form 
of  hypertrophy  is  far  more  important.  In  this  there  is  a  general  in- 
crease in  all  the  elements  that  compose  the  cervix,  though  there  may 
be  a  slight  increase  in  the  amount  of  connective  tissue,  as  there  was 
in  this  case.  William  S.  Gardner,  M.D.,  Secretary. 
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Dr.  Howard  A.  Kelly  read  a  paper  upon  the  palpation  of  the 
"  normal  uterine  appendages."  (Published  in  full  in  the  February 
number  of  the  American  Journal  of  Obstetrics.)  He  stated  that  the 
normal  uterine  appendages  could  always  be  palpated.  There  are 
two  avenues  of  approach,  by  the  vagina  and  by  the  rectum,  and 
three  ways  of  utilizing  these  avenues.  First,  with  one  hand, 
second  with  two  hands  employed  bimanually,  either  by  vagina  or 
Tectum,  and  third,  the  trimanual  method,  by  vagina  and  by  rectum. 

First,  the  examination  with  one  hand  is  unsatisfactory  and  the 
ovary  cannot  even  be  felt  unless  abnormally  displaced  downward 
into  the  recto-uterine  pouch. 

Second,  the  success  of  the  bimanual  examination  depends  upon 
the  downward  pressure  with  the  external  hand  displacing  the  abdo- 
minal walls  in  the  direction  of  the  ovary  to  be  palpated,  and  thus  af- 
fording a  resistant  plane  against  which  the  ovary  can  be  felt  by  the 
internal  hand.  The  internal  hand  must  be  used  to  invaginate  the 
perineum,  which  is  thus  displaced  upward  into  the  pelvis.  This  in- 
vagination gives  the  examining  linger,  even  though  it  be  a  short  one, 
the  necessary  length.  One,  often  even  two  inches,  are  thus  gained 
to  the  palpating  finger.  Care  must  be  taken  in  making  the  pressure 
necessary  to  produce  this  invagination,  not  to  stiffen  all  the  muscles 
of  the  forearm,  thus  impairing  the  tactile  sense. 

The  rectum  is  of  all  others  the  best  avenue  for  ajDproaching  the 
structures  lateral  to  the  uterus,  affording  as  it  does  a  wide  open 
channel  throughout  the  whole  length  of  the  pelvis. 

Where  the  structures  cannot  be  reached  at  once  through  the 
rectum,  they  are  brought  within  easy  touch  by  bringing  the  uterus 
and  ovaries  into  an  artificial  retroposed  anteflexion,  the  mechanism  of 
which  was  carefully  described  by  diagrams. 

Dr.  Kelly  had  in  this  way  palpated  fibroid  tumors  on  the  poster- 
ior surface  of  the  uterus  near  the  fundus,  not  as  large  as  a  pea. 

Third,  the  trimanual  examination  is  conducted  either  by  the 
vagina,  or  by  the  rectum  and  vagina,  assisted  with  the  hand  above. 
The  peculiarity  of  this  method  is  an  artificial  descensus  ideri.  The 
\iterus  is  grasped  with  a  pair  of  bullet  forceps  and  drawn  downward 
until  the  cervix  is  seen  at  the  vaginal  outlet,  and  while  an  assistant 
holds  it  in  this  position  the  gynecologist  uses  his  hands  bimanually. 
'To  obviate  the  employment  of  an  assistant,  Dr.  Kelly  has  invented 
an  instrument  which  he  calls  the  corrugated  tenaculum,  flattened  and 
roughened  so  that  it  can  be  readily  held  between  the  last  phalanges 
of  the  third  and  fourth  fingers  and  the  ball  of  the  thumb,  while  the 
index  finger  of  the  same  hand  assisted  by  the  abdominal  hand  above 
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is  engaged  in  making  a  vaginal  or  rectal  examination.  By  one  or 
the  other  of  these  methods  the  uterus,  Broad  ligaments  and  ovaries, 
and  tubes  are  within  reach  of  a  most  thorough  and  searching  ex- 
amination, revealing  at  once  the  smallest  abnormalities. 


SELECTION. 


THE  ANNUS  MEDICUS  1890. 

The  events  of  the  year,  viewed  from  a  medical  point,  have  been 
in  some  sense  so  exceptional  as  to  make  it  in  many  respects  an  annus 
mirabilis.  At  the  very  beginning  of  the  year  there  were  indications 
of  the  presence  of  an  epidemic  of  influenza  whose  approach  had  been 
foreseen.  Amongst  the  earliest  cases  were  those  of  the  Prime 
Minister  and  other  officials  of  the  Foreign  Office.  But  it  soon 
showed  that  it  was  no  respecter  of  persons,  and  prevailed  with  a 
diffusion  more  complete  and  impartial  than  that  of  any  epidemic 
since  that  of  1837,  or  within  the  memory  of  most  living  practitioners. 
It  affected  many  other  countries  of  Europe  before  it  reached  us. 
The  mortality  was  light  in  proportion  to  the  severity  of  the  symp- 
toms, which  were  indeed  sharp,  short,  and  either  without  catarrh  or 
with  an  amount  of  catarrh  altogether  disproportionate  to  the  sever- 
ity of  the  other  features.  Another  very  distinguishing  feature  of 
the  year  was  the  announcement  at  the  Tenth  International  Congress 
at  Berlin  by  Dr.  Koch  of  his  belief  that  he  had  discovered  a  fluid 
which  was  capable,  in  animals  at  least,  of  antagonizing  the  life  and 
progress  of  the  tubercle  bacillus,  and  of  arresting  the  diseases 
caused  by  its  presence.  There  was  a  prematurity  about  this 
announcement  which  must  be  much  regretted.  It  is  said  to  have 
been  forced  from  Dr.  Koch  by  the  highest  authority  in  Germany. 
Be  that  as  it  may,  it  brought  an  expectant  world  to  look  to  Germany 
for  the  cure  of  a  disease  which,  in  its  phthisical  form,  is  the  cause  of 
more  misery  and  mortality  than  any  other.  The  applicability  of  it 
to  cases  of  phthisis  has  yet  to  be  defined,  and  better  progress  would 
have  been  made  if  Dr.  Koch  could  have  been  allowed  a  longer  time 
in  the  sanctity  of  his  own  laboratory  and  sick  wards.  The  discovery 
is,  at  any  rate,  one  of  the  most  remarkable  in  the  annals  of  biological 
pathology — if  we  may  use  such  an  expression.  Such  success  as  this 
at  Berlin,  and  the  similar  ones  of  Pasteur  at  Paris,  made  and 
matured  through  beneficent  vivisection,  and  necessitating  our  savants 
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to  go  and  wait  at  the  doors  of  French  and  German  laboratories,  are 
opening  the  eyes  of  the  public  of  this  so-called  free  country,  wliich 
has  a  reputation  to  lose,  to  the  folly  of  its  legislation  in  discouraging 
Experimental  Pathology,  on  the  success  of  wliich  control  over  the 
most  frightful  diseases  depends.  We  must 

now,  however,  proceed  to  a  more  detailed  notice  of  the  different  sub- 
jects in  our  summary.  No  attempt  to  summarize  the  work  and  his- 
tory of  medicine  in  any  given  year  can  be  complete.  We  can  only 
deal  with  such  a  subject,  however,  under  certain  great  heads  and  in 
a  general  way.  Much  meritorious  work  must  remain  unnoticed 
until  it  fructifies  and  comes  up  for  consideration  a  year  hence.  Let 
no  sound  worker  be  discouraged.  It  is  increasingly  realized  that 
the  welfare  of  States  and  individuals  cannot  be  advanced  without 
heeding  the  discoveries  and  the  advice  of  the  profession.  In  this 
knowledge  we  go  forward  into  the  future,  wliich  has  yet  greater  dis- 
closures and  rewards  in  store  for  all  true  students  and  practitioners 
of  medicine ;  and  in  this  cheerful  faith,  and  with  all  good  wishes,  we 
proceed  with  our  history  of  1890. 

ANATOMY  AND  PHYSIOLOGY. 

In  anatomy  and  physiology  the  chief  works  that  have  appeared 
are  those  of  MacAlister  and  of.Debierre  on  human  anatomy,  and  of 
Chauveau  and  Arloing  on  the  comparative  anatomy  of  the  domestic 
animals.  Dr.  Shufeldt  has  written  a  monograph  on  the  Kaven,  Dr. 
Cunningham  another  on  the  Common  Sole ;  and  new  editions  of 
Gray  and  Quain  and  Sharpey  have  appeared.  Dr.  Mills  has  written 
a  new  and  excellent  work  on  Physiology,  whilst  new  editions  of  the 
well-known  treatises  of  Foster  and  McKendrick  are  in  process  of 
publication  in  parts ;  a  valuable  work  on  Psychology  has  appeared 
in  America  from  the  pen  of  Professor  Baldwin.  In  France  MM. 
Jolyet  and  Viault  have  published  a  text-book  on  Physiology ;  but  in 
Germany,  strange  to  say,  the  year  has  passed  without  the  appear- 
ance of  any  new  or  important  treatise,  either  in  anatomy  or  physiol- 
ogy. MacAlister' s  text-book  is  in  many  respects  original,  and 
though  not  in  its  present  state  likely  to  supplant  Gray,  Quain,  and 
Sharpey  or  Ellis,  may  yet  be  regarded  as  a  valuable  contribution  to 
scientific  anatomy,  and  as  a  volume  complementary  to  these  works. 
The  microscopist  will  welcome  a  new  and  much  enlarged  edition  of 
the  Microtomist's  Vade  Mecum,  wliich  Mr.  A.  Bolles  Lee  has  worked 
up  to  modern  requirements  in  all  questions  relating  to  the  prepara- 
tion, staining,  and  mounting  of  tissues.  Multitudinous  as  the 
examinations  and  descriptions  of  the  blood-corpuscles  have  been,  it 
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would  appear  that  new  methods  of  staining,  and  the  use  of  higher 
powers  of  the  microscope  indicate  that  some  points  still  remain  to  be 
discovered,  and  Dr.  A.  Edington  has  bj  these  means  been  able  to 
differentiate  a  minute  form  of  corpuscle,  hitherto  overlooked,  to 
which  he  has  applied  the  name  of  "  albocyte,"  and  which  he  believes 
he  has  demonstrated  to  proceed  from  certain  colorless  cells  or  mat- 
ricytes.  These  chiefly  occur  in  the  blood  after  food,  have  nothing 
to  do  with  the  formation  of  fibrin,  and  are  apparently  one  of  the 
sources  of  the  red  corpuscles.  Several  researches  have  had  the  liver 
and  the  bile  for  their  object. 

Disse  has  satisfactorily  demonstrated  the  presence  of  lymphatics 
in  the  liver,  and  has  described  them  as  forming  sheaths  around  the 
capillaries.  They  appear  to  have  a  definite  wall,  composed  of  con- 
nective tissue  fibrils  lined  by  flat  stellate  cells,  and  are  in  immediate 
relation  by  their  external  surface  with  the  liver  cells.  Much  differ- 
ence of  opinion  exists  in  regard  to  the  action  of  the  bile.  Munk, 
from  his  experiments,  was  led  to  believe  that  the  fatty  acids  are 
actually  better  absorbed  without  bile  than  with  it  ;  and  a  case, 
recorded  by  Mr.  Mayo  Robson,  of  biliary  fistula,  shows,  in  op- 
position to  the  statements  usually  met  with  in  text-books,  that  in- 
crease in  body  weight  and  good  health  are  quite  compatible  with 
the  entire  absence  of  bile  from  the  intestines.  The  quantity 
excreted  in  this  case  was  about  thirty  ounces  a  day,  so  that  there 
was  no  reason  for  believing  that  there  might  have  been  a  second 
duct,  by  means  of  which  a  part  of  the  bile  entered  the  duodenum. 
From  a  medical  point  of  view  this  case  was  interesting,  owing  to  the 
fact  that  the  administration  of  various  supposed  cholagogues  seemed 
to  diminish  rather  than  to  increase  the  quantity  of  bile  excreted  ; 
and,  finally,  Ponfick  has  removed  no  less  than  three-fourths  of  the 
liver  in  a  do£>-  without  harm  to  the  animal.  On  the  other  hand, 
Dastre  has  been  led  from  his  experiments  to  conclude  that  the  pres- 
ence of  bile  is  indispensable  for  the  lactescence  of  the  lacteals  ;  or, 
at  least,  that  it  plays  an  important  part  in  that  process.  He,  indeed, 
goes  so  far  as  to  maintain  that  the  pancreatic  fluid  alone  is  incap- 
able of  emulsifying  fats,  and  causing  the  lacteals  to  become  white 
and  turgid.  Sheridan  Lea  finds  that  leucin  and  tyrosin  are  formed 
in  considerable  quantities  in  the  intestine  during  proteid  digestion, 
and  he  suggests  that,  as  amides  play  an  important  part  in  nitrogen- 
ous metabolism,  these  amidated  acids  supply  new  amidated  com- 
pounds to  take  the  place  of  those  that  are  being  constantly  used  up 
in  the  economy.  A  valuable  contribution  to  Neurology  has  been 
made  in  the  volume  containing  Professor  Obersteiner's  full  and  acu- 
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rate  account  of  the  Anatomy  of  the  Central  Nervous  System,  for  an 
excellent  translation  of  which  we  are  indebted  to  Dr.  Alexander  Hill, 
and  to  the  value  of  which  he  has  added  by  the  addition  of  many 
notes.  Of  almost  equal  importance  are  the  excellent  memoirs  by 
Professor  D.  J.  Cunningham  on  the  Structure  of  the  Brain  and  on 
the  Development  of  the  .Convolutions,  and  of  Sherrington  on  Out- 
lying Nerve-cells  in  the  Mammalian  Spinal  Cord.  The  functions  of 
the  brain  have  been  studied  by  a  band  of  observers,  whose  names 
are  too  numerous  to  mention,  but  who  are  well  represented  in  tliis 
country  by  Dr.  Ferrier  and  by  Professors  Gaskell  and  Schafer  and 
Dr.  Mott.  Dr.  Ferrier,  in  his  Croonian  Lectures,  delivered  at  the 
Royal  College  of  Physicians,  has  given  in  a  clear  and  succinct  man- 
ner the  history  of  the  doctrine  of  the  localization  of  the  functions 
of  this  organ  and  an  account  of  its  present  aspect.  The  whole  sub- 
ject, it  must  be  admitted,  is  at  present  in  a  chaotic  state,  and  many 
years  of  patient  investigation,  and  a  combination  of  the  results  of 
researches  in  anatomy,  by  experiment,  and  by  clinical  observation, 
are  necessary  before  any  positive  conclusions  can  be  drawn  in  regard 
to  the  existence  even,  and  still  more  the  position,  of  the  centres  now 
claimed  to  have  been  distinguished.  The  wide-reaching  influence  of 
the  vagus  has  been  extended  by  Arthaud  and  Butte  even  to  the  kid- 
neys, their  researches  showing  that  strong  faradization  of  the  distal 
extremity  of  this  nerve  below  the  heart  diminishes,  and  may  even 
arrest,  the  secretion  of  the  urine,  apparently  by  exerting  a  vaso-con- 
strictor  influence.  The  observations  of  Hale  White  show  that  no 
rise  of  temperature  results  from  injury  to  the  white  substance  of  the 
brain,  whilst  limited  lesions  of  the  corpora  striata,  and  to  a  less  de- 
gree of  the  optic  thalamus,  almost  invariably  cause  a  considerable 
rise  of  temperature  on  both  sides  of  the  body.  The  essay  of  Messrs. 
Bowditch  and  Warren  on  Modification  of  Knee-jerk  shows  that  a 
simple  phenomenon  long  known  and  little  heeded  may,  when  care- 
fully and  scientifically  investigated,  supply  much  interesting  matter 
for  speculation  in  regard  to  the  intimate  processes  taking  place  in 
the  nervous  system.  These  observations  show  that  re-inforcement 
of  the  knee-jerk  occurs  if  a  voluntary  muscular  movement  is  made 
simultaneously  with  the  blow  on  the  patellar  tendon,  but  if  half  a 
second  be  allowed  to  elapse  a  negative  variation  is  induced  which 
may  almost  extinguish  the  jerk,  whilst  it  returns  to  the  normal 
amount  in  the  course  of  about  two  seconds.  The  knee-jerk  cannot 
be  excited  in  deep  sleep.  The  effects  of  strong  stimulation  of  the 
several  senses  were  fully  investigated.  Rutherford  has  given  a  de- 
tailed description  of  the  structure  of  muscle,  and  sees  no  reason  for 
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departing  from  the  time-honored  doctrine  that  the  sarcous  matter 
consists  essentially  of  segmented  contractile  fibrils  with  an  inter- 
stitial substance  between  them.  It  is  to  be  hoped  that  the  sugges- 
tions made  by  the  American  Committee  on  Anatomical  Nomencla- 
ture will  be  adopted,  which  are  to  the  effect  that  the  terms  "dorsal" 
and  "  ventral"  should  be  employed  in  place  of  posterior  and  an- 
terior, that  the  vertebrae  to  which  the  ribs  are  attached  should  be 
called  "  thoracic,"  and  that  the  hippocampusminor  should  be  hence- 
forth named  the  "  calcar."    *    *    *  * 

The  development  of  the  eleventh  and  twelfth  pairs  of  cerebral 
nerves  and  of  the  upper  cervicals  has  been  carefully  worked  out  by 
Chiarugi.  Dr.  Brown  Sequard  has  collected  some  remarkable  facts 
from  many  different  sources  in  support  of  his  singular  statements 
upon  the  dynamogenic  power  of  the  spermatic  fluid  of  animals  when 
either  subcutaneous  or  intra-rectal  injections  have  been  practiced. 
He  has  himself  the  most  complete  belief  in  its  efficacy  in  senile  de- 
bility. 

PATHOLOGY. 

The  ever-widening  sphere  of  pathological  science  has  this  year 
touched  upon  the  domain  of  therapeutics  in  a  striking  manner,  which 
has  excited  the  attention  of  the  whole  world.  In  an  address  upon 
the  progress  of  Bacteriology  given  at  the  Tenth  International  Con- 
gress in  August,  Professor  R.  Koch  announced  that  he  had  been 
long  engaged  in  seeking  for  methods  whereby  the  growth  of  the 
bacillus  tuberculosis  within  the  body  may  be  arrested,  and,  although 
failing  to  procure  such  arrest  by  means  of  any  known  germicide,  he 
said  that  he  had  discovered  a  plan  to  render  the  guinea-pig  proof 
against  tubercular  infection ;  he  further  stated  that  he  was  about  to 
apply  his  discovery  to  the  human  subject.  In  the  middle  of  Novem- 
ber, largely  owing  to  the  publicity  which  had  been  given  to  his  in- 
vestigations, he  made  a  further  publication,  which  is  of  historical 
value,  as  marking  a  distinctly  new  departure  in  medicine.  For 
whatever  may  be  the  ultimate  verdict  upon  the  therapeutic  value  of 
his  discovery,  the  fact  that  the  material  he  employs  has  a  certain 
elective  affinity  for  tubercular  tissue  may  be  considered  to  be  proved 
and  that  of  itself  is  a  great  discovery.  For  reasons  into  the  validity 
of  which  we  cannot  here  enter,  Professor  Koch  did  not  disclose  the 
process  whereby  he  succeeded  in  procuring  this  remarkable  sub- 
stance, but  he  has  furnished  many  countries  with  samples  of  the 
liquid — a  most  powerful  toxic  agent ;  and  its  application  in  cases  of 
tubercular  disease  is  being  actively  carried  on  in  all  quarters  of  the 
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globe.  This  discovery  lends  especial  interest  to  the  researches  up- 
on "protective  inoculation"  which  have  been  prosecuted  with  vigor 
during  the  past  twelve  months.    *    *    *  * 

Tuberculosis,  quite  apart  from  the  recent  declaration  by  Koch, 
continues  to  enjoy  a  great  share  of  the  attention  of  the  pathologist. 
In  his  lectures  before  the  Royal  College  of  Surgeons,  Mr.  Watson 
Cheyne  entered  fully  into  the  histology  of  the  tubercular  affections 
of  bones  and  joints — a  subject  also  ably  treated  by  Dr.  Alexis  Thom- 
son in  the  Reports  of  the  Laboratory  of  the  Edinburgh  College  of 
Physicians.  The  subject  of  tubercle  was  also  discussed  at  the  In- 
ternational Medical  Congress,  and  in  particular  attention  has  been 
fastened  on  the  possibility  of  its  transmission  through  the  consump- 
tion of  milk  and  flesh  of  tuberculous  animals.  A  Royal  Commission, 
with  Lord  Basing  as  chairman,  and  Drs.  Buchanan,  Burdon,  Sander- 
son, and  Payne,  and  Professor  Brown,  as  members,  was  appointed 
in  the  summer  to  inquire  into  the  evidence  in  support  of  such  alleged 
transmission,  and  the  measures  of  prophylaxis  that  might  be  en- 
forced if  necessary.  The  microbes  of  malarial  fever,  and  especially 
the  "  hsematozoon  ?'  of  Laveran,  have  been  studied  and  described  by 
several  writers,  amongst  whom  may  be  cited  Marchiafava  and  Celli, 
Canalis,  Golgi,  and  Dolega.  The  influenza  epidemic  of  last  winter 
gave  rise  to  many  a  quest  for  a  specific  microbe,  but  there  was  no 
constancy  in  the  results  obtained  by  various  observers,  except  per- 
haps as  to  the  comparative  frequency  of  the  presence  of  the  dip- 
lococcus  pneumoniae.  As  regards  acute  pneumonia,  it  would  be 
wrong  to  pass  without  notice  the  exhaustive  report  of  Dr.  Ballard 
upon  the  Middlesbrough  epidemic,  which  contained  the  announce- 
ment of  the  discovery  by  Dr.  Klein  of  a  hitherto  undescribed  organ- 
ism, a  bacillus,  which  the  same  observer  has  also  found  in  another 
epidemic  of  this  disease  at  Scotter. 

Amongst  other  subjects  we  have  only  space  to  allude  to  the  work 
done  in  pancreatic  diabetes  by  Lepine  and  by  v.  Mering  and  Min- 
kowski ;  the  historic-pathological  study  of  vaccination  by  Dr. 
Crookshank  ;  the  continuance  of  his  research  upon  the  pathology  of 
pernicious  an^eniia  by  Dr.  W.  Hunter,  who  has  detected  ptomaines 
in  the  urine  in  that  disease,  thus  bearing  out  the  truth  of  his  original 
suggestion  as  to  its  pathogeny ;  the  lectures  on  the  relation  of  mor- 
phology to  pathology  by  Mr.  Bland  Sutton,  as  amongst  some  of  the 
more  important  topics  of  the  year.  But  obviously  it  is  not  possible 
to  do  justice  to  the  enormous  mass  of  material  that  issues  from  path- 
ological institutes  and  laboratories,  now  so  widely  distributed,  in  a 
brief  retrospect  like  this.    It  is,  however,  becoming  more  evident 
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that  advances  will  be  made  in  the  future  rather  on  the  physiological 
and  chemical  side  of  pathology  than  on  its  anatomical. 

THERAPEUTICS. 

Although  throughout  the  year  there  have  been  abundant  indica- 
tions of  a  general  levelling  up  in  the  study  of  therapeutics,  and  al- 
though monographs  have  appeared  devoted  largely  to  a  consideration 
of  the  present  state  of  our  knowledge  of  the  treatment  of  some 
special  symptom  or  disease,  still  the  year  1890  is  most  likely  to  be 
memorable  on  account  of  its  almost  constant  succession  of  stirring 
and  startling  reports.  Some  of  these  have  first  found  their  way  into 
lay  papers,  and  have  been  the  cause  of  much  random  discussion  of  a 
futile  character.  Never  perhaps  has  the  medical  profession  had  so 
much  to  contend  with.  Never  has  there  been  greater  need  for  the 
more  cautions  reservations  of  science,  when  brought  face  to  face  with 
rash  generalizations  upon  medical  matters.  Much  good  work  has 
been  done  during  the  .year,  but  it  is  overshadowed  by  the  "  alarms 
and  excursions  "  incidental  to  the  more  moving  excitements.  The 
reasons  for  the  somewhat  spasmodic  character  of  the  year  are  very 
various.  First  and  foremost  stands  the  epidemic  of  influenza,  which 
so  often  yielded  satisfactory  results  with  anything  or  nothing ;  while 
its  discomforts  of  pain,  fever,  and  languor  appeared  to  leave  little 
doubt  about  the  propriety  of  employing  strong  remedies.  Many 
powerful  drugs  soon  passed  into  common  use,  and  their  reckless, 
haphazard  employment  by  the  public  called  forth  frequent  warnings 
in  our  columns.  The  report  of  the  second  Hyderabad  Chloroform 
Commission  rests  upon  a  more  sure  footing  than  anything  connected 
with  the  treatment  of  influenza,  and  it  was  soon  greeted  by  discus- 
sion and  opposition.  The  year  almost  commenced  with  the  publica- 
tion of  this  report,  and  although  its  most  important  statements  were 
concerned  with  the  action  of  chloroform  upon  the  respiration  and  the 
circulation,  the  wave  of  its  influence  soon  widened,  and  there  has 
resulted  an  infinity  of  more  or  less  important  papers  upon  "  chloro- 
form v.  ether,"  some  of  them  being  of  rather  an  antiquated  type. 
The  report  of  the  ITvderabad  Commission  has  been  criticised  by  Glas- 
gow Commission.  There  was  still,  however,  much  to  be  said  at  the 
Berlin  Congress  by  Dr.  H.  C.  Wood,  and  this  called  forth  an  explan- 
ation of  the  fallacies  of  his  methods  and  conclusions  by  Surgeon- 
Major  Lawrie.  The  physiological  position  has  been  rendered  more 
difficult  by  the  statement  of  Professor  Mac  William,  that  chloroform 
causes  a  more  or  less  sudden  dilatation  and  enfeeblement  of  the 
heart,  which  render  the  rhythmic  contractions  ineffective.  Upon 
the  clinical  aspect  much  has  been  written  without  producing  liar- 
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mony.  The  relative  danger  of  the  different  anaesthetics  seems  still 
undecided ;  most  anaesthetists,  in  London,  at  least,  appear  to  prefer 
to  use  ether,  though  it  has  been  pointed  out  that  the  danger  of  ether 
consists  precisely  fin  feeling  too  sure  of  its  freedom  from  danger. 
Even  at  a  recent  meeting  of  the  Medico-Chirurgical  Society  discus- 
sion wandered  from  the  subject  of  the  paper — respiration  during 
anaesthesia — into  personal  preferences  for  various  anaesthetics,  attacks 
on  the  A.  C.  E.  mixture  as  "  diluted  chloroform,"  emphatic  protests 
against  "  ether  and  all  other  abominations."  In  short,  although*  the 
year  commenced  well  with  a  very  painstaking  and  accurate  report 
from  the  physiological  or  experimental  standpoint,  it  ends  with 
lamentable  indications  of  the  chaotic  differences  of  opinion  still  rife 
from  a  clinical  point  of  view.  The  excitement  about  the  treatment  of 
phthisis  is  so  recent  that  it  is  premature  to  attempt  to  estimate  the 
gains  and  losses  of  the  year.  Dr.  Latham,  in  his  Harveian  Oration, 
referred  to  the  energetic  treatment  aroused  by  the  discovery  of  the 
bacillus.  First  among  the  means  devised  for  its  destruction  stands 
the  revival  of  the  old  treatment  with  carbonic  acid,  even  though  the 
influence  of  overcrowding  and  bad  ventilation  was  proved  by  statistics 
long  before  the  communicability  of  consumption  had  received  much 
scientific  support.  Balsam  of  Peru  and  various  salts  of  copper  have 
been  said  to  give  encouraging  results.  The  beneficial  influence  of 
hot  air  has  been  vaunted  and  denied.  A  mild  enthusiasm  was  ex- 
pressed over  the  protective  action  of  cyanides  of  silver  and  gold,  this 
being  possibly  an  indirect  outcome  of  Sir  Joseph  Lister's  description 
of  the  double  cyanide  ;  and  in  later  days  the  universal  reading  world 
has  been  startled  by  the  sensational  reports  of  the  "  cure  of  con- 
sumption"  by  Koch's  method.  Whether  in  the  future  the  true 
meaning  attached  to  the  English  word  is  to  obtain,  or  whether,  more 
correctly,  it  will  have  to  be  regarded  at  best  as  merely  "  a  treatment " 
of  consumption,  time  only  can  show. 

Sir  Joseph  Lister  has  furnished  a  further  communication  upon 
the  double  cyanide,  and  other  antiseptics  have  been  introduced  in 
aristol,  pyoktanin,  hydronaphthol,  and  various  other  substitutes  for 
iodoform.  Aristol  is  almost  odorless,  and  does  not  stain  the  skin. 
Two  kinds  of  pyoktanin  have  been  described,  a  blue  and  a  yellow, 
and  for  these  it  is  claimed  that  they  stain  bacteria  and  destroy  their 
activity.  The  new  antipyretics  introduced  have  not  been  very  nume- 
rous or  important ;  phenyl  urethane  is  said  to  require  caution,  as  its 
effects  are  similar  to  those  of  pyrodin.  Phenacetin  has  been  added 
to  the  pharmacopoeia,  together  with  antifebrin  and  antipyrin,  but  the 
last  mentioned  is  being  less  used  for  antipyretic  properties,  and  more 


SELECTION. 


179 


for  cases  of  neuralgia  and  headache.  An  important  paper  by  Profes- 
sor Fraser  upon  exalgine  as  an  anaesthetic  appeared  in  the  early  part 
of  the  year,  but  another  observer  noted  severe  symptoms  with  cyanosis 
after  the  employment  of  this  drug.  Anaesthetic  properties  have  also 
been  ascribed  to  strophanthus ;  and  a  valuable  summary  of  the 
present  knowledge  of  cocaine,  together  with  a  list  of  cases  with  toxic 
symptoms  or  fatal  results,  was  referred  to  in  these  columns.  The 
class  of  hypnotics  continues  to  grow,  but  the  growth  is  not  devoid 
of  anxiety.  Hypnal,  derived  from  chloral  and  antipyrin,  has  been 
introduced ;  further  researches  have  been  made  upon  hyoscine, 
chloralamide,  and  sulphonal,  and  poisonous  effects  have  been 
ascribed  to  the  last.  Antifebrin  has  been  recommended  as  a 
hypnotic  for  children.  A  new  remedy,  orexin,  has  been  said  to  pro- 
mote appetite,  but  this  is  obviously  a  question  which  it  must  be  diffi- 
cult to  determine.  The  action  of  strophanthus  and  the  indications 
for  its  use  have  been  further  studied,  while  the  relative  influence  of 
iodide  of  potassium  and  iodide  of  sodium  has  been  somewhat  eluci- 
dated. Reduced  arterial  tension,  the  result  of  treatment  with  mer- 
cury, has  been  explained  to  a  certain  extent.  Apart  from  what  has 
been  above  said  of  the  new  treatments  of  phthisis,  several  sum- 
maries of  the  present  state  of  lung  therapeutics  have  been  made. 
Bronchitis,  acute  and  chronic,  has  formed  the  subject  of  various 
monographs,  while  the  routine  treatments  of  haemoptysis  and  their 
physiological  bearings  were  summarized  by  Dr.  Andrew  in  his  Har- 
veian  Oration.  The  use  of  olive  oil  in  cases  of  biliary  colic  and  gall- 
stone, and  the  diagnostic  value  of  pilocarpine  in  protacted  jaundice 
appear  to  be  novelties  worth  consideration.  *  * 

SURGERY. 

It  is  difficult  to  appraise  correctly  events  and  occurrences  quite 
close  to  us  in  point  of  time,  and  it  is  not  possible,  at  the  close  of  a 
year,  to  point  out  with  confidence  exactly  where,  and  how  far,  true 
progress  has  been  made  in  the  science  or  art  of  surgery  during  the 
preceding  twelve  months.  But  this  year  there  is  but  one  subject  in 
the  thoughts  of  all  surgeons,  and  the  question  of  the  advance  of 
surgery  during  the  present  year  will  be  decided  by  the  final  verdict 
,  as  to  the  value  of  Koch's  remedy  for  tuberculosis.  Tubercle  plays 
so  large  a  part  in  the  surgical  pathology  of  all  parts  of  the  body  that 
the  introduction  of  a  simple  and  certain  "  cure  "  for  this  disease  is 
only  paralleled  by  the  discovery  of  the  antiseptic  treatment  of  woUnds. 
At  present  it  is  too  early  to  speak  with  full  confidence  of  the  results 
obtained.  But  there  is  good  reason  to  believe  that  we  are  in  posses- 
sion of  a  far  more  speedy  and  certain  remedy  for  lupus  than  any 
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previously  known.  In  cases  of  early  tubercular  disease  of  bones  and 
joints  also,  Koch's  liquid  promises  to  be  of  real  and  great  value,  for 
it  seems  to  arrest  the  morbid  process  in  a  way  that  is  quite  new  in 
pathology,  and  so  to  shorten  the  duration  of  a  case  even  under  the 
most  favorable  conditions.  Old  tubercular  sinuses  also,  where  there 
is  no  great  extent  of  disease,  appear  to  heal  up  quickly  and  soundly 
under  this  treatment.  How  far  "  Kochin  "  is  able  to  cope  with  ad- 
vanced tubercular  disease  of  glands,  bones,  or  joints  cannot  yet  be 
said  ;  and  we  must  be  prepared  to  wait  a  long  time  before  we  can  learn 
the  extent  and  the  limits  of  the  powers  of  this  undoubtedly  potent 
remedy.  By  the  side  of  Koch's  great  announcement  all  else  sinks 
into  insignificance,  and  it  seems  scarcely  necessary  to  mention  in 
detail  other  methods  of  surgical  procedure.  It  is  undoubted  that  the 
treatment  of  wounds  is  becoming  better  understood,  and  aseptic  treat- 
ment of  simple  kinds  is  practiced  more  generally,  more  thoroughly, 
and  more  successfully.  In  one  or  two  directions  special  activity  has 
been  shown  during  the  past  year.  We  may  mention  the  more  ex- 
tended application  of  litholapaxy  for  stone  in  the  bladder  in  children, 
an  operation  which  has  been  taken  up  with  great  favor  by  several 
surgeons.  Some  additions  have  been  made  to  our  experience  in  the 
surgery  of  the  spine  ;  displaced  bone  and  carious  bone  have  been  re- 
moved, and  trephining  has  been  practiced  for  crush  of  the  spinal  cord 
— of  course,  without  much  benefit.  Excision  of  the  rectum  alone,  or 
combined  with  removal  of  part  of  the  sacrum,  has  been  shown  to  be 
possible  in  cases  where  the  malignant  disease  has  involved  even  the 
upper  part  of  the  rectum,  and,  although  the  operation  has  entailed 
extensive  wound  of  the  peritoneum,  good  recoveries  have  been  ob- 
tained. Intubation  of  the  larynx  has  been  received  with  less  favor 
here  than  in  the  home  of  its  birth  across  the  Atlantic,  and  the  ex- 
perience obtained  of  it  so  far-  has  not  been  so  strikingly  successful 
as  American  statistics  led  us  to  anticipate. 

OBSTETRICS  AND  GYNAECOLOGY. 

Among  the  work  of  the  year  in  England  may  be  mentioned  the 
following:  A  series  of  papers  by  Dr.  Boxall  on  Fever  in  Childbed, 
read  before  the  Obstetrical  Society  of  London.  These  papers  are 
based  on  observations  made  in  the  General  Lying-in  Hospital,  and 
include  a  statement  of  results,  both  as  regards  mortality  and  morbid-* 
ity,  under  the  use  of  various  antiseptic  agents.  The  routine  use  of 
the  vaginal  douche  is  also  discussed.  At  the  same  Society  two 
interesting  discussions  have  taken  place — one  on  the  question 
whether  pregnancy  should  be  ended  in  some  cases  of  phthisis ;  the 
other  on  the  question  of  hysterectomy  for  cancer.     The  point  on 


SELECTION.  .  181 


which  the  answer  to  the  latter  question  depends  is  one  of  pathology. 
It  is  said  by  some  that  the  statement  that  cancer  of  the  cervix  is  not 
apt  to  involve  the  uterine  body  is  too  wide,  and  that  the  body  is 
involved  so  often  that  vaginal  hysterectomy,  rather  than  supra- 
vaginal amputation,  is  the  proper  treatment.  The  question  in  path- 
ology is  this  :  Does  this  extension  ever  take  place  except  in  a  late 
stage,  when  the  broad  ligaments  are  already  involved?  On  this 
answer  depends  the  proper  treatment.  There  appears  to  be  a  move- 
ment in  Germany  in  favor  of  hysterectomy  rather  than  supra-vaginal 
amputation,  but  the  enormous  numbers  of  cases  recorded  seem  to  us 
somewhat  suspicious.  We  venture  to  say  that  such  numbers 
recorded  in  towns  which  are  mere  villages  compared  to  London, 
would  not  be  equalled  by  the  records  of  all  the  London  medical 
schools  put  together.  Either  cancer  is  unusually  rife  in  Germany, 
or  Germans  are  too  apt  or  Englishmen  too  reluctant  to  operate. 
The  facts  must  be  settled  before  long,  and  then  we  shall  see. 
*       *  *       In  France  the  question  of  Cesarean  section 

has  been  discussed  in  a  series  of  papers  by  Dr.  Blanc ;  and  Anti- 
sepsis in  Obstetrics  and  Gynaecology  by  Dr.  Auvard.  In  America, 
Modifications  of  Perineal  Operations  are  suggested  by  Drs.  Edebohls 
and  Emmet ;  Electrolysis  for  Uterine  Fibroids  is  discussed  by  Drs. 
Munde  and  Pryor ;  Cesarean  Section  by  Drs.  Palmer  Dudley,  -lag- 
gard, Donohue,  and  Kelly  ;  Hysterectomy  for  Cancer  by  Drs.  Coe, 
Krieg,  and  Tuttle  ;  Placenta  Previa  by  Dr.  Wenzel. 

OPHTHALMOLOGY. 

In  the  department  of  Ophthalmology  the  most  important  trea- 
tise that  has  been  published  is  the  Text-book  on  Diseases  of  the 
Eye,  by  Henry  D.  Noyes,  the  Professor  of  Ophthalmology  and  Otol- 
ogy in  Bellevue  Hospital  Medical  College,  U.  S.,  which  may  be 
regarded  as  a  worthy  and  authoritative  representation  of  American 
views  both  in  theory  and  practice.  Other  treatises  of  minor  import- 
ance, but  yet  containing  the  results  of  much  careful  work,  are  those 
of  Cohn  on  the  Uterus  and  Eye ;  of  Weiss,  who  in  the  third  part  of 
his  Essays  on  the  Anatomy  of  the  Orbit  deals  with  the  relations  of 
that  cavity  in  the  various  forms  of  the  head  and  face  ;  and  Lagrange 
on  Errors  of  Befraction.  Maddox  and  Prentice  have  suggested  new 
methods  of  numbering  prisms,  which  are  easily  accomplished,  and 
will  probably  prove  useful  in  practice ;  and  Dr.  Archibald  Percival 
has  devised  some  valuable  improvements  in  the  construction  of 
bifocal  lenses,  both  for  presbyopes  and  myopes.  Dr.  Beaumont  has 
issued  a  little  brochure  which  supplies  the  learner  with  all  he  need 
know  in  regard  to  the  Shadow  Test — one  of  the  surest  and  most 
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rapid  methods  of  determining  the  refraction  of  the  eye.    Dr.  Debeck, 
under  the  title  of  "  American  Ophthalmological  Memoirs,"  has  pub- 
lished a  remarkably  good  monograph  on  persistent  remains  of  foetal 
hyaloid  artery,  the  bibliography  of  which  gives  references  to  all  the 
hitherto  recorded  cases  of  that  condition.    Of  new  instruments  we 
may  mention  one  devised  by  Landolt,  which  is  convenient  for  com- 
pressing and   holding  the  lid  in  all  blepharoplastic  operations, 
enabling  them  to  be  performed  with  little  or  no  haemorrhage.  MM. 
Wecker  and  Masselon  have  devised  an  ophthalmostatometer,  by 
means  of  which  accurate  directions  can  be  given  by  the  ophthalmic 
surgeon  to  the  optician  in  regard  to  the  position  and  centering  of  the 
glasses  ordered.    M.  Leplat  has  also  devised  an  ingenious  instru- 
ment for  determining  the  position  of  the  axis  in  cylindrical  glasses, 
which  is  sometimes  a  troublesome  proceeding.    Chibret  has  devised 
a  convenient  case  of  glasses  holding  four  concave  and  four  convex 
lenses,  by  which  all  errors  of  refraction  up  to  15  dioptres  can  be 
determined.    Some  new  antiseptics  have  been  suggested,  amongst 
which  the  aniline  dyes  may  be  mentioned.     They  are,  it  must  be 
remembered,  highly  poisonous  unless  thoroughly  freed  from  arsenic. 
One  of  these,  named  "pyoktanin,"  made  by  Merck,  and  used  by 
Stilling,  is  said  to  arrest  suppuration  and  promote  the  cicatrization 
of  ulcers,  and  deserves  further  trial.     Panas  has  investigated  the 
local  anaesthetic  influence  attributed  to  strophantine  and  ouabaine, 
neither  of  which  is,  however,  likely  to  supplant  cocaine,  the  former 
having  apparently  little  or  no  action  on  the  eye  of  man,  though  it 
slowly  renders  the  eyes  of  rabbits  insensitive  ;  whilst  the  latter  drug 
is  too  irritating  to  come  into  general  use.    A  considerable  outbreak 
of  ophthalmia  occurred  in  the  early  part  of  the  year  at  the  Hanwell 
Schools,  showing  either  the  introduction  of  the  disease  from  without 
or  the  non-observance  of  the  rules  of  hygiene  amongst  the  school 
children.    Few  but  those  who  are  immediately  concerned  in  such 
outbreaks  know  the  anxiety  and  trouble  they  occasion,  or  the  cost 
they  entail  when  once  a  large  number  of  the  children  are  affected. 
Several  observers  have  b£en  struck  by  the  frequency  of  ophthalmic 
affections  during  and  after  the  epidemic  of  influenza  which  was  so 
widely  spread  at  the  beginning  of  the  year.    Dr.  Chisolm  of  Balti- 
more has  transplanted  the  cornea  of  a  rabbit  with  fair  success  into 
a  human  eye ;  and  M.  Costomiris  has  drawn  attention  to  the  value  of 
the  ancient  method — a  method  as  old  as  Hippocrates — of  treating 
diseases  of  the  cornea  as  well  as  of  the  conjunctiva  by  massage, 
either  applied  directly  or  through  the  lids  with  the  tip  of  the  finger. 
The  subject  of  Cataract  has  of  course  attracted  much  attention,  and 
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the  frequent  changes  made  by  the  ophthalmic  surgeons  in  their 
modus  operandi  are  rather  suggestive  to  outsiders  that  perfection  has 
not  been  attained  either  in  this  country  or  abroad.  Professor  Knapp 
of  New  York,  whose  experience  has  been  very  large,  lays  down  the 
rule  that  simple  extraction — that  is,  without  iridectomy — is  not  only 
the  best  but  also  the  safest  method  of  removing  cataract,  and  the 
statistics  he  gives  in  support  of  his  assertion  are  sufficiently  satis- 
factory. The  subject  of  the  artificial  maturation  of  cataract,  sug- 
gested by  Mr.  McHardy  of  King's  College  has  been  warmly  debated 
in  the  Ophthalmological  Society,  and  is  a  question  that  must,  at 
least  for  the  present,  be  regarded  as  sub  judice.  The  treatment  of 
secondary  cataract — one  of  the  betes  noires  of  ophthalmic  practice — 
has  been  discussed  by  M.  Dufour,  who  insists  on  the  extreme 
importance  of  antisepsis  in  every  case.  M.  Abadie  has  suggested, 
though  the  practice  seems  to  be  of  doubtful  efficacy,  that  in  cases  of 
injury  to  the  eye,  followed  by  inflammation  of  a  kind  likely  to  induce 
sympathetic  ophthalmia,  the  original  site  of  the  wound  should  be 
freely  cauterized,  whilst  a  dilute  solution  of  the  perchloride  of  mer- 
cury should  be  injected  into  the  eye.  In  similar  cases  Scheffels 
proposes  the  resection  of  the  optic  nerve,  on  the  ground  that  the 
agent  or  agents  inducing  sympathetic  ophthalmia  travel  along  the 
sheath  of  this  nerve.  This  proceeding  is  sound  from  a  surgical  point 
of  view,  since  the  view  adopted  by  Scheffels  has  been  shown  to  be 
correct  by  the  numerous  and  careful  observations  that  have  been  made 
by  Dr.  Brailey.  Dr.  Darien  recommends  the  adoption  of  the  practice 
of  intra-ocular  injection  of  dilute  solution  of  perchloride  of  mercury 
in  cases  of  central  choroiditis  and  of  disseminated  choroiditis,  a  pro- 
ceeding we  should  imagine  of  doubtful  propriety  on  account  of  the 
risk  of  setting  up  inflammation.  Sulzer  and  Macnamara  have  called 
attention  to  the  ocular  troubles  that  accompany  paludism — the 
former  as  seen  in  India,  the  latter  in  Java, — and  which  consist,  in 
many  instances,  of  turgescence  of  the  optic  disc,  haziness  of  the  cir- 
cumpapillary  region,  and  deposit  of  pigment,  leading  collectively  to 
atrophy  of  the  optic  nerve,  whilst  in  others  there  is  diffuse  infiltra- 
tion of  the  vitreous  humor,  in  both  instances  with  considerable 
reduction  of  the  sharpness  of  vision.  Dr.  Farquharson,  in  the  House 
of  Commons,  has  called  attention  to  the  necessity  for  proper  inves- 
tigation of  the  sense  of  color  in  those  who  are  entrusted  with  the 
liv^s  of  others  depending  on  their  recognition  of  colors,  as  in  the  case 
of  sailors  and  engine-drivers,  and  there  is  little  doubt  that  the  Board 
of  Trade  will  adopt  stringent  rules  under  the  recommendation  that  will 
be  made  by  the  scientific  committee  appointed  by  the  Koyal  Society. 


( 


184 


SELECTION. 


SANITATION  AND  PUBLIC  HEALTH. 

So  far  as  general  mortality  is  concerned,  the  year  1890  bids  fair 
to  exhibit  no  excess  of  death.  It  is  true  that  during  the  first  quarter 
of  the  year  the  death-rate  somewhat  exceeded  the  average,  but  during 
the  two  succeeding  quarters  for  which  completed  returns  have  been 
received  the  reverse  was  the  case.  Amongst  the  zymotic  diseases  two 
or  three  are  especially  notable.  We  have  alluded  elsewhere  to  the 
memorable  epidemic  of  influenza.  Small-pox  is  still  remarkably 
quiescent  amongst  us  ;  indeed,  during  the  three  quarters  ending  Sept. 
30th,  only  fourteen  deaths  had  occurred  from  that  disease  in  the 
United  Kingdom.  On  the  other  hand,  diphtheria  maintains  its  ten- 
dency to  increase  ;  during  each  quarter  the  mortality7  caused  by  it  has 
been  in  excess  of  the  average,  and  a  considerable  portion  of  the  ex- 
cess has  taken  place  in  the  large  towns  and  cities.  Indeed,  the  rate 
of  mortality  from  diphtheria  in  the  twenty-eight  great  towns  now 
regularly  exceeds  that  prevailing  in  the  country  as  a  whole.  This 
tendency  of  the  disease  to  manifest  itself  especially  in  urban  districts, 
in  contrast  to  its  former  habit  of  favoring  the  rural  areas,  has  been 
remarked  on  before,  and  the  experience  of  the  past  year  goes  to  show 
that  this  change  in  its  incidence  is  on  the  increase. 

Diarrhoea,  though  it  caused  9691  deaths  in  the  third  quarter  of 
the  year,  was  less  fatal  than  it  has  often  been  at  that  period — a  cir- 
cumstance that  was  probably  due  to  the  fact  that  during  the  months 
of  July  and  August  the  rainfall  exceeded,  Avhilst  the  temperature  fell 
short  of,  the  average  during  the  same  months  in  previous  years. 
Amongst  the  local  epidemics  which  have  occurred  during  the  year, 
two  prevalences  of  enteric  fever  have  called  for  more  than  ordinary 
attention,  because  of  the  suspicion  that  in  their  causation  they  have 
been  related  to  public  water-services.    One  was  at  Chester,  and  the 
other  amongst  a  number  of  towns  and  villages  situated  in  the  Tees 
valley,  and  received  their  water-supply  from  that  river.    In  both  cases 
crude  sewage  was  discharged  into  the  rivers  from  which  the  public 
drinking-water  is  derived,  and  in  both  instances  an  attempt  was  made 
to  show,  on  chemical  grounds,  that  the  warnings  as  to  risk  which  had 
been  issued  were  not  needed.    In  the  Chester  report  Dr.  Ballard  un- 
hesitatingly declared  that  no  chemical  search  can  detect  the  conta- 
gious principle  of  enteric  fever ;  much  the  same  was  announced  by 
Dr.  Barry  in  the  case  of  the  Tees  epidemic,  and  distinguished  chem- 
ists have  frankly  admitted  the  same.    But,  notwithstanding  tkis, 
samples  of  water  are  at  times  collected  long  after  the  date  when  the 
contagious  principle  in  question  must  have  been  in  operation  as  a 
cause  of  the  outbreak,  or  single  samples  are  put  to  the  test  when  it 
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must  be  obvious  that  a  particulate  infection  cannot  possible  be  uni- 
formly distributed  through  a  large  bulk  of  water,  such  as  that  flow- 
ing in  a  river,  and  inferences  of  safety  are  drawn  from  the  chemical 
analyses  of  such  samples.  This  year's  work,  so  far  as  it  has  gone, 
has  tended  to  prove  the  futility  of  deductions  based  on  such  hap- 
hazard experiments  ;  and  we  are  again  reminded  of  the  words  which 
the  medical  officer  of  the  Local  Government  Board  used  as  to  this 
after  he  had  submitted  to  certain  well-known  chemists  samples  of 
water  which  had  been  deliberately  contaminated  with  enteric  fever 

discharges — viz. :   "  We  must  go  beyond  the  laboratory  for 

evidence  of  any  drinking-water  being  free  from  any  dangerous  pol- 
lution The  chemists  can,  in  brief,  tell  us  of  impurity  and 

hazard,  but  not  of  purity  and  safety."  Another  disease  which  deserves 
the  serious  consideration  of  health  officers  and  others  is  epidemic 
pneumonia,  which,  since  the  Middlebrough  outbreak,  has  during  this 
year  appeared  in  Lincolnshire. 

Amongst  foreign  epidemics,  the  cholera  prevalence  in  Spain  has 
been  that  which  has  had  most  immediate  concern  for  Europe  and  this 
country.  Beginning  in  May,  in  the  province  of  Valencia,  the  disease 
had  by  the  end  of  July  caused  239  deaths  ;  it  subsequently  spread  to 
the  adjacent  provinces,  and  scattered  outbreaks  occurred  also  in  more 
distant  parts  of  the  kingdom,  the  epidemic  reaching  its  height  during 
the  third  week  of  August.  In  September  a  decline  set  in,  and  by  the 
close  of  November  the  prevalence  was  practically  at  an  end,  the  attacks 
which  had  up  to  that  date  been  heard  of  and  recorded  amounting  to 
some  5500,  and  the  deaths  to  2840.  As  to  permanent  preventive  ac- 
tion in  Spain,  but  little  is  as  yet  known  ;  but  it  is  satisfactory  to  note 
that  nothing  that  can  be  regarded  as  an  extension  of  the  epidemic  to 
adjacent  countries  took  place,  and  that  the  measures  adopted  along 
the  Franco-Spanish  frontier,  and  which  were  most  successfully  ad- 
ministered, very  largely  partook  of  the  character  which  has  been  so 
long  advocated  in  this  country,  the  vexatious  and  useless  restrictions 
of  antiquated  quarantine  regulations  being  in  the  main  discarded. 
The  cholera  epidemic  in  connection  with  the  Mecca  pilgrimage  ap- 
peared likely  at  one  time  to  become  a  source  of  distinct  danger  to 
Egypt  and  to  Europe,  but  fortunately  no  extension  of  the  disease 
took  place  from  the  pilgrims,  although  it  is  as  yet  difficult  to  state 
what  was  the  enormous  cost  of  life  to  those  attending  the  pilgrimage 
by  which  this  result  was  attained.  Probably  the  disease  was  taken 
to  Arabia  by  means  of  those  who  travelled  to  Mecca  and  other  holy 
places  from  Mesopotamia  and  Persia,  where  cholera  had  been  epi- 
demic, and  from  those  sources  there  has  evidently  also  been  that  ex- 
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tension  of  the  infection  into  northern  Syria  which  even  now  is  a 
source  of  anxiety  to  south-eastern  Europe.  In  Japan  cholera  has 
also  been  again  the  case  of  a  terrible  death-roll,  no  less  than  some 
29,000  deaths  being  attributed  to  that  disease.  News  also  comes  this 
month  to  the  effect  that  cholera  is  widely  prevalent  in  Guatemala. 
Thus  far,  12,000  attacks  are  stated  to  have  occurred  there,  and  from 
the  city  of  Guatemala  alone  1200  deaths  are  reported  since  the  be- 
ginning of  the  last  week  of  October.  In  so  far  as  legislation  is.  con- 
cerned some  substantial  progress  has  been  made.  The  system  for 
the  compulsory  notification  of  infectious  diseases  has  made  rapid 
strides ;  it  has  indeed  gone  beyond  the  provision  of  measures  by 
which  action  can  be  taken  on  the  information  which  the  system 
secures,  for  many  authorities  adopting  it  have  not  even  the  means 
for  isolating  such  first  cases  of  infectious  diseases  as  they  may  hear 
of.  But,  judging  from  the  reports  of  health  officers  submitted  to  us, 
it  is  almost  everywhere  working  as  smoothly  as  could  have  been 
anticipated ;  it  is,  however,  clear  that  its  permanent  success  must  be 
largely  dependent  on  the  strict  maintenance  of  a  high  standard  of 
professional  courtesy  on  the  part  of  those  who  have  official  status 
in  the  matter. 
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Cyclopedia  of  the  Diseases  of  Children,  Medical  and  Surgical. 
The  articles  written  especially  for  the  work  by  American, 
British  and  Canadian  authors.  Edited  by  John  M.  Keating, 
M.  D.  (In  four  volumes).  Philadelphia :  J.  B.  Lippincott 
Company,  1890. 

It  has  been  a  number  of  months  since  we  had  the  pleasure  of 
calling  the  attention  of  the  readers  of  the  Journal  to  this  excellent 
tribute  to  the  ability  of  an  American  editor  and  the  skill  and  indus- 
try of  American  publishers.  The  occasion  for  that  notice  was  a 
review  of  the  first  volume  ;  and  at  that  time  it  may  be  recalled  that 
we  had  a  good  deal  to  say  as  to  the  scope  of  the  work,  its  character, 
its  relation  to  Peppin's  System  of  Medicine,  and  various  points  of 
interest  in  regard  to  the  manner  of  its  composition.  We  left  to  our 
readers  to  decide  as  to  the  advantages  and  disadvantages  of  the 
mixed  methods  of  treating  the  various  subjects  ;  i.  e.,  some  writing  of 
the  disease  in  general  and  then  of  its  peculiarities  or  modifications 
when  found  in  children ;  others  treating  disease  solely  from  the 
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standpoint  of  their  occurrence  in  children.  What  we  anticipated, 
and  it  is  almost  unavoidable,  was  considerable  repetition  and  almost 
an  unnecessary  multitude  of  authors ;  and  we  have  not  been  disap- 
pointed, and  yet,  even  this  peculiarity  or  fault,  if  you  choose  to  call 
it  such,  has  some  advantages. 

The  first  volume  considered  a  number  of  "  General  Subjects  " 
and  "Fevers"  and  "Miasmatic  Diseases."  The  second  volume 
treats  of  "  Diseases  of  the  Skin,  Constitutional  Diseases  and 
Diseases  of  Nutrition,  of  the  Respiratory,  Circulatory,  Hematopoie- 
tic and  Glandular  Systems,  and  of  the  Mouth,  Tongue  and  Jaws. 
The  volume  contains  more  than  one  thousand  pages  ;  and  the  futility 
of  a  discussion  of  each  of  the  fifty-seven  articles  would  be  apparent 
upon  the  least  reflection.  Many  of  them  are  by  the  men  best  known 
in  this  country  and  England  and  the  work  represents  their  best 
efforts.  The  articles  on  heart  affections  seemed  to  us  to  be  especially 
interesting  and  the  colored  plates  representing  normal  and  diseased 
heart  tissues  are  artistic  in  conception  and  execution. 

The  article  on  the  Urinary  Diatheses :  Oxaluria,  Phosphaturia, 
Lithuria,  is  the  last  work  of  the  distinguished  and  able  Fothergill. 
That  on  "  Diseases  of  the  Tonsils  "  is  thoroughly  done,  and  it  is  with 
considerable  satisfaction  that  we  read,  where  the  author  is  discussing 
the  troublesome  haemorrhage  that  at  times  complicates  the  operation 
for  the  removal  of  the  tonsils  :  "  If  any  one  has  experienced  the  feel- 
ings uppermost  in  his  breast  under  like  circumstances,  he  will  never 
afterwards  be  disposed  to  ridicule  the  fears  of  one  who  writes  about 
the  unpleasant  features  or  possibilities  of  the  operation."  The 
author  does  not  regard  chloroform  as  safe  for  anaesthesia,  even 
where  the  galvano-cautery  is  to  be  used ;  whereas  to  our  minds,  con- 
sidering the  acknowledged  comparative  safety  of  chloroform  for  an- 
aesthesia in  children  and  the  great  danger  of  igniting  the  ether  by 
the  heated  loop,  there  can  be  little  question  as  to  which  is  the  more 
desirable,  if  we  are  going  to  employ  this  method  of  removal. 

Volume  III  takes  up  "  Diseases  of  the  Digestive  System,  of 
the  Genito-urinary  Organs,  of  the  Blood,  Surgeiy  and  Diseases  of 
the  Osseous  System  and  of  the  Joints."  These  subjects  are  discussed 
in  some  thirteen  hundred  pages,  and  fifty-one  articles.  The  "  Diar- 
rhceal  Diseases"  have  been  treated  in  a  full  and  masterly  way  and 
some  good  illustrations.  Had  the  author  of  the  article  on  Perity- 
phlitis, Paratyphlitis  and  Perityphlitic  Abscess  written  his  article 
after  the  great  flood  of  literature  on  this  subject  during  the  past 
twelve  months  or  more,  he  might  have  occupied  the  whole  space  of 
his  article  in  a  citation  of  authors  and  cases.    It  is  questionable 
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whether  invagination  after  excision,  where  practicable,  has  any 
decided  advantage  over  simple  ligation  and  excision ;  but  the  diffi- 
culty of  finding  the  appendix  in  a  number  of  cases  has  beeo  by  no 
means  overdrawn.  The  author  of  the  article  on  "Diseases  of  the 
Rectum  "  in  detailing  the  treatment  of  Prolapsus  Ani  might  have 
added  the  very  simple  and  satisfactory  method  by  Dr.  Seneca  D. 
Powell  of  this  city,  of  allowing  the  child  to  move  its  bowels  only 
when  the  buttocks  have  been  rolled  in  and  kept  so  by  a  strip  of  rub- 
ber adhesive  plaster  passed  from  in  front  of  one  trochanter  over  the 
buttocks  to  a  similar  point  on  the  opposite  side. 

The  article  on  "Diseases  of  the  Blood"  is  one  of  great  interest, 
prettily  illustrated,  although  we  would  have  been  glad  to  see  a 
reproduction  here  in  color  of  the  blood  in  malaria. 

We  are  surprised  not  to  find  in  the  articles  on  fractures,  a  more 
detailed  statement  of  the  treatment  of  fractures  of  the  femur  in 
children  by  vertical  suspension  of  both  limbs.  The  author  simply 
says  he  has  never  tried  it,  mentions  a  case  reported  by  Leutze  and 
says  it  is  liable  in  female  children  to  cause  vaginal  catarrh.  He 
would  doubtless  go  into  the  matter  more  fully  and  more  enthusias- 
tically if  he  had  gotten  the  satisfactory  results,  thorough  cleanliness 
and  great  comfort,  that  have  attended  this  form  of  treatment  in  the 
hands  of  a  number  of  surgeons  in  this  city. 

But  we  have  already  exceeded  our  limits  of  space  and  time. 
The  work  is  unquestionably  to  be  the  standard  reference  book  on 
the  subjects  of  which  it  treats.  As  a  composite  effort  it  is  worthy  of 
unstinted  praise  and  has  repeatedly  received  it.  The  remaining  vol- 
ume has,  we  are  informed,  just  been  issued  from  the  press  and  with 
its  completion  the  immense  task  has  been  finished.  Of  the  work  as  a 
whole  we  shall  speak  when  we  take  up  the  consideration  of  the  last 
volume. 

A  Treatise  on  Rheumatism  and  Rheumatoid  Arthritis.    By  Archi- 
bald E.  Garrod,  M.A.,  M.D.,  Oxon.,  M.R.C.P.,  &c,  with  charts 
and  illustrations.    Philadelphia :    P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street.  1890. 
Of  all  the  subjects  with  which  the  profession  has  been  flooded 
with  literature  during  the  last  year,  that*  of  rheumatism  has  prob- 
ably been  the  one  which  has  occupied  more  than  any  other  the 
great  presses  in  England.    We  have  noted  several  of  these  brochures 
and  books,  and  had  we  noticed  all   the  number  would  have  been 
trebled.    In  looking  around  for  the  cause  of  this  outburst  of  rheu- 
matic literature,  we  can  readily  see  that  it  is  the  result  of  the  new 
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forms  of  treatment  that  have  of  late  years  been  adopted,  and  of  the 
advances  made  in  the  methods  of  pathological  researches.  There 
has  long  been  felt  the  necessity  of  differentiating  subjects  in  many 
ways  closely  allied  but  utterly  divorced.  The  abundant  literature 
of  rheumatism  has  shown  this  tendency  for  a  long  time ;  but  it  is 
especially  during  the  past  year  that  we  have  noticed  the  efforts  from 
various  quarters  of  the  globe  to  bring  out  more  clearly  the  means 
for  such  differentiation.  Our  author  says,  and  with  good  reason, 
that  "  although  the  great  advances  which  have  been  made  in  our 
knowledge  of  the  disease  of  recent  years  have  greatly  modified  the 
views  formerly  held  concerning  it,  yet  the  various  contributions  to 
the  subject  are,  for  the  most  part,  scattered  through  the  Transac- 
tions of  Societies  and  the  Medical  Journals,  and  have  not  often  been 
brought  together  in  the  treatise  form." 

His  plea  for  presenting  rheumatism  and  rheumatoid  arthritis 
in  the  same  volume  is  that  he  may  contrast  rather  than  compare 
their  phenomena,  believing  that  they  are  essentially  distinct  in  their 
nature,  although  a  place  must  be  assigned  to  rheumatoid  arthritis 
among  the  sequela?  of  true  rheumatism. 

Book  I  gives  a  short  historical  sketch  of  rheumatism  and  its 
province,  and  then  a  clear  and  comprehensive  statement  of  the  path- 
ology of  the  disease.  Nowhere  have  we  seen  a  more  interesting  and 
lucid  statement  of  the  nervous,  chemical  and  infective  theories. 
Then  follows  the  aetiology  and  then  a  description  of  the  disease. 
This  is  followed  by  the  disease  in  childhood  and  this  by  the  various 
lesions  that  are  the  concomitant  and  that  are  complications  of  the 
disease — arthritis,  peri — and  endo — carditis,  etc.,  etc. 

The  author  lays  especial  stress  on  the  association  of  two  groups 
of  lesions  that  are  characteristic  of  the  disease  :  first,  -the  hyper- 
semic  group  of  subcutaneous  erythemata    are  typical    examples ; 
second,  the  fibrous  group  of  which  endocarditis  is  a  typical  member. 
Of  symptoms  more  or  less  constantly  associated,  he  emphasizes 
chorea,  endocarditis  and  tonsillitis,  with,  in  children,  subcutaneous 
nodules.    "  If  it  be  once  granted  that  an  attack  of  chorea  with  endo- 
carditis or  an  eruption  of  a  cutaneous  erythema,  may  constitute  as 
truly  a  rheumatic  attack  as  the  most  severe  forms  of  articular 
lesions,  it  is  obvious  that  arthritis  must  be  deposed  from  the  posi- 
tion of  the  essential  rheumatic  lesion,  and  must  be  looked  upon 
merely  as  the  most  constant  and  conspicuous  of  the  manifestations 
of  the  disease."    There  are  a  number  of  illustrations  and  of  charts. 
The  treatment  advised  is  the  use  of  the  salicylates  though  full 
justice  is  done  to  the  other  forms  of  treatment  that  have  been  and 
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are  being  employed.  The  "  bibliography  "  has  been  presented  at 
the  end  of  the  book,  and  without  it  we  could  have  known  from  the 
scholarly  and  masterly  way  in  which  the  subject  is  handled,  that  the 
author  had  left  little  to  be  added  to  a  complete  and  valuable  presen- 
tation of  the  subject.  The  book  is  welcome  and  useful,  and  we  can 
most  heartily  commend  it  to  the  profession. 

A  Manual  of  Modern  Surgery.    An  Exposition  of  the  Accepted 
Doctrines  and  Approved  Operative  Procedures  of  the  Present 
Time,  for  the  Use  of  Students  and  Practitioners.    By  John  B. 
Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in  the  Woman's 
Medical  College  of  Pennsylvania,  etc.    With  five  hundred  and 
one  illustrations.    Philadelphia  :    Lea  Brothers  &  Co.  1890. 
With  the  advent  of  antiseptic  and  aseptic  surgery  there  has  been 
a  comparatively  small  number  of  new  surgical  works.    All  of  the 
old  books  have,  of  course,  been  remodeled  and  there  have  been  a 
number  written  giving  the  experience  of  the  authors  with  the  new 
methods  ;  but  there  have  been  few  systematic  works  entirely  written 
in  the  light  of  the  late  experience.    The  vast  extent  of  the  subject 
makes  it  no  easy  matter  to  write  a  treatise  that  begins  to  do  justice 
to  the  field  and  yet  is  capable  of  being  read  in  a  life  time.    This  is 
the  task  our  author  has  undertaken,  and  we  are  delighted  at  the  suc- 
cess that  has  attended  his  efforts.    As  a  matter  of  fact,  one  sixth  of 
the  work  has  been  done  by  Dr.  Thomas  S.  K.  Morton.    The  author's 
statement  of  the  work  is  this  :  "  I  have  endeavored  to  write  a  prac- 
tical work,  giving  the  surgical  principles  and  operative  methods 
generally  accepted  and  practiced  by  the  leading  surgeons  of  the  world 
at  the  present  time." 

The  order  followed  is  :  inflammation  and  its  terminations,  syph- 
ilis, rickets,  tumors,  wounds  and  shock,  practical  surgery  and 
anaesthesia,  operative  surgery  and  plastic  surgery.  This  makes 
part  I.  Part  II  takes  up  surgery  of  special  structures,  disease  and 
injuries  of  muscles,  tendons,  bursa?,  nerve  centres  and  nerves,  heart 
and  bloodvessels,  bones,  joints,  respiratory  organs,  mouth,  abdomen 
and  pelvis,  rectum,  genito-urinary  organs,  reproductive  organs,  de- 
formities, amputations  and  diseases  of  the  breast.  The  illustrations 
are  numerous  and  well  chosen,  many  of  them  new  and  many  old. 
The  article  on  Colles  fracture,  indeed  the  treatment  of  fractures  in  a 
number  of  instances  is  not  in  accord  with  the  views  of  some  of  the 
best  men  in  the  profession.  Of  the  former  he  says  :  "  In  uncompli- 
cated cases  the  splint  need  not  be  worn  more  than  about  ten  days, 
.  .  .  .  and   "  uncomplicated  cases  in  intelligent  persons  may  be 
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treated  without  any  splint  whatever."  The  statements  need  no  com- 
ment. The  treatment  of  fractures  of  the  lower  end  of  the  humerus 
in  extension  rather  than  flexed  at  a  right  angle,  is  a  serious  depart- 
ure from  the  practice  that  the  best  informed  surgeons  follow. 

Velpeau's  dressing  for  fractured  clavicle  has  long  ago  been  rele- 
gated to  the  obscurity  it  deserves,  and  nothing  is  said  of  several 
forms  of  dressing  for  this  injury  that  are  serviceable.  It  is  useless 
to  talk  of  "  Dorsal  recumbency  on  a  firm  level  mattress,"  etc.,  etc., 
for  the  large  majority  of  cases.  The  axillary  pad  is  almost  passed 
by  with  contempt,  and  yet  it  is  in  some  cases  invaluable.  Volk- 
mann's  sliding  rest  is  not  mentioned  in  the  treatment  of  fractures  of 
the  femur  ;  and  vertical  suspension,  the  method  par  excellence  for 
the  treatment  of  this  injury  in  young  children  seems  to  have  been 
overlooked.  Silk  ligature  of  the  patella  is  not  mentioned  and  wir- 
ing is  dismissed  in  very  few  words.  But  there  is  a  vast  amount  of 
useful  information  in  the  book,  although  to  an  inexperienced  man, 
it  would  not  be  always  safe  as  a  guide.  From  an  artistic  standpoint 
the  book  represents  the  best  class  of  American  workmanship. 

Saunders  Question  Compends,  Nos.  8  and  9.  Essentials  of  Practice 
of  Medicine  arranged  in  the  form  of  Questions  and  Answers. 
Prepared  especially  for  students  of  Medicine.  By  Henry 
Morris,  M.  D.,  late  Demonstrator  Jefferson  Medical  College, 
Philadelphia,  etc.,  etc.  With  a  very  complete  appendix  on  the 
Examination  of  Urine.  By  Lawrence  Wolff,  M.  D.,  Demon- 
strator of  Chemistry,  Jefferson  Medical  College,  Philadelphia  : 
W.  B.  Saunders,  913  Walnut  Street,  1890. 

There  is  hardly  any  phase  of  the  "  Compend  "  question  that  we 
have  not  touched  on  at  one  time  or  another.  The  justification  of 
the  continual  multiplication  of  such  books  must  be  found  in  the  de- 
mand for  them.  First  one  publisher  and  then  another  gets  out  a 
set  of  compends,  each  having  some  particular  point  of  excellence  on 
which  stress  is  lain,  all  having  the  common  fault  of  being  of  com- 
paratively little  practical  value  to  the  very  class  for  whom  they  are 
written,  and  rather  on  the  other  hand  being  stumbling  blocks  to  the 
acquisition  of  general  information  and  a  more  liberal  knowledge  of 
medicine  itself.  If  the  undergraduate  student  understands  their 
place  and  uses  them  in  it,  they  are  of  great  value  as  an  index  of  his 
previous  study ;  if  he  relies  on  them  for  knowledge  in  the  full  sense, 
he  could  save  the  trouble  and  expense  by  consulting  the  table  of 
contents  of  his  regular  text-books,  and  not  learn  much  less.  To  the 
practitioner  they  are  suggestive,  often  corrective,  seldom  useless,  if 
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properly  consulted.  The  individual  work  we  now  have  in  hand — 
and  this  is  true  of  a  large  majority  of  the  members  of  this  series — is 
especially  full  and  an  excellent  illustration  of  what  the  best  of  the 
compends  can  be  made  to  be.  The  appendix  has  been  previously 
considered  by  itself.  .  We  recognize  the  value  of  this  book  and  com- 
mend it  to  those  who  are  in  need  of  one  of  its  kind.  Why  the  author 
has  entirely  omitted  the  use  of  saline  cathartics  in  peritonitis  we  are 
at  a  loss  to  conjecture.  Leeches  over  the  abdomen  are  compara- 
tively little  used  and  hard  to  procure.  In  the  "causes"  he  *says 
nothing  oftuberculos  is  nor  of  intestinal  obstruction.  The  sur- 
gical treatment  of  peritonitis  is  not  mentioned,  and  indeed  it  is 
utter  folly  to  talk  of  doing  anything  like  justice  to  peritonitis  in 
three  and  a  half  pages,  and  yet,  as  we  have  just  said,  this  is  one  of 
the  best  of  this  class  of  books  and  will  probably  receive  a  good  pat- 
ronage. Empyema  is  not  given  in  the  index  and  but  scant  justice 
done  it  incidentally  in  the  text.  When  it  comes  to  abstracts,  is  it 
not  better  for  the  undergraduate  student  to  make  his  own  from  the 
text-books  used  in  his  course? 

Differentiation  in  Eheumatic  Diseases  (so  called).  Head  before 
the  Bristol  Medico-Chirurgical  Association,  May  14,  1890. 
Keprinted  from  the  Lancet,  May,  1890.  By  Hugh  Lane,  L. 
E.  C.  P.,  etc.  London  :  -J.  &  A.  Churchill,  11  New  Burlington 
Street. 

This  little  paper  has  some  good  illustrations  ^and  gives  a  clear 
differential  table. 

Lectures  at  St.  Peters  (in  1890)  on  some  Urinary  Disorders  con- 
nected with  the  Bladder,  Prostate  and  Urethra.  By 
Beginal  Harrison,  F.  B.  C.  S.,  etc.  London :  Bailliere,  Tin- 
dall  &  Cox,  20  and  21  King  William  St.,  Strand,  W.  C. 

This  is  a  small  book  (80  pages),  printed  in  fine  type,  and  on  poor 
paper ;  but  the  subject  matter  is  nicely  handled  and  presented  in  an 
instructive  way. 
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improvements  in  concentrated  foods. 
Physicians  very  frequently  meet  with  cases  where  nutrition  is  of 
more  importance  than  medication  ;  in  fact,  cases  where  nutrition  is 
the  only  agent  they  can  count  upon.    The  question  of  replacing  the 
waste  of  tissue,  where  normal  nutrition  is  inefficient,  by  means  of 
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concentrated  or  predigested  foods,  is  one  that  always  presents  many 
difficulties,  there  being  very  few  preparations,  if  any,  that  meet  all 
the  requirements  of  the  medical  profession. 

Among  the  first  scientists  to  investigate  the  unorganized  proteid 
digesting  ferments  of  the  vegetable  kingdom  (if  not  the  discoverer 
of  this  remarkable  class  of  bodies)  was  Mr.  Yincente  Marcano,  a 
chemist  of  Caracas,  Yenezula.  After  rejecting  the  ferments  dis- 
covered in  the  Carica  papaya,  which  he  found  unsatisfactory  for  the 
peptonization  of  food  products,  he  continued  his  investigation  and 
study  of  the  subject  for  a  number  of  years,  as  will  be  seen  from  his  com- 
munications read  before  the  French  Academy  of  Science,  and  dated 
as  far  back  as  1882. 

Later  on  he  associated  in  his  wrork  the  Messrs.  Mosquera,  of 
Caracas — Dr.  Bernardino  Mosquera,  Jr.,  a  prominent  physician,  and 
Mr.  J.  A.  Mosquera,  an  equally  prominent  chemist.  The  result  of 
their  joint  labors  was  a  practical  plan  for  the  manufacture  of  pepto- 
nized foods  by  the  Mosquera- Julia  Food  Co. 

The  basis  of  the  process  of  manufacture  is  the  peptonization  of 
the  albuminous  constituents  of  meat  by  the  aid  of  the  juice  of  plants 
of  the  natural  order  Bromeliacere.  This  family  is  largely  represented 
in  all  tropical  countries,  and  the  ferment  which  its  plants  contain, 
as  distinguished  from  papain  or  any  other  principle  having  the  ability 
to  dissolve  proteid  matter,  produces  a  peptone  that  is  entirely  devoid 
of  the  objectionable  bitterness  and  disagreeable  taste  which  has  char- 
acterized every  predigested  meat  heretofore  manufactured. 

The  importance  and  value  of  predigested  foods  is  conceded  by 
all  medical  authorities,  a  good  product  being  recognized  as  an  abso- 
lute necessity  to  therapeutics.  For  about  a  century  efforts  have  been 
made  by  prominent  chemists  as  well  as  industrial  manufacturers, 
with  a  view  to  meeting  this  demand,  and  hundreds  of  preparations 
— some  almost  worthless  and  the  remainder  little  better — have  ap- 
peared on  the  scene,  seeking  the  patronage  of  the  practitioner  and 
the  favor  of  the  public.  They  have  appeared  in  various  forms,  as 
extracts  of  beef,  meat  juices,  peptone  powders,  peptonized  extracts, 
etc.,  but  to  our  knowledge  none  of  them  have  so  far  given  perfect 
satisfaction.  Those  that  are  agreeable  to  the  palate  are  poor  in 
nutritive  matter,  while  others  that  may  enjoy  some  value  as  nutrients 
are  in  most  cases  so  objectionable  in  taste  and  odor  that  little  benefit 
is  derived  from  their  use.  The  food  products  of  the  Mosquera-Julia 
Food  Co.  are  both  palatable  and  nutritious,  and  it  is  believed  that 
the  difficulties  heretofore  encountered  by  the  medical  profession  in 
the  use  of  predigested  foods  have  been  thus  overcome. 
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Mosqueras  Beef  Meal  is  a  perfectly  pure  predigested  meat, 
containing  all  the  nutritious  constituents  of  good  lean  beef,  half  of 
which  are  in  soluble  form,  ready  for  immediate  assimilation,  and  the 
other  half  easily  digestible  by  the  gastric  and  pancreatic  juices. 
Therefore  the  entire  preparation,  being  practically  dry,  is  composed 
of  nutritive  matter,  containing  about  40  per  cent,  of  soluble  peptone 
and  albumose.  It  represents,  in  actual  nutritive  value,  at  least  six 
times  its  weight  of  good  lean  beef.  It  is  perfectly  palatable,  and 
will  be  tolerated  with  ease  by  the  most  delicate  stomach.  It  admits 
of  being  administered  in  a  variety  of  forms,  thus  avoiding  monotony 
in  the  food.  It  is  the  most  nutritious  as  well  as  the  most  economical 
concentrated  food.  It  must  be  understood  that  Mosquera's  Beef 
Meal  is  not  a  ready  prepared  dish,  but  rather  a  raw  product.  It  is 
nothing  more  than  a  concentrated  beef,  converted  by  artificial  diges- 
tion into  a  form  which  renders  it  assimilable  upon  mere  contact  with 
the  mucous  membranes  of  the  alimentary  canal.  It,  therefore,  must 
be  treated  by  the  nurse  or  cook  with  the  same  regard  to  flavor  and 
taste  they  would  exhibit  in  the  preparation  of  beef  steak.  Ordinary 
beef,  if  simply  boiled  in  water,  would  neither  yield  a  palatable  bouil- 
lon nor  be  eaten  itself ;  salt  and  other  condiments  must  be  added  to 
it.  So  also,  in  the  use  of  this  beef  meal,  ingenuity  has  necessarily 
to  be  exercised  in  its  preparation.  No  matter  how  palatable  or  nu- 
tritious a  food  may  be,  unless  presented  in  a  variety  of  forms  it  will 
inevitably  become  monotonous  and  even  repulsive,  this  being  es- 
pecially true  with  patients  whose  digestive  organs  are  in  a  weak  and 
debilitated  condition.  If,  therefore,  a  patient  is  to  take  the  beef  meal 
for  a  length  of  time,  it  must  be  administered  in  a  variety  of  forms 
to  insure  the  benefit  of  all  its  nutritious  value. 

It  may  be  given  in  different  soups,  condimented  to  suit  the  taste 
of  the  patient,  as  also  mixed  with  biscuit  powder  or  oatmeal  porridge 
and  milk  and  sugar.  Again,  it  may  be  mixed  with  chocolate,  which 
makes  a  delicious  beverage,  or  given  in  the  form  of  a  sandwich,  and 
finally  as  a  plain  beef  tea,  simply  dissolving  it  in  hot  water,  adding 
salt.  It  consists  of  equal  parts  of  beef  meal,  sugar  and  a  superior 
article  of  Dutch  cacao.  It  does  not  require  cooking,  but  may  be 
mixed  with  warm  milk  exactly  like  ordinary  chocolate,  and  so  com- 
pletely is  the  taste  of  the  beef  disguised  that  it  cannot  be  detected. 
Bequiring  therefore  no  previous  preparation  it  is  most  conveniently 
administered. 
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Appollinaris  water  is  as  familiar  in  millions  of  mouths  as  any 
household  word.  In  the  English  translation,  evidently  made  in  Ger- 
many, from  a  German  book  on  the  mineral  springs  of  the  Ahr  valley, 
I  find  it  stated  that  the  mineral  water  from  "  the  fountain  Apol- 
linaris  is  counted  among  the  most  luxurious  drinks."  Yet  others 
than  the  spoiled  children  of  luxury  can  afford  to  buy  it,  as  the  water 
is  cheap  as  well  as  good,  and  the  moderation  of  its  price  is  one  reason 
why  the  demand  for  it  is  great  and  increasing.  It  is  not  unworthy 
of  note  than  an  English  company  has  the  credit  of  having  brought 
Apollinaris  within  the  reach  of  all  water  drinkers.  This  company 
began  its  operation  in  1873.  The  spring  itself  was  discovered  twenty- 
two  years  before. 

There  is  a  legend  connected  with  the  discovery  of  nearly  every 
mineral  spring  of  note.  In  many  cases  it  is  very  difficult  to  ascertain 
the  actual  facts  or  to  separate  the  grain  of  fact  from  the  mass  of 
fiction.  That  the  thermal  springs  of  Bath  and  Teplitz  should  have 
been  discovered  by  pigs,  and  those  of  Carlsbad  by  dogs  may  be  true, 
but  the  evidence  is  of  doubtful  value.  There  is  no  question,  how- 
ever, either  about  the  way  in  which  the  Apollinaris  Spring  was  found, 
or  as  to  the  place  after  which  it  was  named.  Herr  George  Kreuz- 
berg,  who  lived  at  Ahrweiler,  had  a  vineyard  on  the  left  bank  of  the 
Kiver  Ahr,  at  a  short  distance  from  the  village  of  Neuenahr.  He 
noticed  that  the  vines  would  not  flourish  on  a  particular  spot,  and 
learned  that  carbonic  acid  gas  issued  from  the  ground  there.  An 
eminent  geologist,  Professor  Bischof,  of  Bonn,  was  consulted  as  to 
whether  anything  could  be  done  in  the  matter,  and  he  suggested  that 
search  could  be  made  for  a  mineral  spring,  which  might  prove  quite 
as  remunerative  as  the  most  productive  vines  that  the  earth  could 
produce.  Accordingly  a  well  was  sunk,  and  at  the  depth  of  forty 
feet  a  spring  was  reached  which  rose  to  the  surface  with  the  force 
and  effect  of  a  small  Icelandic  geyser.  This  occurred  in  1851.  The 
Apollinariskirche  is  not  far  distant  from  the  spring,  which  was 
named  after  it. 

Chemical  analysis  showed  a  close  resemblance  between  the  Apol- 
linaris spring  and  those  at  Selters  and  Ems,  while  in  one  respect  it 
differed  from  any  one  of  those  which  were  then  in  high  repute. 
This  consisted  in  its  containing  such  an  extraordinary  proportion  of 
carbonic  acid  as  to  cause  the  water  to  boil  upward  as  if  it  had  been 
forced  from  below  under  strong  pressure.  The  volume  of  gas  is  so 
great  that  it  is  dangerous  to  approach  the  spring  on  a  windless  day. 
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More  than  one  fatal  accident  has  been  caused  by  approaching  the 
spring  and  inhaling  the  gas.  At  the  outset  it  was  found  difficult  to 
bottle  the  water.    However,  a  means  was  devised  for  doing  so. 

I  have  long  had  a  desire  to  visit  the  spring,  to  drink  the  water 
on  the  spot,  and  to  see  the  arrangements  for  bottling  and  exporting 
it,  but  that  desire  has  only  now  been  gratified.  The  English  com- 
pany, which  has  enjoyed  the  exclusive  right  to  bottle  and  export  the 
water  since  1873,  has  resolutely  objected  to  make  the  place  one  where 
visitors  might  enjoy  a  new  sensation,  and  by  their  presence  impede 
the  operations.  Besides,  many  precautions  have  to  be  observed  lest 
a  fatal  accident  might  happen  through  inhaling  the  carbonic  acid  gas 
with  which  the  air  near  the  spring  is  heavy  and  deadly.  Birds  that 
alight  near  it  die  almost  immediately.  I  saw  three  dead  birds  lying 
within  half  a  yard  of  the  spot.  The  English  managing  director, 
having  kindly  made  an  exception  in  my  favor,  I  have  now  examined 
everything  that  is  to  be  seen  at  the  Apollinaris  Spring  ;  I  have  drunk 
the  water  as  it  issues  from  the  source,  and  I  watched  the  process 
from  the  moment  the  water  is  pumped  from  the  spring  till  it  is 
bottled,  corked,  labeled,  and  packed  for  transmission  to  all  quarters 
of  the  globe.  The  operations  are  many  in  number,  and  are  carried 
on  with  an  attention  to  detail  which  is  beyond  praise.  Many  diffi- 
culties have  had  to  be  surmounted,  and  the  ingenuity  displayed  in 
overcoming  them  is  highly  creditable  to  all  concerned. 

The  problem  which  had  to  be  solved  was  how  to  bottle  the 
water  in  such  a  way  that  all  the  carbonic  acid  gas,  which  makes  it 
sparkle,  should  be  retained.  As  the  temperature  of  the  spring  is  68° 
Fahrenheit,  the  tendency  of  the  gas  is  to  fly  off  on  reaching  the  sur- 
face, and  it  is  owing  to  the  quantity  of  gas  escaping,  where  the 
spring  rises  from  the  ground  that  the  surrounding  air  is  mephitic. 
Without  entering  into  mechanical  details,  I  may  concisely  state  that 
the  process  adopted  consists  in  conducting  as  much  of  the  gas  as 
can  be  collected  at  the  surface  of  the  water  to  chambers,  where  it  is 
compressed.  The  water  is  drawn  from  a  depth  of  fifty  feet  below 
the  surface  and  is  elevated  into  tanks  above  the  bottling  house.  This 
water  and  the  natural  gas  are  then  brought  together  and  mixed  be- 
fore entering  the  bottles,  the  result  being  that  the  bottled  water  is 
not  only  as  pure,  but  as  gaseous  as  the  same  water  is  far  down  in 
the  rock  through  a  fissure  in  which  it  ascends.  Moreover,  a  part  of 
the  carbonic  acid  gas  is  forced  under  pressure  in  each  empty  bottle 
so  as  to  expel  the  common  air  before  the  water  enters  it,  and  thus 
the  drinker  of  the  bottled  water  is  certain  of  obtaining  the  water  in 
its  purely  natural  state. 
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It  is  scarcely  necessary  to  explain,  I  think,  that  artificially 
aerated  waters  contain  carbonic  acid  gas,  but  this  gas  is  not  a 
product  of  the  chemistry  of  nature.  There  is  no  difficulty  in  making 
it ;  the  puzzle  is  how  to  obtain  it  as  pure  as  it  is  in  its  natural  form. 
The  artificial  gas  can  be  washed,  and  the  manufacturers  of  the  best 
artificial  aerated  waters  take  every  precaution  to  insure  the  purity 
of  the  beverage  which  they  supply  ;  yet  natural  chemical  processes 
are  the  only  perfect  ones,  and  the  popularity  of  Apollinaris  water  is 
chiefly  due  to  its  irreproachable  character.  Though  the  water  itself 
be  so  good,  and  the  method  of  bottling  it  so  complete,  yet  other 
things  have  an  importance  which  is  almost  paramount. 

The  empty  glass  bottles  are  placed  neck  downward  on  a  revolv- 
ing table,  and  a  stream  of  water  is  repeatedly  forced  into  each  under 
high  pressure  as  the  table  moves  round.  A  woman  is  stationed  at 
one  side  of  the  table  to  watch  each  bottle,  when  empty  and  before 
being  taken  off,  and  see  whether  any  impurity  remains.  As  an 
electric  glow  light  is  behind  the  bottle  the  slightest  speck  in  the 
glass  can  be  detected  by  her  at  a  glance.  The  stone  bottles  are  kept 
filled  for  twenty-four  hours,  and  if  any  leakage  is  perceptible  they 
are  broken  up,  and  they  are  repeatedly  washed  before  being  filled 
with  mineral  water.  Though  the  water  forced  into  them  is  the  same 
as  that  in  the  glass  bottles,  yet  as  they  can  not  be  corked  with  the 
same  lightning  rapidity,  a  portion  of  the  gas  escapes,  and  thus  the 
water  when  poured  out  of  them  is  less  sparkling. 

The  question  may  be  put  by  others  which  I  put  after  visiting 
the  Apollinaris  springs  :  "  Should  the  demand  continue,  can  the  sup- 
ply keep  pace  with  it  ?"  Careful  tests  have  been  made,  which  dem- 
onstrate that  the  existing  supply  is  adequate  for  filling  40,000,000 
quart  bottles  yearly.  When  the  demand  is  in  excess  of  these  figures, 
then  the  Apollinaris  Company  may  have  to  sink  a  second  well.  It 
is  quite  clear,  however,  that  the  Apollinaris  spring  yields  enough 
water  not  only  for  present  requirements,  but  also  for  those  of  a 
future  which  is  still  remote. 

The  Bationale  of  Influenza. — The  following  remarks  by  Dr. 
Laffont,  Professeur  de  Therapeutique  a  la  Faculte  de  Medecine  de 
Lille,  will  be  read  with  interest  :  The  epidemic  which  was  such  a 
cruel  scourge  last  winter  is  again  appearing,  although  up  to  the 
present  in  a  milder  form.  It  may,  therefore,  not  be  without  use  to 
consider  at  the  present  moment  the  most  rational  treatment  of  this 
affection,  at  all  times  painful,  and  sometimes,  from  its  complications, 
serious.    This  malady  is,  I  consider,  a  contagious  catarrhal  affection, 
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in  its  milder  form  known  to  us  as  "grippe,"  but  from  its  recent 
serious  epidemic  character  christened  "  influenza,"  a  name  it  will 
probably  retain  henceforth.  The  symptoms  of  this  complaint  are 
manifested  invariably  by  a  functional  depression,  more  or  less 
marked,  of  the  whole  system,  varying  from  simple  lassitude,  stuffiness 
of  the  nose  and  slight  gastric  obstruction,  all  premonitory  symptoms 
of  a  large  number  of  contagious  diseases,  and  fortunately  often  con- 
stituting the  only  symptoms  of  the  malady,  which  in  such  cases 
passes  for  ordinary  "  grippe." 

In  the  late  epidemic,  to  these  premonitory  symptoms  succeeded 
all  the  characteristics  of  grave  typhoid  infection  :  nausea,  fever 
muscular  pains,  delirium,  pneumonia,  with  tendency  to  suffocation 
and  complete  prostration.  In  the  discussions  at  societies  and  in 
medical  journals  on  its  etiology,  some  described  it  as  a  simple 
catarrhal  affection,  more  or  less  grave,  having  for  cause  the  influence 
of  the  external  conditions  of  the  atmosphere,  and  denied  its  con- 
tagious character,  others  sought  at  once  for  the  microbe.  In  the 
midst  of  these  etiological  discussions,  no  therapeutic  law  was  pro- 
pounded, and  the  medical  journals  were  advocating  here  aperient 
medicine,  antithermics  :  there,  the  Yin  Mariani  (made  from  the  coca 
of  Peru)  and  tonic  medicines  ;  elsewhere,  counter-irritation  and  bal- 
samics  were  said  to  do  wonders  ;  almost  everywhere  was  admitted 
the  specific  effect  of  sulphate  of  quinine,  or  still  better  salts  of 
quinine,  above  all,  antipyrin.  From  my  own  experience,  based  upon 
a  great  number  of  cases  and  on  myself  in  particular,  I  found  that 
the  following  method  succeeded  the  best.  At  its  first  manifestation 
I  was  able  to  arrest  the  development  of  the  disease  by  administer- 
ing an  aperient  (oleum  ricini  by  preference),  then  causing  thoracic 
revulsion  by  rubefaction,  or  even  vesication,  and  by  provoking  sim- 
ultaneously a  non-depressing  diaphoresis,  easily  obtained  by  admin- 
istering several  times  in  the  day  a  grog  made  from  Yin  Mariani,  one- 
third  wine  and  two-thirds  water,  very  hot,  with  sugar,  such  as  has 
been  prescribed  by  the  learned  laryngologist  Fauvel  for  hoarseness 
and  loss  of  voice,  "  a  frigore." 

In  the  presence  of  influenza  in  the  stage  when  the  patient  was 
completely  depressed,  very  far  from  ordering  antipyrin,  which  only 
augments  the  depression,  I  found  it  much  more  effectual  to  adminis- 
ter strong  tonics,  such  as  generous  wines,  champagne,  whiskey,  rum, 
cognac,  tonics  physical  and  moral,  such  as  the  preparations  of  Coca 
Mariani,  Yin  and  Elixir,  at  the  same  time  causing  revulsion,  and  ad- 
ministering repeated  aperients.  From  this  treatment  I  rapidly 
cured  myself,  and  observed  the  same  results  in  patients  without  that 
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long  and  tedious  convalescence  due,  I  think,  to  the  weakness  caused 
by  the  use  of  antipyrin. 

I  advise,  then,  as  a  rational  treatment  for  influenza  and  kindred 
affections  :  first,  gentle  purgatives  ;  second,  diaphoretics  and  revul- 
sives;  third,  strong  tonics. —  The  Medical  Press  and  Circular. 

London,  November  19,  1890. 
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Dr.  Tuholske  reported  a  case  at  the  same  meeting  of  strangu- 
lated fermoral  hernia  on  which  he  had  operated.  The  man  was  be- 
tween fifty  and  sixty  years  of  age.  When  the  incision  was  made 
some  dark  fluid  escaped ;  about  two  and  one-half  inches  of  the  gut 
was  found  strangulated,  its  condition  was  bad,  and  it  was  doubtful 
whether  or  not  the  strangulated  portion  would  live  or  die  if  replaced 
in  the  abdomen.  After  some  delibration  it  was  concluded  to  fasten 
the  gut  as  it  was  and  wait  until  the  next  day,  as  its  appearance  would 
then  determine  whether  or  not  it  would  be  safe  to  replace  it  in  the 
abdomen.  At  the  morning  visit  the  patient  seemed  to  be  doing  fair- 
ly well,  but  when  the  dressing  was  removed  it  was  found  that  seven 
feet  of  intestines  had  been  forced  through  the  opening.  The  nurse 
had  fallen  asleep  during  the  uight,  the  man  had  had  some  severe  fits 
of  coughing,  and  had  also  gotten  out  of  bed  to  get  a  drink  of  water. 
Upon  examination  the  whole  mass  of  intestines  and  mesentary  was 
dark  and  oozing.  It  was  now  difficult  to  discover  the  original  two 
inches  that  has  been  strangulated.  A  large  incision  was  made  and 
the  whole  mass  replaced ;  the  patient  continued  to  feel  well,  but'the 
oozing  continued  until  he  died.  Dr.  Tuholske  felt  certain  that  he 
had  pursued  the  proper  course  in  fastening  the  gut  in  the  wound, 
and  waiting  until  such  time  as  its  vitality  could  be  determined  upon  ; 
he  would,  however,  in  future,  in  similar  cases,  carefully  guard  against 
the  recurrence  of  such  an  accident  by  firmly  fastening  a  cup,  or  some- 
thing of  that  character,  over  the  wound  to  prevent  the  escape  of 
intestines. 

Dentistry  Among  the  Ancients. — A  physician  in  Kome  recently 
brought  to  light  some  interesting  specimens  of  ancient  dentistry  and 
artificial  teeth  in  skulls  from  different  Etruscan  tombs,  dating  as  far 
back  as  the  sixth  century  before  Christ. 

The  Editor  of  the  Revue  Generale  de  Clinique  et  de  Therapeutique 
— Dr.  Huchard — the  same  gentleman  who  so  strongly  opposed  the 
formal  appointing  of  French  representatives  to  the  late  Berlin  Con- 
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gress,  and  who  also  had  the  passage  of  arms  with  Virchow.  as  to 
some  of  the  latter's  long  forgotten  utterances  about  France  and  the 
French,  has  an  article  in  his  paper  this  week  in  which  he  sums  up 
very  unfavorably  the  results  so  far  obtained  from  the  employment 
of  Koch's  system  of  injections.  He  goes  so  far  as  to  say  that  these 
injections  are  not  only  useless  but  positively  (so  far  as  observed  in 
France)  harmful.  He  admits  that  Koch  is  himself  an  investigator 
and  observer  of  the  highest  order,  and  attributes  what  he  calls  the 
hysterical  rush  to  this  so  called  remedy  in  a  large  measure  to  an 
abuse  of  the  telegraphic  system,  by  which  garbled  and  feverish  mes- 
sages are  flashed  across  the  globe  and  acted  upon  without  any  further 
detailed  information.  But  as  to  the  fact  that  the  remedy  is  a  com- 
plete failure  he  has  no  doubt,  and  he  adds  that  he  fears  suffering 
humanity  can  only  regard  it  as  one  deception  the  more.  True  science, 
he  says  in  conclusion,  such  as  men  like  Laennec,  Claude  Bernard,. 
Davaine,  Pasteur,  and  Charcot  have  advanced,  has  need  for  longer 
and  more  sober  study. 

The  seventh  annual  meeting  of  the  Fifth  District  Branch  of  the 
N.  Y.  State  Medical  Association  will  be  held  in  Brooklyn  on 
Tuesday,  May  26th,  1891.  All  Fellows  desiring  to  read  papers  will 
please  notify  the  Secretary,  E.  H.  Squibb,  M.  D.,  P.  O.  Box  94y 
Brooklyn. 

Eight  patients  are  being  treated  in  the  Post-Graduate  Hospital 
by  Koch's  lymph.  Three  of  them  are  cases  of  lupus  ;  four  are  cases 
of  phthisis  pulmonaris  and  one  laryngeal  tuberculosis.  The  inocu- 
lations are  in  charge  of  Dr.  W,  C.  Bailey,  who  was  for  a  long  time  a 
student  in  Koch's  Laboratory,  assisted  by  the  Director  of  the  Lab- 
oratory, Dr.  J.  H.  Linsley. 


Died  on  the  11th  of  October  last  at  the  residence  of  his  father, 
in  Chowan  County,  N.  C,  Dr.  Robert  W.  Winborne,  aged  twenty-five 
years  and  nine  months. 


Dr.  C.  H.  Dixon  in  the  Med.  Chir.  Soc.  of  St.  Louis  reported  a 
case  of  epithelioma  of  the  glans  penis.  The  penis  was  amputated. 
In  about  two  weeks  pains  in  the  stomach  called  attention  to  that 
organ,  and  examination  disclosed  the  presence  of  a  large  tumor.  At 
the  post-mortem,  four  weeks  later,  it  was  found  that  the  tumor  in- 
volved one-third  of  the  duodenum  and  four  inches  of  the  stomach  ; 
no  enlargement  of  the  lymphatic  glands  was  observed.      In  the  five 
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weeks  preceding  death  the  patient's  weight  was  reduced  from  200 
to  120  pounds.  The  pyloris  was  obstructed,  but  none  of  the  other 
organs  were  involved. 
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In  Be  Koch. — Although  the  enthusiasm  with  which  the  discovery 
of  Robert  Koch  was  received  by  a  profession,  whose  lack  of  enthusi- 
asm is  proverbial,  has  somewhat  subsided,  all  medical  journals  con- 
tain references  more  or  less  elaborate  to  this  greatest  medical  exper- 
iment of  all  time. 

The  enormous  extent  of  the  experiment  propounded  by  Prof. 
Koch  (for  as  such  he  has  given  it  to  the  world)  challenges  our  admi- 
ration. In  the  present  era  alone  such  an  experiment  was  possible, 
for  in  former  epochs  of  medical  history  contending  factions  would 
long  ere  this  have  torn  into  unrecognizable  fragments  this  finely 
woven  theory,  upon  which  Koch  has  built  and  elaborated  by  logical 
deduction  the  lymph  experiment,  and  to  disseminate  which  he  has 
given  his  time  and  labor.  He  had  clearly  recognized  the  possibility 
of  failure  from  this  source  and  for  this  reason  had  enlisted  the  prac- 
tical co-operation  of  some  of  the  best  clinicians  among  his  country- 
men, before  he  gave  the  lymph  to  the  world  at  large. 

The  sagacity  which  he  displayed  in  this  connection  challenges 
our  admiration  no  less  than  the  skill  and  reasoning  powers  by  which 
he  has  worked  out  this  greatest  therapeutic  problem  of  the  day.  He 
was  fortunate  in  being  officially  connected  with  so  sagacious  a  states- 
man as  V.  Gossler,  the  German  Cultus  Minister,  who  said  in  the 
German  Parliament :  "  I  regard  this  as  the  most  beautiful  moment 
of  my  life  in  this  house,  and  I  can  assure  you  that,  when  I  lay  down 
my  office,  there  will  be  no  happier  reminiscence  for  me  than  to 
have  been  so  fortunate  as  to  smooth  the  path  for  a  man  like  Koch. 
His  power  of  research  and  his  love  of  truth  are  only  equalled  by  his. 
unselfishness  and  his  love  of  mankind,  and  I  regard  our  Fatherland 
as  fortunate  to  call  such  a  son  its  own."  This  confession  of  faith  in 
Koch,  should  silence  all  criticisms  on  his  action  in  having  kept  the 
composition  of  the  lymph  secret,  and  still  maintaining  a  reserve  in 
not  giving  the  details  of  its  preparation,  so  that  it  may  be  legita- 
mately  and  illegitimately  manufactured. 

We  have  held  that  Koch's  action  in  the  premises  is  not  only- 
defensible  but  absolutely  imperative.  And  our  practical  experience 
with  the  remedy  bears  us  out  in  this  proposition.    It  is  a  dangerous. 
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remedy  in  many  cases.  We  are  cognizant  of  a  death  produced  by 
the  incautious  advance  of  the  dosage  before  reaction  had  ceased,  in 
a  case  which  died  of  liEemorrhage  ;  we  have  seen  a  localized  pneu- 
monia produced  by  it,  which  would  have  terminated  the  patient's 
life  had  the  injections  been  continued,  and  we  hear  every  day  of 
some  rival  lymph  or  other  treatment  whose  efficacy  is  vaunted  with 
as  much  assurance  as  if  the  greatest  clinics  had  already  demon- 
strated their  value.  There  is  no  need  for  a  larger  supply  of  lymph 
than  is  at  present  furnished.  So  long  as  the  remedy  is  still  on  tria'l, 
it  suffices  that  its  applications  be  made  in  institutions,  in  which  its 
results  may  be  recorded  with  some  degree  of  precision.  As  this  is 
being  done  in  various  countries,  under  the  most  varied  climatic  and 
other  conditions,  by  men  differing  in  temperament,  education  and 
environment,  the  experiment  is  receiving  all  the  attention  and  dis- 
semination that  are  required  for  its  solution.  Were  the  remedy  an 
assured  success,  it  would  be  criminal  to  withhold  the  secret  of  its 
manufacture  one  moment  from  a  suffering  world,  which  has  so  long 
cried  out  in  vain  to  be  succored  from  this  fell  destroyer,  phthisis. 
But  thus  far  not  one  positive  case  of  cure  has  been  reported.  We 
read  of  "  apparent  cures,"  of  "improvements,"  etc.,  all  cautiously 
worded.  The  tocsin  of  triumph  has  not  yet  sounded.  May  we  not 
listen  in  vain  for  its  glad  notes  !  Already  there  is  a  recoil  from  the 
tremendous  tension,  to  which  the  overdrawn  hopes  of  the  lay  press 
and  the  public  had  brought  this  question. 

It  behooves  the  profession  to  continue  steadfast  and  calm  amid 
the  clamor  of  hope  deferred,  which  will  surely  arise  and  whose  mut- 
terings  are  already  heard.  Our  judgment  must  not  be  clouded  by 
sentiment,  even  though  our  sympathies  are  aroused  to  the  utmost 
by  the  strain. 

Now  comes  the  great  problem;  how  to  arrange  and  classify  these 
multitudinous  experiments,  made  under  eyes  that  saw  straight  and 
eyes  that  squinted,  guided  by  minds  that  are  critically  just  and 
others  that  are  warped  and  would  not  judge  aright  though  the  heavens 
fall.  Alas,  in  the  multitude  of  this  counsel  there  will  be  no  wisdom. 
Certain  of  Koch's  propositions  have  already  been  so  completely 
verified  that  they  may  be  accepted  as  truths.  The  lymph  has  an 
elective  affinity  for  tuberculous  tissue ;  as  Prof.  Ewald  says  :  "  it 
stirs  up  the  tuberculous  deposits,  just  as  the  dog  does  the  badger  in 
his  burrows."  This  has  been  again  and  again  verified  from  the  most 
varied  sources.  It  is  not  an  infallible  diagnostic  sign  of  tubercle, 
simply  because  there  is  not,  and  there  never  will  be  anything  infal^ 
ilble  in  medicine.   Much  remains  to  be  studied  in  this  connection,  for 
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instance  the  extent  of  the  disease  is  certainly  not  indicated  by  the 
extent  of  the  reaction.  We  see  the  most  incipient  cases  really  react 
more  sensitiyely  than  many  advanced  cases. 

The  second  proposition  of  Koch  also,  that  the  lymph  excites  a 
local  reaction,  has  been  fully  demonstrated.  Here  too  we  may  plead 
the  fallibility  of  all  propositions  in  medicine.  But  the  lupus  cases 
have  given  ocular  demonstrations,  while  physical  signs  have  af- 
forded positive  evidence  also  of  local  inflammatory  or  other  changes, 
which  rose  and  fell  with  the  inoculation  and  its  cessation.  The  third 
and  most  important  proposition  of  Koch,  that  this  local  reaction 
furthers  the  segregation  of  the  tuberculous  deposits  frem  the  normal 
tissue,  and  that  the  necrosed  tissue  holding  the  tubercle  bacilli  in 
its  meshes,  contributes  to  the  death  of  the  bacilli  must  still  be 
proved. 

When  we  reflect  upon  the  intricacy  of  the  processes  by  which  these 
changes  must  be  accomplished,  we  may  well  pause  ere  we  criticise 
the  tardiness  which  characterizes  the  announcement  of  curative  re- 
sults. The  removal  of  diseased  tissue  from  an  organ  like  the  lung, 
the  repair  of  the  loss,  tlie  restitutio  ad  ^integrum  of  the  organ  and 
of  the  general  health  which  has  had  the  incubus  of  lymph  reactions 
imposed  upon  it  in  addition  to  maintaining  a  tuberculous  subject,  all 
these  demand  time  and  patience  on  the  part  of  physician  and  patient. 
Months  do  not  suffice  to  establish  upon  a  firm  incontrovertible  basis 
a  cure. 

We  shall  not  be  satisfied  that  the  lymph  cures  phthisis  until  years 
have  elapsed.  Nor  shall  we  be  willing  to  condemn  it,  until  ample 
time  has  been  afforded  for  these  experiments. 

The  elimination  of  errors  of  omission  as  well  as  of  commission 
will  be  a  difficult  task.  It  is  probable  that  the  exact  truth  will  never 
be  known,  just  as  is  the  case  with  many,  yes  all  other  therapeutic 
propositions.  The  elements  of  any  medical  problem  are  too  un- 
certain, the  premises  too  unreliable,  to  form  a  positive  deduction. 

In  the  meantime  we  owe  a  debt  of  gratitude  to  the  great  mind 
which  has  conceived,  and  the  bold  hand  which  has  executed  this 
magnificent  experiment  in  the  interest  of  suffering  humanity.  We, 
as  a  profession,  give  Koch  reverence  for  the  courage,  unselfishness 
and  devotion  to  science,  which  he  has  manifested.  Amid  all  the 
glamor  of  fame,,  the  acclamation  of  nations,  the  blessings  of  sufferers, 
the  curses  of  envious  men,  he  stands  calm  and  unruffled,  and  con- 
tinues in  his  labor  of  love,  unmoved  by  sordid  ambitions  or  petty 
revenge.  We  too,  may  say,  with  Gossler,  medicine  is  "  fortunate  to  call 
such  a  son  its  own." 
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The  distribution  of  tlie  lymph  by  the  German  authorities  seems  to 
be  unsatisfactory — to  those  who  find  it  impossible  to  obtain  it.  It 
would  appear,  however,  that  every  effort  is  being  made  to  distribute 
it  fairly  in  all  countries.  Among  the  multitude  of  requests  received 
by  D.  Libbertz,  there  are  doubtless  many  from  persons  who  propose 
to  use  the  lymph  for  private  gain.  But,  if  these  persons  are  competent 
observers  we  see  no  reason  why  they  may  not  be  entrusted  with  the 
lymph  for  private  clinics,  or  sanitariums.  The  claims  of  priority 
made  by  one  of  our  countrymen  seem  to  possess  elements  of  validity. 
But,  the  question  is  still  subjudice,  even  if  it  be  decided  in  favor  of 
Dr.  Dixon,  which  is  hardly  probable,  it  must  be  conceded  that  the 
practical  demonstrations  of  a  discovery  and  its  utilization  by  a  large  < 
number  of  investigators  overcomes  all  claims  to  priority  of  ideas. 
We  would  feel  proud  to  know  that  so  important  a  discovery  had  been 
made  in  a  land  in  which  the  Government  treats  science  as  a  step- 
mother. Our  Government  deem  it  more  important  to  establish 
training  schools  for  killing  than  for  curing.  If  one  tithe  of  the  money 
spent  on  the  West  Point  or  Annapolis  Institutions  which  we  admire 
and  desire  to  uphold,  were  expended  in  the  equipment  of  institutes 
like  that  over  which  Koch  presides,  American  ingenuity  would  con- 
tribute in  this  line  of  discovery  as  freely  and  successfully  as  it  has 
done  in  other  departments  of  knowledge. 
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"  Champagne,  with  a  minimum  of  alchohol,  is  by  f  ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes. " — R.  Ogden  Doremus,  M.  D.,  Professor  of  Chemistry,  Bel 
ievue  Hospital  Medical  College,  New  York. 


**  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MTJMM  2a  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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ARTICLE  I. 
PHTHISIS.* 

By  K  C.  M.  Page,  M.D.,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Chest,  New  York  Polyclinic. 

Since  the  recent  discovery  of  Koch  for  the  treatment  of  tuber- 
culosis in  general,  it  is,  perhaps,  more  important  than  ever,  that,  so 
far  as  it  afiects  the  lungs,  we  should  have  a  clear  definition  of  the 
disease  as  well  as  a  convenient  and  proper  classification  of  the  vari- 
ous forms  it  may  assume,  its  relation  to  certain  similar  affections, 
and  above  all  the  best  means  for  an  early  diagnosis. 

Phthisis  as  now  generally  understood  and  accepted,  not  only 
signifies  tuberculosis  but,  unless  otherwise  specified,  it  implies  pul- 
monary tuberculosis,  the  germ  of  which  is  Koch's  tubercle  bacillus, 
and  infectious  under  certain  conditions.  It  may  be  acute  or  chronic, 
but  whether  its  progress  be  slow  or  rapid,  or  whatever  form  it  may 
assume,  there  is  but  one  phthisis  and  that  is  tubercular. 

I.  Acute  Phthisis  occurs  when  the  progress  of  the  disease  is 
rapid.  In  such, cases  it  may  appear  to  commence  as  a  lobar  pneu- 
monia, but  its  true  nature  soon  becomes  evident.  Instead  of  reso- 
lution taking  place  as  usual,  there  are  signs  of  softening  followed  by 
excavation,  rapid  emaciation  and  death  in  the  course  of  a  few  weeks. 
Various  names  have  been  given  to  these  cases,  such  as  Florida 
phthisis,  galloping  consumption,  tuberculous  lobar  pneumonia,  acute 
caseous  pneumonia,  and  by  Williams,  of  London,  it  is  termed  scro- 
fulous pneumonia.  When  associated  with  extensive  hepatization  it 
is  then  called  by  Williams  acute  tuberculo-pneumonic  phthisis.  But 
inasmuch  as  phthisis  is  a  tuberculous  disease  it  is  sufficient  perhaps 
to  call  it  acute  pneumonic  phthisis. 

Acute  phthisis  may  also  be  a  part  of  that  form  of  the  disease 
known  as  miliary,  general,  or  disseminated  tuberculosis,  which  af- 

*  Read  beforo  the  Section  in  Practice,  New  York  Academy  of  Medicine,  January 
20th,  1891,  Francis  Delafield,  M.D.,  LL.D.,  in  the  chair. 
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fects  various  organs  and  tissues  thoughout  the  body  simultaneously- 
The  physical  signs  of  pulmonary  disease  in  such  cases  are  chiefly 
those  of  bronchitis,  the  tubercles  being  disseminated  throughout  the 
lungs.  This  disease  is  nearly  always  secondary  to  some  pre-exist- 
ing tubercular  lesion  from  which  bacilli  in  large  numbers  are  ab- 
sorbed into  the  circulation,  however  such  lesion  may  have  been  over- 
looked. The  tubercle  bacilli  do  not  proliferate  readily  in  the  circu- 
lating blood,  but  may  be  conveyed  by  it,  to  a  limited  extent,  even  in 
ordinary  cases  of  chronic  phthisis,  especially  to  such  organs  as  the 
liver,  kidneys,  spleen,  and  maninges  of  the  brain, — the  circulation  in 
those  parts  favoring  their  lodgment.  But  in  general  miliary  tuber- 
culosis the  bacilli  enter  the  blood  in  large  numbers,  either  through 
the  lymphatics,  especially  the  bronchial  glands,  or  by  unoccluded 
veins.  In  this  manner  of  absorption  and  conveyance  by  the  vessels, 
it  somewhat  resembles  pyaemia.  According  to  Ponfick,  tuberculosis 
of  the  thoracic  duct  fulfills  the  conditions  for  a  general  outbreak, 
and,  according  to  Weigert,  of  the  vessels  concerned  in  its  production, 
the  pulmonary  veins  occupy  about  half  the  number  of  all  the  cases, 
and  then  follow  in  order  the  splenic,  portal,  hepatic  and  internal 
jugular  veins.  To  sum  up  the  varieties  of  acute  phthisis  mentioned 
by  authors,  they  may  all  be  reduced  to  two  principal  forms  (1)  acute 
pneumonic  phthisis,  and  (2)  acute  disseminated  phthisis. 

II.  Chronic  Phthisis  is  also  described  under  a  number  of  dif- 
ferent forms,  but  these  may  all  be  reduced  to  two  according  to  the 
tissues  chiefly  involved,  (1)  catarrhal  and  (2)  fibroid.  They  are  not 
always  distinctly  separate,  but  may,  and  often  do,  exist  together  in 
various  proportions. 

(1)  Catarrhal  Phthisis  is  that  chronic  form  of  the  disease  most  com- 
monly met  with  and,  as  is  well  known,  it  usually  appears  first  at  the 
top  of  the  lungs.  The  reasons  given  for  its  affecting  the  pulmonary 
apices  first  are  (1)  those  parts  are  the  most  liable  to  injury  from  ex- 
posure, or  strain  from  coughing  or  lifting,  and,  according  to  Green, 
injury  to  the  vessels  from  imperfect  circulation  and  stagnation  of 
blood — conditions  that  tend  to  produce  frequent  exudations  favor- 
able to  the  lodgment  of  bacilli ;  and  (2)  there  is  less  respiratory 
motion  with  consequent  imperfect  ventilation,  and  less  tendency  to 
the  absorption  of  exudations  and  disturbance  of  bacilli. 

Beginning  in  the  bronchioles  which  become  plugged  with  an 
inflammatory  exudation  and  usually  limited  to  a  circumscribed  area, 
the  disease  extends  down  into  the  air-cells,  resembling  in  this  re- 
spect catarrhal  (lobular,  broncho)  pneumonia.  It  is  in  fact  a  tuber- 
culous lobular  pneumonia,  which  is  one  of  the  names  by  which  it  is 
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known.    Other  names  for  this  form  are  caseous  phthisis,  caseous,  in- 
filtration, catarrhal  pneumonic  phthisis,  broncho-pneumonic  phthis- 
is, bronchitic  phthisis,  and  the  like.    The  walls  of  the  bronchioles 
become  infiltrated  with  leucocytes,  and  the  bronchioles  and  air-cells 
become  stuffed  with  leucocytes  and  epithelioid  cells,  as  in  ordinary 
inflammation.    In  severe  cases  fibrin  and  even  blood  are  found.  But 
besides  these  there  are  tubercles  which  characterize  the  disease  and 
distinguish  tubercular  inflammations  from  all  others.    Now  what 
is  a  tubercule  when  reduced  to  its  ultimate  elements  ?    According  to 
Cheyne  it  is  composed  of  epithelioid  elements  derived  from  the  mem- 
brane attacked  by  bacilli.    Coats,  of  Glasgow,  regards  it  as  compos- 
ed of  leucocytes  (white  corpuscles  of  the  blood),  epithelioid,  and 
greater  epithelioid,  or  giant  cells,  the  whole  forming  a  non-vascular 
collection  that  assumes  a  roundish  form  of  about  i  inch  in  diam- 
eter or  less.    It  is  not  to  be  regarded  as  an  adventitious  growth,  ac- 
cording to  Williams,  but  simply  as  a  hyperplasia  of  normal  tissue, 
caused  by  tubercle  bacilli,  (minute  vegetable  bodies,  ^  inches  long) 
that  have  found  lodgment  in  a  favorable  soil  from  without — gen- 
erally by  inhalation.    These  tubercles  are  also  primarily  similar,  if 
not  identical,  in  all  forms  of  the  disease  and  in  whatever  locality 
found,  differing  chiefly  in  color  and  consistency  according  to  their  age 
and  the  changes  they  have  undergone.    Hence  they  are  conglomerat- 
ed or  disseminated,  soft  or  hard,  and  grey,  white,  or  yellow,  accord- 
ing to  circumstances.  The  unity  of  phthisis  as  well  as  all  other  tuber- 
cular affections  is  thus  established,  however  forms  of  the  disease 
may  differ.    Scrofula,  so-called,  is  nothing  more  than  tuberculosis  of 
the  lymphatics,  as  is  now  well  known.    As  the  disease  progresses 
there  soon  occurs  caseous  metamorphosis  of  the  tubercles  and  other 
products  mentioned,  together  with  necrosis  of  the  delicate  tissues  in- 
volved, resolution  being  impossible.    Softening  of  these  caseous  ma- 
terials leads  to  the  formation  of  cavities,  partly  by  absorption,  but 
chiefly  by  expulsion  in  coughing.    The  bacilli  are  found  chiefly  in 
the  softened  contents  and  on  the  walls  of  tUe  cavities,  but  may  also 
exist  in  all  the  affected  tissues.    In  some  cases,  and  especially  at  the 
apices  where  respiratory  motion  is  less  than  elsewhere,  the  cavities 
become  closed,  owing  to  arrest  of  the  disease,  leaving  a  cicatrix,  in 
others  becoming  firmly  enclosed  by  connective  tissue,  their  con- 
tents cretify.    In  the  majority  of  cases,  however,  as  is  too  well 
known,  the  disease  progresses  and  the  patient  dies. 

It  may  be  interesting  here  to  observe  how  this  form  of  phthisis 
extends.  The  vessels  are  usually  occluded  in  the  ulcerative  process, 
so  that  fortunately  it  cannot  spread  by  absorption  into  the  blood  ex- 
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cept  as  before  mentioned.    It  lias  no  predilection  for  the  lymphatics 
like  fibroid  phthisis  as  we  shall  see.    But  it  extends  along  the  air- 
passages  from  one  point  to  another  as  well  as  by  imperfectly  expell- 
ed virus  being  sucked  back,  during  inhalation,  into  parts  as  yet  un- 
affected.   It  is  by  this  latter  means,  according  to  Ewart,  that  second- 
ary cavities  are  formed  especially  in  the  dorso-axillary  region.  In 
like  manner  intestinal  ulcerations  are  caused  by  swallowing  the 
virus.    It  occurs  in  about  half  the  number  of  cases  both  of  catarrhal 
and  fibroid  phthisis,  and  usually  late  in  the  disease  when  the  patient 
has  become  feeble  and  unable  to  expectorate  properly,  especially  if  the 
throat  has  become  sore  and  painful.    Owing  to  the  presence  of  gas- 
tric juice  ulceration  of  the  stomach  does  not  occur  except  in  extreme 
cases  of  emaciation,  the  virus  more  readily  finding  lodgment  in  the 
region  of  the  ileo-csecal  valve,  the  large  intestine,  and  segmoid  flex- 
ure.   The  mesentric  glands  and  peritoneum  then  become  affected 
secondarily  by  absorption  from  the  intestines  in  these  cases,  as  in 
typhoid  fever.    Chronic  catarrhal  phthisis  attacks  both  sexes  about 
equally,  and  most  frequently  between  20  and  30  years  of  age  when 
growth  and  reparative  process  is  less  vigorous  than  before,  and  ex- 
posure to  influences  that  favor  its  production  are  greater. 

Sometimes  this  form  of  phthisis  is  observed  in  scrofulous  chil- 
dren, and  is  then  very  chronic.  This  is  termed  by  Williams  scroful- 
ous phthisis.  Laryngeal  phthisis  is  also  spoken  of  by  authors,  but 
it  is  tubercular  laryngitis  that  is  probably  always  coincident  with 
phthisis.  When  haemorrhage  is  an  early  and  prominent  sign  it  is 
sometimes  called  hemorrhagic  phthisis. 

(2).  Fibroid  Phthisis  is  the  second  form  of  the  chronic  disease. 
This  also,  according  to  Coats,  begins  in  the  bronchioles,  but  extends 
not  by  the  air-passages  as  in  catarrhal  phthisis,  but  along  the  lym- 
phatics to  the  peribronchial  interlobular,  and  sub-pleural  connective 
tissue.  In  very  rare  cases  extension  in  reverse  order  from  a  tuber- 
culous pleuritis  might  occur.  In  other  words,  fibroid  phthisis  is  a 
tuberculous  interstitial  pneumonia.  Like  chronic  interstitial  pneu- 
monia it  leads  to  bronchiectasis  and  shrinkage  so  that  the  lung  may 
be  compressed  to  the  size  of  the  fist  in  extreme  cases.  Very  few  ba- 
cilli are  to  be  found  in  the  lung  tissue,  sometimes  none  at  all,  but 
they  chiefly  exist  in  the  sputa  and  on  the  walls  of  the  bronchiectatic 
cavities. 

One  question  that  would  naturally  occur  here  would  be,  what  is 
the  relation  between  chronic  interstitial  pneumonia  and  fibroid 
phthisis  ?  Before  the  discovery  of  the  bacillus  in  1882  they  were 
regarded  as  the  same  disease.    According  to  Nemeyer  it  was  of  very 
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frequent  occurrence.  After  the  discovery  of  the  tubercle  bacillus, 
however,  the  two  diseases  were  separated,  one  being  regarded  as  a 
form  of  phthisis,  the  other  as  simply  a  chronic  pneumonia.  Great 
care  was  taken  to  differentiate  them.  During  the  recent  Berlin  Con- 
gress, however,  the  two  diseases  were  again  considered  to  be  the 
same,  only  now  they  are  both  regarded  as  tubercular.  Even  in  cases 
of  potter's  lung,  knife-grinder's  consumption,  and  other  forms  of 
pneumono-koniosis,  the  tubercle  bacillus,  according  to  Williams,  is 
nearly  always  found.  Of  acute  pneumonic  and  acute  disseminated 
phthisis,  nothing  further  will  be  said  at  present.  Regarding  chronic 
phthisis,  however,  of  either  form,  the  prognosis  depends  much  on  an 
early  diagnosis. 

What  are  the  earliest  signs  by  which  this  disease  can  be  recog- 
nized ?  If  the  top  of  the  left  lung  be  affected  it  is  much  easier  to 
make  an  early  diagnosis  than  if  it  be  on  the  right  side,  since  in 
health  the  patient  already  has  exaggerated  fremitus  and  pecto- 
rophony on  the  right  side,  as  well  as  slight  dullness  on  percussion 
and  rude  (or  vesiculobronchial)  respiration, — four  signs  of  incom- 
plete consolidation  as  seen  in  incipient  phthisis  if  they  occurred  on 
the  left  side.  In  addition  to  these,  therefore,  some  localized  adven- 
titious sound  is  necessary.  And  as  chronic  phthisis  of  either  form 
usually  begins  as  a  localized  tuberculous  capillary  bronchitis,  as  al- 
ready stated,  the  first  adventitious  sound  usually  heard  is  the  sub- 
crepitant  (muco-crepitant)  rale.  Any  localized  adventitious  sound, 
however,  in  a  suspicious  case  would  aid  in  the  diagnosis  of  phthisis, 
whether  it  be  the  mucous  click,  or  an  intrapleural  rale  and  the  like. 
Sometimes  there  is  a  sibilant  rale. 

Frequency  of  the  pulse  and  loss  of  appetite  are  also  among  the 
earliest  signs.  Of  course  ha3moplysis,  if  it  were  not  explained  by  the 
presence  of  heart  disease,  injuries  or  the  like,  would  be  almost  con- 
clusive. But  shall  we  rely  only  upon  finding  the  bacillus?  Of 
course  if  the  bacillus  is  found  it  would  be  conclusive.  But  do  we 
find  it  before  the  sub-crepitant  rale  is  heard,  and  are  we  to  wait  un- 
til it  is  found  before  we  are  justified  in  resorting  to  improved 
methods  of  treatment,  involving  perhaps  the  sending  a  man  away 
from  his  business  ?  The  cough  of  chronic  phthisis  is  at  first  well 
known  to  be  dry  and  hacking.  Expectoration  is  scant,  and  even  that, 
does  not  contain  bacilli  as  a  rule,  because  they  are  few  and  stuck 
fast.  Inoculation  of  inferior  animals  by  suspected  sputa  may  be 
curious  if  not  practical.  Examination  of  the  larynx  has  been 
claimed  as  the  best  method  of  arriving  at  an  early  diagnosis.  But 
as  already  stated  primary  tuberculous  laryngitis  is  rare,  and  by  the 
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time  it  is  apparent,  the  disease  in  the  lungs  has  already  been  recog- 
nized. Myoidema  at  no  stage  of  the  disease  is  to  be  relied  upon. 
Treatment  of  phthisis  by  means  of  prophylaxis  including  climate, 
diet,  exercise,  and  the  like,  and  of  symptoms  as  they  occur  by 
means  of  drugs,  are  well  known.  But  since  the  discovery  of  the 
bacillus  in  1882  the  medical  profession  has  aimed  higher  than  the 
mere  following  of  the  old  lines  of  management  of  this  terrible 
scourge,  it  must  be  attacked  and  conquered. 

Filleau  thought  that  he  had  discovered  the  cure  by  injecting  car- 
bolic (phenic)  acid  into  the  patient's  flesh  to  be  exhaled  by  the 
lungs.  It  was  claimed  that  the  appetite  returned,  night  sweats  were 
arrested,  the  weight  increased,  and  so  on.  Seiler  then  claimed  that 
hydrofluoric  acid  fumes  did  the  same  thing.  These  fumes  are  good 
for  those  working  in  glass  dust  as  among  glass  blowers,  but  other- 
wise they  are  of  little  value.  Then  came  the  Bergeon  method.  Iodo- 
form, arsenic,  and  creasote  have  all  been  tried  with,  and  without,  the 
pneumatic  cabinet.  However  useful  they  may  be,  no  one  claims 
that  they  cure  phthisis.  In  Nov.,  1889,  Graucher  and  Martin  report- 
ed to  the  Paris  Academy  of  Medicine  that  they  had  been  able  to  re- 
tard the  progress  of  phthisis  by  the  method  of  innoculation.  More 
recently  the  whole  world  has  been  thrilled  with  the  well  known  dis- 
covery of  Koch's  lymph.  Time  has  not  yet  elapsed  sufficient  to  say 
what  is  the  value  of  this  reported  discovery.  But  suppose  that  all 
is  true  that  can  be  claimed  for  it,  the  importance  of  an  early  diagno- 
sis and  the  prompt  application  of  the  remedy  is  evident.  For  when 
loss  of  important  tissue  and  disease  in  other  organs  have  occurred 
through  ulceration  and  other  processes,  there  still  remain  pressing 
considerations  regarding  treatment,  even  after  the  bacillus  has  been 
driven  from  the  field. 

AKTICLE  IL 

STUDIES  ON  VERATKUM  VIRIDE.  (American  white  Helle- 
bore). Its  Botanical  Description,  History,  Physiological 
Action  and  Therapeutic  Uses.  By  T.  G.  Stephens,  M.D., 
Sidney,  Iowa. 

During  the  Spring  a  friend  residing  in  a  distant  State  sent  me  by 
mail  from  his  botanical  garden  a  young  and  beautiful  specimen  of 
the  above  named  plant ;  the  root  stock,  or  rhizome,  more  technically 
speaking,  was  in  its  second  year's  growth, having  but  one  seal  or  cir- 
cular scar,  which  was  caused  by  the  death  and  separation  of  the 
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dead  stock  of  last  year  from  the  living  rhizome  which  had  thrown 
out  but  one  terminal  bud  and  stock  ;  corm-bearing  plants  often  pro- 
duce a  number  of  buds  at  a  time — growing  from  the  axillary  spaces 
of  the  decayed  sheathing,  they  do  not  increase  faster  in  length  than 
in  breadth  ;  the  plant  under  consideration  was  about  fifteen  inches  in 
height,  the  rhizome  about  one  inch  in  diameter,  and  about  the  same 
length,  truncated  and  fleshy,  with  twenty-five  or  thirty  coarse  fibrous 
rootlets  or  subdivisions  varying  from  three  to  ten  inches  in  length  ; 
the  leaves  of  the  plant  were  not  numerous,  yet,  as  they  increase  in 
proportion  to  growth,  they  were  broadly  oval,  pointed  sheath,  clasp- 
ing and  plaited.  Veratrum  viride  is  a  perennial  plant,  with  a  stout 
herbaceous  stem,  which  bears  the  foliage  and  flowers  and  dies  in 
Autumn  ;  the  flowers  are  lily  like  in  structure,  the  plant  belonging 
to  the  order  melanthium  or  lily  family ;  the  size  of  the  rhizome  and 
the  leaves  of  the  plant  are  influenced  by  locality,  soil  and  the  cli- 
matic conditions  of  the  country,  strong  stocks  sometimes  attain  the 
height  of  six  or  seven  feet ;  the  leaves  near  the  ground  are  very  large 
and  oval  shaped,  alternate,  gradually  decreasing  in  size  as  they  ap- 
proach the  summit,  the  lower  ones  are  in  great  numbers  and  fre- 
quently more  than  a  foot  in  length.  This  plant  is  usually  found 
growing  in  swamps,  boggy  meadows,  and  in  low  grounds,  shady 
places  along  the  margins  of  lakes,  rivers  and  rivulets,  in  rocky  moun- 
tainous regions  and  is  indigenous  to  the  United  States  and  Canada, 
found  in  bloom  in  the  latitude  of  South  Carolina,  the  State  in  which 
it  at  first  became  famous,  as  early  as  February,  but  later  as  we  go 
North  ;  in  northern  Canada  it  is  said  not  to  put  forth  its  bloom  be- 
fore July  ;  its  perianth  is  yellowish  green  and  slightly  spreading. 
The  first  settlers  of  the  country  found  that  the  Indians  were  ac- 
quainted with  it  as  an  emetic. 

Pharmacologists  say  the  rhizome  should  be  collected  in  Autumn, 
and  never  kept  over  one  year,  as  its  virtues  deteriorate  quite  readily, 
which  is  no  doubt  why  so  many  physicians  are  disappointed  in  get- 
ting the  desired  effect  from  the  different  preparations  mentioned  in 
the  text  books,  which  have  been  made  from  old  root  stocks.  Vera- 
trum viride  is  known  by  the  common  names  of  "Indian  poke,'' 
"swamp  hellebore,"  "itch  weed,"  American  "white  hellebore." 
Bentham  and  Hooker,  in  their  elaborate  and  authoritative  Work, 
"  Genera  Planturum,"  Vol.  I,  page  835,  say  that  there  are  eight  or 
nine  species  indigenous  to  Europe,  Kussia,  Asia  and  North 
America. 

I.G.Baker  in  the  journal  of  the  Linsean  Society,  Vol.  XVII., 
page  469,  gives  the  various  species  and  the  particular  locality  in 
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which  they  are  found  as  follows  :  1st.  Veratrum  album,  Lin.,* 
Europe  to  Siberia.  The  veratrum  viride  of  Aiton  is  considered  by 
the  above  authorities  to  be  a  variety  of  this  species.  Asa  Gray  re- 
marks it  is  "  much  too  near  veratrum  album  of  Europe."  2d.  Vera- 
trum stamineum,  Maxim.,  Japan.  3d.  Veratrum  fimbriatum,  Asa  Gray,. 
California.  4th.  Veratrum  nigrum,  Linnaeus,  Europe  to  Man- 
chooria.  5th.  Veratrum  Mackii,  Kegel,  Siberia  to  Japan.  6th.  Ve- 
ratrum intermedii,  Chapman,  Florida.  7th.  Veratrum  Maximowiczii, 
Baker,  Japan.  8th.  Veratrum  Woodii,  Bobbins,  Eastern  States  of 
North  America.  The  9th  is  a  doubtful  one,  Bentham  and  Hooker 
not  recognizing  the  veratrum  parviflorum  of  Michaux.  These  authors 
having  referred  it  to  the  genus  melanthium  ;  all  of  the  species  have 
more  or  less  acrid  and  poisonous  properties  and  all  are  used  medi- 
cinally in  regular  or  domestic  practice.  The  history  of  veratrum 
viride  and  its  physiological  action  looking  backwards  were  not  well 
understood  until  about  four  decades  ago,  although  veratrum  album 
of  Europe  and  Siberia  date  back  to  the  time  of  Diosconaes,  who  was 
one  of  the  most  celebrated  physicians  and  Dotanists  of  his  century. 
Dr.  Osgood  referred  to  veratrum  viride  in  the  American  Journal  of 
the  Medical  Sciences,  previous  to  1839,  and  claimed  it  was  a  cathartic 
Dr.  Tully  of  New  Haven  highly  recommended  it  as  a  substitute  for 
colchicum.  Prof.  Frost  of  South  Carolina  wrote  a  paper  on  the 
same  subject,  which  was  read  before  and  published  by  the  Medical 
Society  of  the  State,  confirming  its  sedative  powers. 

S.  C.  Wooten,  M.D.,  of  Alabama;  Dr.  Winston,  of  Nashville, 
Tenn.,  as  well  as  Drs.  Story,  Okeef,  Burr,  Wilburn  and  Summer, 
have  all  published  their  articles  in  the  medical  journals  of  the  day 
concerning  its  controlling  influence  over  the  action  of  the  heart  and 
arteries  and  which  are  in  the  libraries  of  the  profession.  It  was  evi- 
dently used  to  no  great  extent  until  about  the  year  1858,  when  Dr. 
Norwood,  of  Cokesbury,  South  Carolina,  gave  it  an  impetus,  distin- 
guishing himself  and  embalming  its  merits  for  all  time  to  come,making 
a  grand  epoch  in  the  cycle  of  modern  antipyretics,  after  making  a 
number  of  experiments  in  his  own  private  practice,  in  order  to  ver- 
ify his  correctness,  he  ascertained  that  the  veratrum  viride  contain- 
ed many  medicinal  properties,  which  had  not  yet  been  discovered  by 
the  medical  profession  ;  which  knowledge  he  soon  disseminated,  con- 
vincing it  that  there  had  been  discovered  the  greatest  boon  of  the 
age,  which  would  almost  entirely  supersede  the  lancet  after  a  bloody 
conflict  of  more  than  2,350  years.  Dr.  Norwood  published  a  number 
of  communications  in  the  Southern  Medical  and  Surgical  Journal,  and 
was  urged  to  supply  the  medical  profession  with  a  tincture  (proper- 
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ly  a  fluid  extract)  which  he  had  been  dispensing  for  his  own  use  and 
testing  for  years.  About  the  year  1855  he  began  manufacturing  it 
for  the  market  in  New  York  City,  bringing  the  rhizoma  from  his  own 
native  State,  but  was  subsequently  supplied  by  the  Shakers  at 
Mount  Lebanon  ;  in  (Feb.)  1860  the  first  lot  of  Norwood's  tincture 
was  manufactured  by  them,  as  they  had  secured  the  sole  right  by 
contract  after  his  death ;  from  that  time  it  has  been  made  by  them 
alone  by  the  same  practical  chemist,  A.  G.  Hollister,  who  has  always 
used  the  best  of  material  and  kept  up  the  standard,  showing  great 
pharmaceutical  skill ;  the  test  of  the  hydrometer  shows  that  the  pro- 
fession is  getting  the  same  standard  as  originally.  The  State  Medi- 
cal Society  of  Indiana  in  1857  in  its  proceedings,  reported,  few  arti- 
cles of  the  materia  medica  are  more  the  subject  of  thought  and  dis- 
cussion amongst  medical  men,  particularly  in  the  South  and  West, 
than  veratrum  viride.  It  continues  :  "  about  six  or  seven  years  ago 
the  attention  of  medical  men  was  again  attracted  to  this  remedy  by 
Dr.  Norwood,  of  Cokesbury,  South  Carolina."  Dr.  Meeker,  presi- 
dent of  the  State  Medical  Society  in  1857,  in  speaking  as  to  what  they 
should  meet  to  discuss,  remarked  that  many  of  the  topics  of  medical 
science  and  of  various  improvements  constantly  being  made  in  sur- 
gery, materia  medica,  chemistry,  and  which  are  modifying  the  prac- 
tice of  medicine  to  a  great  degree.  He  then  observes  we  have  an 
arterial  sedative  in  the  American  hellebore,  which  has  now  taken  the 
place  of  the  lancet  in  almost  all  inflainmatory[diseases,  and  possesses 
a  power  over  the  circulation  of  the  heart  to  that  degree  never  before 
possessed  by  any  known  agent  of  the  materia  medica.  The  active 
principle  of  veratrum  viride  is  veratria  or  veratrine,  for  which  no 
specific  antidote  has  been  discovered  ;  its  physiological  antagonist  be- 
ing diffusible  stimulants,  alcohol  hypodermically  and  per  rectum,  if 
the  stomach  will  not  retain  it.  After  using  veratrum  viride  for  over 
a  quarter  of  a  century  in  both  public  and  private  practice,  we  feel 
at  liberty  to  state  that  we  have  derived  more  decided  benefit  from  it 
alone  in  inflammatory  diseases  than  all  the  rest  of  the  antipyretic 
measures  combined,  and  that  it  deserves  to  be  placed  at  the  head  of 
the  list.  The  physiological  action  of  veratrum  viride  on  the  animal 
economy  is  not  in  its  antithermic  properties  alone,  but  it  acts  vari- 
ously ;  in  minute  doses  it  increases  the  pulmonary  secretion  and  pro- 
motes expectoration ;  in  a  little  larger  doses  it  augments  the  cu- 
taneous transpiration  as  well  as  the  secretion  of  urine  ;  in  still  larger 
doses  it  acts  as  an  antipyretic,  and  given  beyond  this  point  it  in- 
creases the  secretion  of  saliva,  the  gastric  and  intestinal  mucus,  and 
occasions  severe  nausea  and  vomiting,  with  great  muscular  prostra- 
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tion  and  relaxation  with  copious  cold  perspiration,  globus  hystericus, 
etc.  ;  its  control  over  the  heart's  action  is  sometimes  so  great  as  to 
produce  syncope,  although  we  have  never  met  with  any  unpleasant- 
ness from  its  use  except  occasional  vomiting.  When  the  medicine  is 
properly  given,  children  of  tender  years  bear  it  well.  From  some 
unknown  cause  the  stomach  appears  to  bear  more  of  this  article  in 
inflammatory  diseases,  without  producing  nausea,  than  in  any  other 
class.  The  effect  of  an  overdose  of  this  medicine  is  generally  easily 
counteracted  by  a  small  dose  of  morphia,  a  little  brandy  or  a  cup 
of  hot  coffee  ;  requiring  the  patient  to  lie  quietly  on  his  back.  We 
have  found  that  the  pulmonary  engorgement  of  pneumonia  is  of 
much  shorter  duration,  when  treated  with  veratrum,  than  when  man- 
aged in  any  other  way. 

American  white  hellebore  has  the  specific  power  of  moderating 
the  action  of  the  heart  and  arteries,  and  upon  this  power  doubtless 
its  antithermic  effects  depend,  first,  upon  its  sedative  action  upon  the 
nervous  system,  and  consecutively  on  the  action  of  the  heart,  lessen- 
ing the  force  and  frequency  of  the  pulse  rate  and  diminishing  respi- 
ration through  the  influence  of  the  pneumogastric  or  purvagum 
nerve,  (second  division  of  the  eighth  nerve),  which  is  connected  with 
the  sympathetic  system  by  numerous  delicate  filaments  of  commun- 
ication, received  from  the  cervical  ganglia.  Professor  Contain  makes 
the  statement  that  in  view  of  the  fact  that  fever  is  caused  either  by 
diminished  irradiation  or  by  increased  calorific  production,  the  most 
rational  treatment  will  be  directed  not  toward  the  dispersion  of  the 
heat,  but  toward  its  increased  production. —  Times  and  Register. 
The  medicine  is  not  so  efficacious  when  it  produces  nausea,  so  it  is 
best  not  to  give  it  to  that  point  in  order  to  get  its  antipyretic  effect, 
although  nausea  does  not  lessen  its  powers,  for  everything  goes  to 
show  conclusively,  when  nausea  does  supervene,  that  the  action  of 
the  heart  and  arteries  is  still  more  or  less  prostrate  from  its  action 
upon  the  nervous  centres,  diminishing  their  influence  as  when  nausea 
or  vomiting  is  induced,  we  cannot  sustain  the  action  of  the  medi- 
cine with  any  degree  of  certainty  and  uniformity  on  the  blood  pres- 
sure ;  its  influence  should  be  directed  to  the  nervous  and  circula- 
tory systems  alone,  which  it  moderates  without  any  oscillations  in 
any  particular  organs. 

The  reduction  of  the  blood  pressure  should  be  made  gradually 
and  not  in  excess,  as  it  is  safer  and  more  readily  maintained  by  in- 
creasing the  cardiac  contractions,  reinforcing  its  action  as  well  as 
enlarging  the  volume  of  the  pulse  ;  dissipating  congestions,  inflam- 
mations and  increasing  the  secretion  of  urine.    Veratrum  viride  can 
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be  given  with  mathematical  precision,  as  it  is  generally  used  in  the 
form  of  tincture,  the  dose  may  be  increased  or  decreased  by  any  in- 
telligent nurse,  who  can  count  the  number  of  pulsations  per  minute, 
take  the  temperature,  when  necessary,  prolong  the  time  between 
doses  if  requisite.  It  is  not  an  exaggeration  to  state  that  veratrum 
viride  is  as  near  a  specific  in  pneumonia  as  quinine  is  in  ague,  the 
former  curing  almost  every  case,  relapses  and  chronic  cases  seldom 
succeeding  its  use  and  no  anatomical  lesions  being  left.  We  cannot 
say  as  much  for  the  latter  remedy  in  ague  if  we  do  not  bring  our 
patient  under  the  influence  of  quinine  again  at  the  end  of  a  week, 
after  the  first  attack.  It  may  recur  and  continue  to  do  so  a  number 
of  times  ;  even  if  it  should  miss  there  will  be  a  tendency  in  the  sys- 
tem to  repeat  the  same  phenomena  in  a  lunar  month  if  the  patient 
does  not  bring  his  system  under  the  influence  of  quinine  a  day  or 
two  before. 

Since  veratrum  viride  was  added  to  the  list  of  antipyretics, 
numerous  others  have  been  discovered,  all  accomplishing  the  same 
object  but  in  different  ways  from  first  to  last,  some  by  dilating  the 
vessels  of  the  skin  and  producing  increased  radiation1,  some  by  less- 
ening tissue  changes,  others  again  by  stimulation  of  the  sweat  glands 
and  the  evaporation  following,  others  by  extracting  heat  from  the 
body,  whilst  others  by  slowing  the  circulation,  as  veratrum.  The 
latest  of  this  class  of  remedies  is  the  aromatic  series,  some  of  which 
have  already  become  obsolete ;  the  entire  series  having  been  made 
known  during  the  last  decade.  The  objectionable  feature  of  these 
remedies  is  their  toxic  properties,  most  of  them  are  anodynes  as  well 
.as  antipyretics  ;  only  three  of  them  have  survived  criticism,  antipy- 
rin,  antifebrin  and  phenacetin — all  produce  chilliness,  perspiration, 
•collapse,  cyanosis,  vomiting  and  eruptions  of  the  skin.  In  order  to 
test  any  given  remedy  it  must  be  carefully  tried  in  many  cases  of 
different  ages  and  susceptibilities,  before  we  are  capable  of  judging 
its  merits.  It  is  often  tne  case  that  our  patients  are  too  few  and  too 
far  apart  to  test  any  given  course  of  treatment,  and  we  find  that  we 
are  constantly  changing  our  remedies  from  this  and  from  that — ab 
hoc  et  ab  hac. 

Our  mode  of  administering  veratrum  is  in  the  form  of  tincture, 
preferring  Norwood's  in  consequence  of  its  uniformity  of  strength  ; 
it  may  be  given  alone  or  in  combination  with  other  remedies,  com- 
mencing with  a  small  dose  and  gradually  increasing.  The  following 
is  a  good  prescription  : 

B    Tinct.  verat.  vir.        -  3  i. 

Vin  of  Ipecac,  or  Syr.  Scillae  Co.  -  3  ii. 
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M.  Sig. — Give  every  three  or  four  hours  in  gum  or  sweetened 
water  in  ascending  doses,  commencing  with  ten  or  twelve  drops  and 
increasing  two  each  dose  until  complete  defervescense,  or  the  pulse 
is  reduced  a  few  strokes  below  its  number  of  beats  per  minute,  then 
descending  in  the  same  ratio,  modifying  the  dose  if  necessary.  If 
the  medicine  is  not  continued  in  this  way  after  the  action  of  the 
heart  has  been  reduced,  there  is  danger  of  loosing  its  antithermic 
effect. 

THERAPEUTIC  USES. 

The  greatest  use  of  veratrum  viride  is  in  pneumonia,  especially 
the  first  anatomical  stage,  the  stage  of  engorgement  with  blood, 
rapidly  arresting  the  inflammation,  which  already  occupies  the  colum- 
nar ciliated  epithelium  and  has  extended  by  continuity  to  the  pave- 
ment epithelium,  which  lines  the  air-cells,  the  vessels  of  the  part  be- 
coming the  seat  of  stasis.  October  20th,  was  called  to  see  a  case  of 
pneumonia,  a  girl  thirteen  years  old,  who  had  had  a  chill  two  days 
before  and  was  suffering  from  dyspnoea,  pain  in  the  right  side,  cough, 
and  expectoration  of  bloody  sputum,  pulse  120,  breathing  thirty, 
skin  hot  and  dry,  prescribed  veratrum  viride  to  be  taken  every  four 
hours  ;  commencement  dose  three  and  a-half  drops  with  double  the 
quantity  of  sweet  spirits  of  nitre,  increasing  the  dose  of  the  mixture 
two  drops  each  time.  The  pulse  was  reduced  in  the  first  twenty-four 
hours  to  114,  next  twenty-four  to  100,  next  to  71 ;  then  the  medicine 
was  diminished  in  the  same  ratio  as  it  was  increased,  prolonging  the 
time  one  hour.  The  action  of  the  heart  did  not  increase  in  fre- 
quency any  more,  the  treatment  being  kept  up  until  the  dose  was  re- 
duced to  its  original  size.    The  patient  made  an  immediate  recovery. 

September,  was  called  to  see  a  young  man,  twenty  years  of  age, 
of  a  nervous  temperament,  who  had  always  enjoyed  the  best  of  health, 
but  was  suddenly  attacked  with  haemoptysis.  The  usual  course  of 
treatment  for  such  cases  was  pursued,  but  in  spite  of  all  my  precau- 
tion the  attacks  kept  recurring  for  two  or  three  days,  when  I  put  him 
on  the  veratrum  treatment,  giving  it  every  three  hours,  commencing 
with  five  drops  and  increasing  one  each  dose  until  his  pulse  was  re- 
duced to  seventy,  having  been  ninety,  and  keeping  it  at  that  and  a  few 
beats  below  for  several  days.  He  has  not  had  any  haemorrhage 
since  this  course  was  commenced,  and  was  soon  able  to  go  about  his 
usual  avocation.  W.  L.,  twenty  years  ago,  had  cardiac  hypertrophy 
when  sixteen  years  old,  with  strong  impulse  and  undue  excitement, 
the  beating  amounting  to  palpitation  with  spells  of  epistaxis.  After 
trying  the  usual  remedies  in  such  cases  without  any  special  benefit  I 
prescribed  the  tincture  of  veratrum  in  doses  sufficient  to  bring  the  ac- 
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tion  of  the  heart  down  to  its  normal  beat,  which  always  relieved  the 
disagreeable  attacks.  He  afterwards  kept  the  medicine  by  him  and 
used  it  whenever  he  had  any  precursory  symptoms.  He  is  still  living 
and  has  been  in  active  business  from  that  time  to  the  present. 
About  eighteen  months  ago  I  was  called  to  see  Mrs.  F.,  age  forty- 
two  years,  who  was  suffering  from  an  attack  of  exophthalmic  goitre, 
her  greatest  distress  was  from  palpitation  of  the  heart,  which  could 
be  heard  several  feet,  jarring  the  entire  body,  pulse  one  hundred  and 
above  at  times.  The  treatment  had  but  little  effect  until  I  added 
veratrum  viride  to  it  sufficient  to  control  cardiac  action,  from  that 
time  she  improved  and  now  is  in  apparent  good  health,  the  exoph- 
thalmas  remaining  about  the  same,  whilst  the  goitre  is  very  much 
reduced. 

W.  W.  Bryant,  M.D.,  Professor  of  the  Principles  and  Practice  of 
Mediciue  in  the  Ensworth  Medical  College,  St.  Joseph,  Mo.,  referring 
%  to  veratrum  viride  in  the  treatment  of  puerperal  convulsoins,  says  : 
"  It  justly  holds  an  important  place  as  a  therapeutic  agent ;  in  many 
cases  it  will  supersede  the  lancet,  as  no  convulsions  can  occur  or  con- 
tinue with  a  pulse  below  sixty  ;  but  to  be  of  real  benefit  veratrum 
must  be  given  in  doses  sufficient  to  produce  a  sedative  action  on  the 
heart  at  once.  Norwood's  tincture,  given  in  dram  doses  and  repeat- 
ed in  an  hour,  is  the  usual  dose  recommended  by  those  who  have 
the  largest  experience  with  the  drug.  So  far  as  my  individual  ex- 
perience goes  I  have  never  given  over  half  the  quantity." — St.  Joseph 
Medical  Journal. 

Dr.  Weathersby,  in  the  Medical  World,  1887,  says  :  "  I  was  call- 
ed to  a  patient  who  had  been  in  labor  about  eight  hours ;  had  had  a 
convulsion  about  three  hours  before  I  arrived  and  was  attacked  with 
a  second  one  soon  after  I  got  there.  I  gave  her  about  thirty  grains  of 
bromide  of  potassium,  which  had  very  little  effect.  I  then  gave  my 
patient  twenty  drops  of  Norwood's  tincture  of  veratrum ;  it  acted 
splendidly,  and  her  third  and  last  convulsion  was  much  less  severe 
than  the  first  two." 

Dr.  G.  D.  Janes,  Helena,  Ark.,  writes  me  :  "  I  have  had  the 
best  of  results  from  veratrum  viride  in  puerperal  convulsions.  Was 
called  in  consultation  to  see  a  lady  with  puerperal  convulsions  ;  the 
physicians  in  charge  of  the  case  had  bled,  blistered,  and  in  fact  had 
done  everything  that  is  usually  done  in  such  cases.  When  I  arrived 
she  had  just  recovered  from  one.  As  agreed  upon  I  dropped  fifteen 
drops  of  Norwood's  tincture  in  a  little  water  in  a  spoon  and  to  my 
surprise  she  swallowed  every  drop  of  it  and  had  no  more  convul- 
sions.   At  St.  Mary's  Hospital,  Philadelphia,  in  cases  of  pneumonia, 
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in  preference  to  bleeding,  where  there  is  a  strong  full  pulse,  the 
patient  is  kept  in  bed  and  tincture  of  veratrum  given  in  sufficient 
doses  every  three  hours  to  bring  down  the  pulse.  Dr.  Woodbury 
prefers  the  tincture  of  veratrum  in  cases  of  pneumonia  in  children 
to  the  old  combination  of  nitrate  of  potassa  and  Dover's  powders 
(aagrs.  ii)  with  tartar  emetic  (i)  every  two  or  three  hours.  Dr. 
G.  R.  Martine,  Glen's  Falls,  N.  Y.,  said  in  a  paper,  read  before  the 
American  Medical  Association,  on  the  use  of  veratrum  in  pneumonia; 
Death  does  not  result  from  high  temperature  in  pneumonia,*  but 
from  high  arterial  action,  resulting  extravasation  and  consolidation 
with  consequent  heart  failure.  He  thinks  by  keeping  cardiac  action 
down  to  eighty  per  minute  during  the  entire  first  stage  of  the  disease 
death  from  heart  failure,  so  common  about  the  seventh  day,  is  im- 
possible. The  doctor  does  not  decry  the  merits  of  other  heart  sed- 
atives, but  prefers  veratrum  viride  in  pneumonia. — Medical  World. 

F.  M.  Baker,  M.D.,  in  the  Atlanta  Medical  Journal,  says  that 
"  there  is  a  certain  phase  of  periodicity  that  is  promptly  relieved  by 
veratrum  viride,  which  has  hitherto  been  passed  unnoticed  by 
medical  authors.  The  chill  comes  on  when  the  temperature  has  but 
slightly  declined  ;  the  patient  feels  very  cold  during  the  chill,  but  to 
the  touch  there  is  but  little  coldness  felt ;  the  ears  and  the  tip  of 
the  nose  may  feel  cool,  but  the  forehead  is  hot,  the  pulse  is  full  and 
hard  and  the  temperature  considerably  elevated.  After  the  chill  the 
temperature  runs  very  high  for  a  few  hours.  In  this  case  we  have 
the  high  temperature'  and  full  bounding  or  hard  pulse,  which  so 
strongly  indicates  veratrum  in  any  case.  1^  Veratrum  viride,  gtt.  xv 
to  xx.  Water,  3  iv.  M.  Sig. — A  teaspoonful  every  hour  until  the 
pulse  is  reduced,  and  the  paroxysm  is  broken  up  or  kept  off,  which 
will  be  only  one  or  two  days,  then  prolonging  the  time,  in  this  case 
the  doctor  calls  veratrum  an  antiperiodic.  We  have  met  with  such 
cases  and  treated  them  with  the  same  remedy." 

J.  M.  Allen,  M.D.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  in  the  University  Medical  College,  Kansas  City,  Mo.,  in- 
forms me  that  he  uses  veratrum  viride  in  small  doses  in  catarrhal 
inflammations  of  the  mucous  membranes. 
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AETICLE  III. 
BKIEF  STUDIES  ON  INEBKIETY. 
By  T.  L.  Wright,  M.D.,  Bellefontaine,  Ohio. 

I.  The  Effects  of  Alcohol  upon  the  Physical  Organism. — The 
perceptible  effects  of  alcohol  on  the  human  organism  may  be  viewed 
in  two  aspects — one  relates  to  physical  changes  in  the  structure, 
and  the  other  to  functional  disabilities  incurred.  The  former  vary 
a  good  deal  in  different  individuals,  and  are  frequently  absent,  but 
the  latter  are  of  nearly  universal  application. 

(a) — It  is  a  property  of  alcohol  to  induce  a  redundant  growth  of 
the  connective  tissue  of  the  body.  While  this  event  is  liable  to  oc- 
cur in  any  portion  of  the  system,  there  are  particular  localities  that 
are  most  liable  to  be  invaded.  The  kidneys,  the  stomach,  and  the 
liver  all  may  exhibit  an  hypertrophy  of  the  connective  tissue  when 
alcohol  i§  habitually  ingested — and  the  neuroglia  of  the  brain  also 
participates  in  the  mischief. 

A  peculiarity  of  this  adventitious  structure  is  exhibited  in  its 
subsequent  changes.  In  the  kidneys  for  instance,  the  alcoholic  in- 
fluence induces  interstitial  hypertrophy  ;  but  subsequently  the  tissue 
affected  contracts — just  as  the  scars  following  a  burn  contract.  This 
movement  terminates  in  the  disease  known  as  interstitial  nephritis. 
In  the  liver,  a  similar  contraction  of  the  connective  tissue  occurs,  and 
confines  the  glandular  substance  amongst  its  meshes — producing 
hepatic  sclerosis,  or  hob-nail  liver.  In  the  brain  also,  contraction 
takes  place,  and  it  occasions  many  disasters  in  the  condition  of  its 
capillary  circulation,  and  the  nerve  fibres  and  nerve  cells. 

Thus,  the  final  shrinking  of  the  connective  tissue  in  the  brain, 
by  enclosing  the  smaller  blood-vessels,  strangles  them,  and  produces 
a  failure  in  the  nutrition  of  the  nerve  substance.  Consequent  upon 
this  defect  in  nutrition,  there  ensue  several  forms  of  cell  degenera- 
tion. Nerve  cells  may  undergo  fatty  degeneration.  Unfitted  for 
physiological  action,  they  may  be  absorbed  ;  and  in  the  place  once 
occupied  by  them,  there  will  be  observed  "  a  contracted,  and  rela- 
tively small  quantity  of  compact,  unyielding,  dry  tissue." 

But  the  physical  aspects  of  habitual  drinking  are  not  confined 
to  degenerations  of  nerve  cells  and  occlusion  of  the  blood-vessels  of 
the  brain.  The  very  nature  of  the  physical  changes  described,  in- 
cludes the  integrity  of  the  nerve  fibres  themselves.  These  fibres  are 
not  infrequently  torn  apart  by  the  force  of  the  interstitial  contrac- 
tions that  take  place.  Thus  it  may  be  seen  that  destruction  of  nerve 
cells,  rupture  of  nerve  fibres,  and  strangulation  of  blood-vessels  are, 
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at  one  and  the  same  time,  liable  to  occur  in  the  human  brain  from 
the  effects  of  alcohol  upon  that  organ. 

A  notable  fact  is,  that  alcohol  operates  upon  the  whole  brain.  It 
circulates  through  the  blood  and  goes  everywhere.  It  involves  not 
only  the  motor  system,  but  the  mental  centers,  and  even  the  centers 
of  co-ordination — those  centers  in  fact,  which  minister  to  the  expo- 
sition of  the  moral  nature — those  centers  through  the  operation  of 
which  in  health,  the  sense  of  the  ego — the  senses  of  personal  identity 
and  personal  responsibility,  are  derived. 

In  this  respect,  namely, — the  universality  of  the  alcoholic  im- 
pression— that  impression  differs  from  ordinary  brain  disease.  Com- 
monly, diseases  of  the  brain  affect  particular  and  circumscribed  areas  ; 
and  their  consequences  are  correspondingly  limited.  But  the  morbid 
(or  toxic)  influence  of  alcohol  is  universal — it  includes  all. 

(b) — The  second  aspect  of  the  perceptible  effects  of  alcohol  upon 
the  organism  relates  to  the  functional  disabilities  incurred.  The 
greater  number  of  these,  I  will  pass  by,  with  slight  notice.  The 
staggering  gait,  the  difficult  articulation,  the  distorted  countenance, 
are  all  well  known  ;  and  indeed,  the  ordinary  conception  of  drunken- 
ness is  chiefly  confined  to  them. 

There  is  however,  one  lesion  of  function  in  drunkenness,  that  is 
of  more  importance  than  any  of  those  named,  but  which  is  seldom 
noticed,  and  is  to  many  unknown. 

The  nervous  sensibility  of  the  drunken  man  is  always  impaired. 
The  inebriate  is  invariably  in  an  advanced  stage  of  anaesthesia.  He 
feels  with  difficulty,  while  all  his  special  senses  are  disabled  or  per- 
verted. The  influence  of  such  a  condition  of  the  nervous  system  up- 
on mental  exposition,  must  be  very  pronounced — and  this  introduces 
the  subject  of  the  effects  of  alcohol  upon  the  mind. 

II.  The  Effects  of  Alcohol  upon  the  Mind. — Knowledge  is  the 
estate,  the  wealth,  the  possession  of  the  mind,  earned  and  laid  up 
through  the  exercise  of  the  senses  and  perceptive  faculties.  The 
anesthetic,  the  benumbing  influence  of  alcohol  upon  the  nervous 
system,  always  darkens  knowledge  and  misleads  the  judgment.  As 
sensation  is,  so  will  perception  be.  When  the  senses  are  disturbed 
and  impaired,  perceptions  are  correspondingly  disturbed  and  im- 
paired. Should  perceptions  be  received  as  through  a  haze  or  fog, 
the  resulting  ideas  will  partake  of  the  character  of  such  perceptions. 
The  dullness  of  the  senses  permits  the  finer  shades  of  knowledge  to 
escape  the  mind  altogether.  The  delicate  shadows,  and  doubts,  and 
uncertainties  of  life  are  not  observed,  and  the  inebriate  imagines 
they  do  not  exist.    Everything  has,  to  his  mind,  the  force  and 


BRIEF  STUDIES  OF  INEBRIETY. 


221 


energy  of  actual  demonstration.  His  mind  never  doubts.  He  is  a 
bad  and  dangerous  witness  as  to  facts  observed  by  him — bad  from 
defective  knowledge,  and  dangerous  from  a  morbid  positiveness  of 
conviction. 

In  the  inebriate,  a  perception  is  perhaps  presented  which  is  a 
caricature  of  nature.  The  co-operation  of  the  several  senses — also 
testifying  wrongly  and  morbidly,  confirms  the  mind  in  erroneous 
conceptions.  The  ludicrous  pictures  of  the  drunken  imagination 
provoke  mirth  ;  the  phantoms  excite  surprise  ;  the  imperfections  and 
haziness  of  sensation  exaggerate  the  ideas  beyond  what  is  reasonable 
and  true  ;  while  a  comparison  of  alcoholic  travesties  with  allied 
rational  concepts  in  memory,  gives  rise  to  the  most  extraordinary 
mental  images,  and  begets  no  end  of  silly  quips  and  drunken  non- 
sense. 

It  is  easy  to  see  how  the  condition  of  anaesthesia  would  be  liable 
to  affect  the  attention  of  the  mind.  That  mental  trait  responds  to  the 
calls  of  sensation  and  perception.  If  sensation  therefore  is  incom- 
plete and  defective,  attention  takes  no  rational  notice  of  the  external 
world.  If  the  mind  may  become  abstracted  and  lost — may  go  "  wool- 
gathering "  at  times  when  there  exists  no  abnormal  cause  for  it — 
how  much  more  will  it  lose  itself  in  reverie,  and  absent-mindedness, 
as  respects  its  surroundings,  when  the  toxic  properties  of  alcohol 
withdraw  the  attention  from  its  environments — through  their  be- 
numbing influence  on  the  senses. 

This  state  of  things  gives  rise  to  a  singular  condition  of  the 
mind,  called  by  some  alcoholic  trance.  This  is  a  mental  state  that  may 
proceed  from  a  number  of  causes ;  but  alcohol  is  peculiarly  fitted  to 
bring  it  on  in  certain  nervous  constitutions.  Events  that  take  place 
during  the  continuance  of  the  trance  condition  of  the  brain  and  mind, 
are  afterwards  but  dimly  remembered — in  truth  they  never  were  more 
than  dimly  known.  Sometimes  no  recollection  of  them  whatever  is 
retained.  The  anaesthetic  condition  so  benumbs  the  sensibilities  of 
the  life  of  external  relation,  that  the  inward  movements  of  the  organ- 
ism to  some  degree,  come  into  consciousness.  This  peculiar  modi- 
fication of  the  senses  under  the  influence  of  alcohol,  may  result  in 
serious  consequences.  The  objective  and  subjective  sensibilities  ap- 
pear sometimes  so  indefinite — so  mixed  and  intermingled,  that  one 
may  be  mistaken  for  the  other,  and  the  judgment  be  thereby  misled. 
No  sensation  or  perception  is  absolutely  trustworthy  in  itself.  It 
must  be  confirmed  and  attested  by  other  senses  ;  and  the  several 
comparisons  must  be  weighed  and  accepted  by  the  judgment,  before 
it  is  received  in  the  mind  as  undoubted  knowledge.    But  it  is  obvi- 
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ous  that  the  dim  and  incomplete  suggestions  of  automatic  or  subjec- 
tive life,  cannot  offer  these  necessary  testimonies  and  proofs  of  their 
own  accuracy.  The  mind  therefore,  reasoning  from  the  data  of  a 
false  and  impaired  consciousness,  is  dragged  from  its  moorings — and 
it  accepts  as  facts,  the  phantoms  of  a  wayward  and  uncurbed  im- 
agination. 

It  may  be  supposed  without  violence  to  probability,  that  faint 
glimmerings  of  ordinary  sensibility  and  life,  mingling  with  the  sug- 
gestions of  a  cotemporaneous  automatic  existence,  would  sometimes 
arouse  strange  incentives,  and  evolve  unconscious  motives,  greatly  afe 
variance  with  those  of  common  rational  experience.  It  is  certain 
that  crimes  inexplicable  in  atrocity  and  motive,  are  not  infrequently 
perpetrated  b}'  drunkards  during  the  trance  state. 

Note. — Much  credit  is  due  to  Dr.  T.  D.  Crothers  for  his  valuable 
researches  on  the  subject  of  trance,  to  which  I  beg  to  refer. 

III.  The  Influence  of  Alcohol  on  Morals. — The  discussion  of 
the  effects  of  alcohol  upon  the  physical  body  and  upon  the  mind, 
opens  the  way  to  view  its  effects  on  morals. 

The  paralyzing  impressions  of  alcohol  are  not  of  equal  force  in 
every  part  of  the  nervous  organism.  Sensibility  is  not  reduced  every 
where  to  an  average  level.  Some  qualities  and  characteristics  are 
affected  much  more  than  others.  There  is  therefore  general  disin- 
tegration, or  incoherence  of  powers  and  functions,  rather  than  simple 
depression — some  attributes  being  more  overcome  and  disabled — 
others,  less. 

The  reason  is  that  the  grosser  faculties  and  propensities  of  the 
physical  man  are  more  fundamental  and  fixed,  than  the  refined  and 
ethereal  sensibilities  of  his  moral  nature.  Hence,  while  the  inhibi- 
tory effects  of  alcohol  exert  very  little  influence  upon  the  brutish  in- 
stincts of  the  mere  animal  man,  they  very  materially  deaden  the 
moral  feelings.  The  criminal  proclivities  become  practically  reliev- 
ed of  the  obstructions  and  protests  of  conscience.'  Perhaps  it  would 
be  a  better  form  of  expression,  to  say  that  the  anaesthesia  of  alcohol 
destroys  the  moral  sense,  while  it  has  but  little  effect  upon  the  more 
sturdy,  and  deeply  rooted  instincts  and  passions  of  the  animal 
nature. 

In  the  dipsomaniac,  alcohol  directly  weakens  the  power  of  re- 
sistance, by  overcoming  (through  anaesthesia)  the  inhibitory  func- 
tions of  the  nervous  system,  and  hypnotizing  the  moral  nature.  Thus 
a  single  dram  of  liquor  completely  annihilates  what  little  will,  or 
self-control  the  dipsomaniac  may  have  by  nature  ;  and  thus  it  appears 
how  it  happens,  that  the  same  dipsomaniac  may  possibly  abstain 
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from  alcohol  altogether,  but  he  can  never  drink  in  moderation.  The 
moderately  drinking  dipsomaniac  would  have  a  will,  deadened  by 
alcoholic  anaesthesia  to  contend  with ;  while  the  volition  of  the  total 
abstainer,  feeble  though  it  may  be,  is  nevertheless  intact. 

It  is  easier  therefore  to  abstain  altogether,  than  it  is  to  drink  in 
moderation. 

For  years  the  writer  has  maintained  this  position.  It  is  with 
pleasure  therefore,  that  he  notes  in  a  recent  paper  by  Dr.  Clouston, 
of  Edinburgh,  the  following  :  "  A  long  course  of  drinking  will  often 
destroy  the  power  of  inhibition  in  men  of  the  strongest  brains.  Men 
of  splendid  self-control  have  lost  their  controlling  powers  so  as  to 
disregard  the  common  decencies  of  life — and  in  this  respect  have 
sunk  far  below  the  level  of  a  well- trained  dog."  Dr.  C.  continues ; 
"It  is  now  generally  recognized  that,  as  the  moral  faculties  were  the 
last  to  be  evolved,  they  are  commonly  the  first  in  brain  diseases  to 
disappear.  It  should  not  be  forgotten  that  alcohol  poisons,  as  well 
as  exhilarates,  and  effects  more  strongly  the  highest  brain  functions 
of  emotion  and  control." 

Very  similar  is  the  testimony  of  Dr.  Norman  Kerr  in  his  book 
on  Inebriety,  (pages  228-231),  where  he  says  :  "  Alcohol  is  a  mighty 
master  of  inhibitory  force,  the  most  effectual  destroyer  of  the  faculty 
of  self-control.  Serious  as  are  the  injuries  inflicted  by  intoxicants 
on  the  intellectual  faculties,  the  loss  of  inhibitive  capacity  is  a  hun- 
dred fold  more  detriment — infinitely  more  terrible  are  the  decrease 
of  control,  and  the  benumbing  of  volition." 

The  casual  drinker  (not  the  dipsomaniac)  often  partakes  of 
liquor  without  any  well  defined  purpose — certainly  without  the 
slightest  intent  of  committing  an  unlawful  act.  Yet  the  poison  affects 
him  as  it  does  others.  It  paralyzes  his  conscience — the  acuteness 
of  his  sensibilities  is  blunted ;  and  he  is  peculiarly  liable  to  be  led 
into  disreputable,  and  even  criminal  conduct. 

IV.  The  Criminal  Eesponsibility  of  Drunkenness. — Now  again 
the  mental  horizon  expands — and  the  question  of  the  criminal  status 
of  inebriety  comes  into  view. 

Whatever  may  be  the  letter,  or  even  the  interpretation  of  the  law 
with  respect  to  the  criminal  responsibility  of  drunkenness,  one  fact 
must  be  conceded  :  namely,  that  the  law  recognizes  the  right  of  every 
man  to  drink  in  moderation.  It  grants  (in  effect)  to  every  individual 
the  privilege  of  taking  daily  at  least  one  drink  of  alcohol  spirits. 
There  can  be  no  distinctions  permitted,  no  exclusive  favors  given. 

This  proposition  is  based  upon  the  fact  that  every  civilized 
country  permits  the  sale  of  alcoholic  liquor  by  law — within  certain 
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prescribed  limits — the  sales  to  be  made  to  adult  citizens  of  sound 
mind. 

But  if  a  large  per  cent  of  the  drinking  people  of  the  world  are  so 
constituted  by  nature,  that  a  single  dram  of  spirits  absolutely  para- 
lyzes the  will,  by  a  direct  physical  interference  with  the  nervous 
powers — upon  what  principle  can  that  portion  of  the  people,  be  held 
to  criminal  accountability  for  the  consequences  of  their  indulgence 
in  the  second  or  third  dram  ?  The  drinker  was  sound  in  mind  and 
will,  when  he  partook  of  his  privileged  first  glass ;  but  at  the  tinle  he 
partook  of  his  second,  his  volition  was  destroyed  by  a  physical 
paralysis — (not  moral  or  spiritual),  an  absolute  material  paralysis, 
induced  by  the  usual  and  natural  operation  of  a  poison,  ingested  in 
strict  conformity  with  the  provisions  of  the  law  of  the  land. 

But  laying  aside  such  considerations  as  these,  let  us  look  at  the 
question  of  inebriate  responsibility  from  another  point  of  observa- 
tion. 

The  law  of  the  criminal  responsibility  of  inebriety  is  about  the 
same  in  America,  England  and  Germany.  It  is  to  the  effect  that 
the  drinker,  partaking  of  liquor  when  sober,  (if  sane)  knows  the  ef- 
fects that  alcohol  will  have  on  him,  and  therefore  he  is  responsible 
or  tkair  consequences.  This  presumption  of  the  law  is  of  question- 
able verity,  and  many  thinking  men  of  all  professions  demur  to 
it. 

The  mind  may  associate  itself  with  the  past  by  retrospection  ; 
memory  carrying  the  ego  along  with  it,  by  virtue  of  its  associations 
with  actual  li  ving  circumstances,  as  registered  by  sensation  and  per- 
ception ;  thus  making  it  — (the  ego)  always  present  with,  and  a  part 
pf,  every  event  called  back.  But  it  is  doubtful  if  the  mind  can  pro- 
ject itself  into  the  future  with  any  degree  of  confidence.  Nothing  is 
more  uncertain  than  the  outcome  of  events  planned  and  desired. 
Personal  identity  cannot  be  divided,  either  into  different  points  in 
time,  or  places  in  space — all  at  one  and  the  same  instant. 

It  is  an  impossibility,  despite  the  lessons  of  experience,  for  a 
sober  mind  to  conceive  that  any  foreign  agency  whatever,  can  arbi- 
trarily suppress  its  normal  attributes  and  powers.  The  inebriate 
often  fully  resolves  to  conduct  himself  differently  hereafter  when 
drunk,  from  what  had  been  his  custom  heretofore.  But  he  is  in 
error  as  to  his  mastery  over  his  mind  when  intoxicated.  The  con- 
sciousness peculiar  to  inebriation  then  rules  the  conduct ;  while  the 
rational  and  sober  consciousness,  under  which  he  formed  his  resolu- 
tion, is  nowhere  in  existence. 

The  inebriate  is,  in  person,  one,  it  is  true  ;  but  his  sober  mind 
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and  his  drunken  mind  are  two — one  of  them  being  insane — and  these 
two  minds  can  no  more  interact  and  interpret  each  other,  than  a  sane 
mind  in  one  person  can  interact  with  and  interpret  an  insane  mind 
in  a  totally  different  person.*  For  it  is  the  assumption  of  the  law  : 
that  the  drunken  man  is  crazy — that  he  cannot  control  his  actions  { 
and  herein  the  law  is  right. 

It  seems  therefore  that  the  legal  dogma  so  strenuously  main-  ; 
tained,  that  the  drunkard  is  voluntarious  daemon,  is  not  absolutely  .: 
correct.  It  is  at  least  aproper  subject  for  serious  inquiry  and  investi- 
gation. 1 

*  That  was  a  notable  appeal  :  "From  Philip  drunk — to  Philip  sober."  The  appre  | 
ciation  aud  applause  of  twenty- three  centuries  attests  its  wisdom. 
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The  Pathogenic  Conditions  and  Treatment  of  Uremia.  A  lecture 
by  M.  Lancereaux,  Hopital  de  la  Pitie.  Translated  from  the 
Union  Medicale  for  Gaillard's  Medical  Journal,  by  H.  McS> 
Gamble,  M.  D.,  Moorefield,  W.  Va. 

Uraemia,  the  various  manifestations  of  which  upon  the  alimen- 
tary canal  and  the  nervous  system  I  have  discussed  before  you,  is  a 
very  common  symptom  and  a  complication  of  a  large  number  of  dis- 
eases both  acute  and  chronic.  This  trouble,  always  a  serious  one, 
is  a  frequent  cause  of  death  that  a  well  informed  physician  will,  for 
the  most  part,  know  how  to  avoid.  I  have  described  to  you  the 
signs  that  enable  us  to  recognize  this  syndrome  ;  I  must  now  point 
out  to  you  the  best  means  of  resisting  it.  In  order  to  attain  this 
end,  it  seems  to  me  indispensable  to  acquaint  you  with  the  particu- 
lar conditions  that  preside  over  its  development,  conditions  as  yet 
but  incompletely  understood,  which  have  given  rise  to  countless 
investigations  and  to  innumerable  controversies. 

The  pathogenic  theories  of  uraemia  are  divided  into  two  princi- 
pal groups  :  anatomical  theories  which  attempt  to  explain  this  syn- 
drome by  the  presence  of  material  lesions  demonstrable  at  the 
autopsy  ;  chemical  theories  which  assign  the  principal  role  to  the 
retention  in  the  blood  of  an  excrementitial  product. 
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Among  the  first,  the  theory  of  Traube,  called  the  theory  of  cere- 
bral oedema,  has  for  a  long  time  been  in  great  vogue.  The  blood  in 
the  subjects  of  Bright's  disease,  vitiated  in  its  composition,  is  more 
fluid  than  in  the  normal  state,  the  heart  is  ordinarily  hypertrophied 
and  the  arterial  tension  strongly  increased.  Traube  thinks  that 
these  conditions  are  capable  of  producing  cerebral  oedema,  and, 
secondarily,  anaemia  of  the  encephalon;  hence  the  uraemic  phe- 
nomena. This  theory,  sustained  by  Kosenstein  and  Jacoud,  is 
however  open  to  grave  objections ;  in  the  first  place,  cerebral  anae- 
mia associated  with  ventricular  dropsy  is  far  from  being  constant  in 
uraemic  patients,  and,  when  it  does  exist,  it  is  a  contingent  fact, 
associated  with  multiple  anatomical  alterations.  Then  how  are  we 
to  explain  the  cases  in  which  the  autopsy  reveals  a  congestion  of  the 
nervous  centers  ?  Still  more,  the  uraemia  may  show  itself  in  cases  in 
which  the  heart  is  not  hypertrophied ;  and  in  numerous  cases  in 
which  there  is  hydraemia,  uraemic  symptoms  never  appear. 

The  other  anatomical  theories  have  now  been  generally  aban- 
doned. Graves  assigned  a  preponderant  role  to  cerebral  congestion; 
but  the  latter  is  only  met  with  in  cases  of  convulsive  uraemia,  and  it 
appears  even  then  to  be  rather  the  effect  than  the  cause  of  the 
disease.  Osborne  attributes  it  to  inflammation  of  the  meninges,  which 
would  above  all  explain  the  eclamptic  convulsions  ;  but  this  opinion 
falls  to  the  ground  in  face  of  the  fact  that  meningitis  is  very  rarely 
observed  in  autopsies. 

The  anatomical  theories  are  then  powerless  to  explain  the  gene- 
sis of  the  morbid  phenomena.  Let  us  rapidly  pass  in  review  the 
chemical  theories  which  attribute  all  the  symptoms  to  retention  in 
the  blood  of  excrementitial  principles. 

The  retention  in  the  blood  of  the  uraea  has  for  a  long  time  been 
regarded  as  the  sole  cause  of  the  symptoms  :  this  is  the  opinion  of 
Bright,  of  Gregory  and  of  a  large  number  of  authors  who  have 
followed  them.  But  Mosler  and  Schottin  have  shown  that  the 
symptoms  may  break  forth  when  the  blood  contains  but  a  very  small 
quantity  of  uraea.  Inversely,  Owen  Keese  and  Christison  have 
observed  cases  in  which  the  blood  contained  considerable  quantities 
of  uraea,  without  any  symptom  manifesting  itself.  But  the  demon- 
stration may  be  carried  still  farther. 

Feltz  and  Bitter  have  injected  uraea  into  the  veinous  system  of 
animals  and  have  reached  the  following  conclusion:  "Pure  uraea, 
artificial  or  natural,  injected  into  the  veinous  system  in  very  large 
doses j  never  determines  convulsive  symptoms;  it  is  rapidly  elimin- 
ated through  the  secretions."    Professor  Bouchard  remarks  that 
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uraea,  in  the  quantities  in  which  it  is  met  with  in  the  organism,  could 
not  provoke  the  symptoms  of  uraemia.  In  order  to  kill  a  man,  it 
would  require  the  quantity  of  uraea  that  he  secretes  in  sixteen  days. 
But,  in  the  complete  anuria  produced  by  calculous  obstruction  of. 
the  two  ureters,  death  occurs  about  the  commencement  of  the  third 
day,  that  is  to  say  at  a  time  when  the  blood  contains  only  the  eighth 
part  of  the  uraea  which  would  be  necessary  to  cause  death.  The 
retention  of  uraea  in  the  blood  is  therefore  not  the  cause  of  the 
uraemic  symptoms. 

Frerichs  has  constituted  himself  the  defender  of  the  theory  of 
ammoniaeinia.  In  his  opinion,  the  uraea  is  decomposed  in  the  blood 
and  produces  carbonate  of  ammonia,  which  is  the  toxic  agent.  But, 
carbonate  of  ammonia  exists  only  in  minute  quantity  in  the  blood  of 
uraemic  patients,  and  traces  of  it  are  found  in  the  normal  blood. 
Again,  the  symptoms  obtained  artificially  by  injecting  solutions  of 
this  salt  differ  from  the  uraemic  symptoms.  Finally,  the  ferment 
necessary  to  transform  uraea  into  carbonate  of  ammonia  has  never 
been  found  in  the  blood. 

MM.  Feltz  and  Hitter  (of  Nancy)  have  reached  the  conclusion 
that  uraemia  is  due  to  the  retention  and  the  accumulation  in  the 
economy  of  the  salts  of  potash.  Potash,  in  fact,  exists  in  notable 
quantity  in  the  blood ;  it  is  derived  from  the  aliments  ingested  and 
also  from  the  disassimilation  of  the  living  cells.  This  substance  is 
essentially  toxic,  and  it  is  certain  that  its  elimination  is  incomplete 
in  case  of  renal  lesions.  M.  Bouchard  has  resumed  the  experiments 
of  these  authors  and  has  confirmed  them  ;  but  he  very  properly 
remarks  that,  if  the  potash  salts  are  toxic,  there  is  a  large  number 
of  other  substances  equally  dangerous  and  which  we  have  no  right 
to  neglect  in  our  estimation  of  the  morbid  phenomena. 

M.  Bouchard  has  made  a  physiological  analysis  of  the  toxic 
principles  of  the  urine,  and  has  recognized  the  presence  of  seven 
different  substances  capable  of  provoking  phenomena  of  intoxication, 
Urea  is  toxic  only  in  enormous  quantities  :  besides,  it  excites  the 
renal  secretion,  it  is  a  diurefcic  and  it  is  eliminated  rapidly  by  the 
kidney.  There  are  two  convulsive  substances  found,  one  narcotic, 
one  sialogogue  and  a  third  which  provokes  contraction  of  the  pupil. 
Finally,  the  toxic  phenomena  are  provoked  rather  by  organic 
substances  than  by  the  mineral.  This  conclusion  appears  to  us  con- 
formable to  clinical  facts  of  which  the  diversity  is  patent,  and  per- 
haps some  day  we  will  be  able  to  explain  why,  in  certain  cases,  we 
observe  convulsions,  in  others  coma,  here  dyspnoea,  there  vomiting, 
sometimes   an   elevated  temperature,  sometimes  hypothermy.  It 


228 


URAEMIA^ 


follows  from  the  labors  of  M.  Bouchard,  that  the  urine  of  ursemiG 
patients  is  not  more  poisonous  generally  than  distilled  water;  it  is 
really  to  the  retention  in  the  blood  of  products  normally  eliminated 
by  the  urine  that  we  must  attribute  the  numerous  disorders  with' 
which  you  are  acquainted. 

I  reserve  for  the  close  of  this  theoretical  exposition  the  cele- 
brated experiments  of  Claude  Bernard  and  Bareswell,  which,  in  my 
opinion,  have  in  large  measure  contributed  towards  the  elucidation 
of  the  pathogeny  of  uremic  disorders.  These  authors  have  shown, 
in  fact,  that  after  ligation  of  the  ureters  or  ablation  of  the  kidneys 
in  animals,  the  elimination  of  the  urinary  poisons  changes  its  route, 
so  to  speak,  and  takes  place  through  the  stomach  and  the  intestinal 
canal  so  long  as  the  animal  remains  sprightly  and  the  intestinal 
secretions  are  not  dried  up.  It  is  only  when  the  animals  are 
enfeebled  that  the  toxic  products  are  no  longer  eliminated  by  this 
route ;  they  accumulate  in  the  blood  where  their  presence  can  be 
directly  demonstrated.  These  authors  have  thus  brought  to  light  an 
extremely  important  fact  and  one  that  will  be  of  the  greatest  util- 
ity to  us  when  we  arrive  at  the  therapeutic  indications,  viz  :  that  the 
stomach  and  the  intestine  may  supplant  the  kidney  in  its  functions 
since,  after  ablation  of  the  kidneys,  the  excrementitial  substances  of 
the  urine  are  excreted  by  the  alimentary  canal.  Pathological  anato- 
my confirms  these  experimental  facts.  In  my  Atlas  of  Pathological 
Anatomy,  I  have  represented  the  lesions  that  are  met  with  at  the 
autopsies  of  old  uraemic  patients  and  which  pertain  to  the  whole  ex- 
tent of  the  digestive  canal,  but  especially  to  the  stomach  and  the 
large  intestine.  These  lesions  are,  so  to  speak,  in  proportion  to  the 
age  of  the  renal  lesion  and  the  impermeability  of  the  kidney.  The 
internal  surface  of  the  stomach  is  covered  with  a  greenish-yellow 
mucus  which  is  abundant  and  extremely  adherent ;  the  mucous  mem- 
brane is  often  decolorized  and  presents  transverse  folds  of  greater  or 
less  thickness.  The  mouth  itself  may  be  filled  with  a  grayish,  semi- 
transparent  mucus,  so  viscous  that  one  is  forced  to  remove  it  with 
the  hand.  This  is  the  buccal  and  pharyngeal  uraemia,  well  described 
by  Professor  Guyon  in  suppuration  of  the  urinary  passages,  but 
which  I  first  described  in  the  course  of  Bright's  disease.*  It  is  above 
all  in  the  large  intestine,  and  especially  in  the  region  of  the  rectum, 
that  the  anatomical  lesions  of  uraemia  are  the  most  pronounced. 
There  exists,  in  fact,  in  some  cases,  a  uraemic  enteritis  characterized 
by  thickening  of  the  mucous  membrane,  which  is  of  a  slate-gray  or 

*  E.  Lancereaux  ;  De  l'uremie,  (Ann.  des  Maladies  genito-urinaires,  Oct.  et  Dec, 
1887.) 
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whitish  color,  and  by  the  presence  of  furunculous  protuberances 
with  a  central  slough,  which  are  succeeded  by  disseminated  cicatrices, 
indices  of  a  reparative  work. 

Finally,  the  skin  may,  to  a  certain  extent,  assume  the  function 
of  the  kidney.  Physiology  teaches  us  that,  if  the  functional  activity 
of  the  skin  is  impaired,  the  kidney  works  more  and,  inversely,  the 
skin  seems,  in  certain  cases,  to  assist  in  the  elimination  of  the  pro- 
ducts of  disassimilation,  thanks  to  the  perspiratory  secretion.  More- 
over, anatomy  appears  to  support  this  view.  Heynold  and  Eanvier 
have  shown  that  the  epithelium  which  covers  the  secreting  portion 
of  the  sudoriparous  glomerule  is  a  striated  epithelium  analogous  to 
that  which  Heidenhain  has  described  in  the  convoluted  tubules. 
The  functional  epithelium  of  the  kidney  and  of  the  perspiratory 
glands  having  a  great  resemblance,  it  is  natural  to  suppose  that  they 
may  sometimes  perform  each  other's  work. 

To  sum  up  the  facts  that  I  have  just  elucidated,  I  may  say  that 
uraemia  arises  from  a  deficient  elimination  by  the  kidneys  of  various 
substances,  and  particularly  of  organic  matters,  resulting  from  the 
waste  of  tissues.  Clinical  observation  and  experiment  both  show  that 
these  substances,  if  the  function  of  the  kidney  is  diminished  or  ceases 
from  any  cause  whatever,  may  be  eliminated  by  the  stomach  and  the 
intestine  ;  this  is  the  gastro-intestinal  uraemia ;  finally,  when  this 
elimination  is  insufficient,  they  are  retained  in  the  blood  and  tend  to 
localize  their  action  upon  the  nervous  system,  particularly  upon  the 
bulb,  the  functions  of  which  are  disturbed  by  them  ;  whence  the 
phenomena  of  dyspnceic  and  cerebro-spinal  uraemia. 

Our  knowledge  of  these  pathogenic  conditions  of  uraemia  is  far 
from  being  complete ;  but,  in  spite  of  all  it  leaves  to  be  desired,  it  is 
sufficient  to  afford  us  rational  indications  for  the  treatment  of  this 
grave  affection. 

One  of  the  first  things  to  attract  our  attention,  is  the  difference, 
from  a  symptomatic  point  of  view,  between  gastro-intestinal  and 
crebro-spinal  uraemia.  I  believe  it  worth  while  to  remind  you  briefly 
of  the  principal  features  of  these  two  great  types,  and  to  show  you 
at  the  same  time  some  patients  who  offer  examples  of  them. 

Gastro-intestinal  uraemia  is  a  disorder  that  has  its  usual  seat  in 
the  stomach  and  the  large  intestine,  and  more  rarely  the  mouth. 
Gastric  uraemia  is  revealed  by  vomiting  of  a  character  peculiar  to  it- 
self ;  it  occurs  perhaps  spontaneously,  perhaps  after  the  ingestion  of 
alimentary  substances  ;  it  takes  place  easily,  is  performed  without  ef- 
fort and  sometimes  without  nausea.  The  rejected  matters  are  scanty 
and  of  grayish  or  greenish  color,  of  muddy  aspect,  like  stale  soup  or 
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broth;  it  contains  some  thick  mucus.  Extreme  facility  of  produc- 
tion, minimum  quantity,  peculiar  color ;  these  are  the  three  principal 
signs  by  which  you  will  recognize  it. 

Intestinal  uraemia  is  also  characterized  by  an  altogether  special 
diarrhoea ;  the  ejected  matters  are  abundant,  serous  and  fetid,  of  a 
grayish  color  and  often  contain  mucus  and  whitish  grounds  similar 
to  grains  of  cooked  rice.  This  diarrhoea  supervenes  suddenly ;  it  is 
not  preceded  by  either  colicor  tenes  mus  ;  far  from  fatiguing  the  pa- 
tient, it  often  brings  relief  to  his  pains  and  amends  the  other  uraemia 
phenomena,  such  as  a  headache  and  insomina. 

The  patient  lying  in  No.  27  of  Ward  Lorain  is  a  very  remark- 
able example  of  this  form  of  uraemia.  She  is  a  young  woman  25 
years  of  age,  who  entered  our  halls  on  the  sixteenth  of  last  J une.  In 
her  personal  antecedents,  we  discover  a  right  pleurisy,  contracted 
three  years  ago  and  perfectly  cured,  a  pregnancy  at  term  without 
complications  at  the  close  of  1889,  and  typhoid  fever,  which  she  had 
at  the  commencement  of  this  year,  for  which  she  was  treated  for  a 
month  at  the  hospital  Beaujon  and  from  which  she  had  a  short  con- 
valesence  and  the  cure  appears  to  have  been  complete. 

She  had  resumed  her  occupation  as  a  cook  and,  altogether,  her 
health  was  pretty  good  ;  but  about  a  month  and  a  half  ago,  she  com- 
menced complaining  of  pains  in  the  head,  returning  towards  evening 
and  characterized  by  a  very  painful  feeling  of  constriction  through 
the  temples  ;  at  the  same  time  nausea  manifests  itself,  coming  on 
immediately  after  meals  ;  finally,  attacks  of  vomiting  came  on  eight 
days  ago  and  have  continued  until  the  present  time.  The  face  is 
emaciated,  the  features  drawn,  the  eyes  encircled,  the  voice  is  weak, 
the  tongue  slightly  saburral,  the  abdomen  is  flattened  and  a  little  ex- 
cavated. The  urine,  examined  at  the  time  of  the  admission  of  the 
patient,  is  scanty,  has  a  density  of  1030,  but  contains  no  albumen.  I 
insisted  upon  the  fact  that  the  urine  is  not  albuminous,  and  yet  the 
gastric  phenomena  are  so  characteristic  that  I  do  not  hesitate  to  at- 
tribute them  to  uraemia ;  I  order  the  absolute  milk  regime,  I  direct 
inhalation  of  oxygen  to  be  practiced,  and  I  prescribe  an  energetic 
purgative  enema.  The  17th  and  18th  of  June  the  vomiting  persisted 
with  the  same  characteristics  ;  the  urine  contained  no  albumen  ;  but, 
on  the  19th,  an  abundant  deposit  was  obtained  by  ezotic  acid  and 
heat.  The  vomited  fluids  were  examined  and  the  presence  of  a  not- 
able quantity  of  urea  was  recognized.  Finally,  in  the  evening  of  the 
same  day,  a  very  slight  oedema  showed  itself  about  the  malleole. 
From  that  time  the  diagnosis  was  established  beyond  all  doubt,  and 
I  instituted  a  very  energetic  purgative  medication.    You  can  bear 


URAEMIA. 


231 


witness  that  to-day  the  symptoms  are  slightly  more  favorable,  and  I 
hope  that,  in  a  few  days,  the  disease  will  be  checked.  You  see,  by 
this  example,  how  important  it  is  to  understand  well  the  character 
of  each  morbid  phenomena.  One  of  our  patients  has  attacks  of 
vomiting  which  present  the  features  of  those  of  uraemia.  I  affirm 
the  existence  of  this  syndrome,  even  in  the  absence  of  albuminuria. 
The  presence  of  albumen  is  an  important  sign  which  singularly  fa- 
cilitates the  diagnosis  when  it  exists  ;  but  this  sign  is  not  indispens- 
able ;  if  I  do  not  find  it  I  pass  on  without  allowing  myself  to  be  dis- 
turbed. In  the  case  before  us  the  vomiting  possesses  such  spinal 
characteristics  that,  this  of  itself,  forces  the  diagnosis;  this  vomiting 
is  a  feature  that  it  is  necessary  to  know  how  to  interpret.  "What 
matters  the  rest  ? 

The  gastro-intestinal  complications  are  only  one  of  the  phases 
of  uraemic  intoxication.  Another  phase,  more  to  be  dreaded,  is 
characterized  by  disorders  involving  the  apparatus  of  innervation. 
This  is  what  is  designated  under  the  name  of  cerebro-spinal  uraemia. 
These  disorders  are  of  two  kinds  :  the  one  cardio-pulmonary,  the 
other  cerebral,  according  as  the  heart,  the  lungs  or  the  brain  indi- 
cates the  functional  disturbance. 

A  patient  who  presents  the  signs  of  this  form  of  uraemia  is  the 
man  Georges,  aged  41  years,  whom  you  have  seen  lying  in  No.  37  of 
the  ward  Piorry,  and  who  has  upon  several  occasions  entered  during 
our  service.  In  his  personal  antecedents  and  in  his  heredity  I  find 
nothing  salient.  He  dates  the  appearance  of  his  disease  from  the 
commencement  of  the  year  1888.  The  first  symptoms  that  attracted 
his  attention  were  very  distressing  palpitations  of  the  heart  super- 
vening upon  occasion  of  the  least  fatigue  and  an  extremely  abundant 
nocturnal  polyuria,  which  compelled  him  to  rise  five  or  six  times 
during  the  night  in  order  to  urinate.  He  was  admitted  to  the 
Charity  Hospital,  vvrhere  he  was  treated  for  nephritis  with  hyper- 
trophy of  the  heart.  He  left  the  hospital  relieved,  and,  for  six 
months  his  health  was  comparatively  good.  We  saw  him  for  the 
first  time  in  the  month  of  Oct.,  1887;  he  was  dyspnoeied,  his  face 
was  slightly  swollen,  his  heart  enlarged,  the  apex  beat  in  the  sixth 
intercoslet  space ;  his  urine  was  abundant,  indicating  1012  by  the 
urinometer  and  contained  a  large  quantity  of  albumen.  He  suffers 
with  frontal  headache,  ringing  in  the  ears  and  a  complete  anorexia. 
Under  the  influence  of  an  exclusive  milk  regime,  digitalis  and  a  few 
purgative  doses,  he  experienced  a  notable  improvement  and  left  my 
service  on  the  28th  of  Jan.,  1890.  But  the  respite  was  not  of  long 
duration.    Two  days  after  his  departure  he  went  into  a  damp  cellar 
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and  got  cold  ;  the  same  evening,  he  was  seized  with  a  violent  chill 
accompanied  by  an  extremely  sharp  lumbar  pain ;  his  skin  was  hot, 
his  tongue  dry,  his  urine  scanty  and  very  high  colored  ;  he  passed 
scarcely  800  grammes  of  urine  in  24  hours.  The  next  day,  his  face 
was  bloated,  his  legs  oedematous  as  high  as  the  knees,  an  intense 
dyspnoea  came  on  and  insomnia  was  complete.  He  waited  a  few 
days  ;  but,  seeing  that  his  condition  was  becoming  more  precarious, 
he  entered  for  the  second  time  my  service  on  the  10th  of  February. 
The  oedema  was  general,  the  face  pale  and  swollen,  the  urine  scanty 
and  contained  a  very  considerable  quantity  of  albumen.  The 
dyspnoea  was  extreme  and  assumed  the  Cheyne-Stokes  type.  The 
heart  beat  with  extremely  energetic  pulsations,  which  raised  the 
thoracic  wall  en  mass  and  which  were  painfully  felt ;  numerous 
mucous  rales  were  heard  at  the  base  of  both  lungs.  I  used  digitalis 
and  drastics,  and  I  succeeded  in  relieving  the  patient  by  provoking 
an  abundant  diuresis.  The  state  of  the  patient  was  quite  satisfac- 
tory when,  on  the  28th  of  April,  at  4  o'clock  in  the  afternoon,  he  got 
out  of  bed  and  suddenly  became  exhausted ;  at  the  same  time  the 
whole  left  side  of  the  body  was  a  prey  to  extremely  violent  succes- 
sions and  to  alternate  movements  of  flexion  and  extension  of  the 
limbs. 

The  face  was  distorted  by  grimaces  and  agitated  by  convulsive 
movements ;  a  bloody  froth  issued  from  between  the  lips,  The 
paroxysm  lasted  about  two  minutes  and  was  followed  by  a  semi- 
comatose state  accompanied  by  snoring.  My  interne,  M.  Lafitte,  at 
once  performed  a  venesection  to  the  extent  of  300  grammes  ;  the 
convulsion  phenomena  were  not  reproduced.  The  next  day,  I  found 
the  patient  restored  to  consciousness,  replying  to  questions  that 
were  asked  him,  but  complaining  of  a  headache  encercle  which  was 
very  acute  and  of  a  complete  prostration  of  his  strength,  This 
paroxysm  was  the  only  one  ;  but  the  cardio-pulmonary  symptoms 
have  continued  ever  since.  In  the  early  days  of  the  month  of  June, 
the  quantity  of  urine  was  considerably  diminished  and  digitalis  and 
caffeine  were  powerless  to  re-establish  diuresis,  dyspnoea  became 
considerable  and  anasarca  reappeared ;  the  patient  gave  utterance 
during  the  night  to  extremely  distressing  complaints  which  disturbed 
the  other  patients  ;  finally  grinding  the  teeth  manifested  itself  which 
alternated  with  the  plaintive  cries  and  the  patient  succumbed  at 
length,  the  23d  of  June,  with  a  pleural  complication. 

This  case  is  a  beautiful  example  of  cerebro-spinal  uraemia  with 
a  predominance  of  cardio-pulmonary  disorders.*  *  It  is,  besides,  in- 
teresting because  of  the  production  of  an  eclamptic  paroxysm,  of  a 
hemiplegic  type,  remarkably  well  characterized. 
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Convulsions  are  only  one  of  the  forms  of  the  disorders  of  motility 
in  the  course  of  uremic  intoxication.  We  may  also  meet  with  para- 
lyses and  contractures. 

Uraemic  paralyses  ordinarily  show  themselves  in  the  course  of 
nephritis  associated  with  arterio-sclerosis.  The  patients  are  surpris- 
ed suddenly  by  an  apoplectiform  attack,  succeeded  by  a  hemiplegia 
with  or  without  contractures.  This  hemiplegia,  ordinarily,  invades 
the  limbs  and  the  trunk  or  is  localized  solely ^in  the  limbs  ;  it  often 
co-exists  with  a  partial  or  complete  hemianesthesia,  and  is  accom- 
panied by  abolition  of  the  reflexes.  Death  very  frequently  results 
from  this  attack ;  but,  in  some  cases,  the  coma  cases,  the  patient  re- 
sumes consciousness  little  by  little,  the  hemiplegia  persists  for  a  cer- 
tain length  of  time,  then  disappears  often  entirely  and  is  thereby 
distinguished  from  the  hemiplegia  associated  with  some  material 
lesion  of  the  brain. 

Ursemic  contracture  is  almost  always  localized  in  the  muscles  of 
posterior  region  of  the  neck,  where  it  produces  stiffness  and  a  slight 
drawing  backwards  of  the  head.  But,  in  some  cases,  I  have  seen  it 
commence  by  an  apoplectic  attack,  manifest  itself  in  the  four  limbs 
and  completely  simulate  a  cerebral  hemorrhage  with  ventricular 
inundation.  The  following  case,  which  I  reported  in  1885,  impress- 
ed me  deeply,  and  you  know  that  I  love  to  recall  it  to  your  mind 
very  often. 

A  woman,  seventy-one  years  of  age,  ascended  to  her  garret  on 
the  18th  of  June,  1885,  an  hour  after  having  breakfasted,  for  the 
purpose  of  putting  away  some  linen.    A  quarter  of  an  hour  later 
she  was  found  extended  upon  the  floor  in  an  unconscious  state,  and 
frothing  at  the  mouth.    After  having  in  vain  sought  to  restore  her, 
she  was  transported  in  a  carriage  to  the  hospital  la  Pitie,  where  she 
was  admitted  into  my  service  at  five  o'clock  in  the  evening.  The 
next  morning  she  was  found  in  the  following  state  :  extended  upon 
the  back,  with  a  tranquil  face,  she  resembled  one  asleep.  However 
the  respiration  was  noisy  and  stertorous  ;  at  each  inspiration  the  air 
was  strongly  drawn  towards  the  thorax,  and  there  was  considerable 
snoring  produced.    The  respiration  assumed  the  abdominal  type  ; 
with  each  inspiration  the  diaphragm  forced  the  abdominal  viscera 
downwards  so  that  the  anterior  wall  of  the  abdomen  was  strongly 
raised,  whilst  the  superior  ribs  appeared  immobile,  and  at  all  events, 
were  but  very  slightly  displaced ;  the  respiratory  movements  were 
regular  and  twenty-two  per  minute. 

The  four  limbs  were  contractured  and  in  a  semi-flexed  position, 
so  that  the  patient  appeared  to  be  squatted  upon  her  bed.    If  we 
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attempted  to  extend  the  leg  upon  the  thigh  or  the  forearm  upon  the 
arm,  we  met  with  an  invincible  resistance,  and  if  we  tried  to  raise 
the  patient,  the  head,,  neck  and  trunk,  like  a  rigid  stick,  all  moved  at 
once.  The  muscles  of  the  face  were  less  involved  ;  yet,  with  a  little 
attention,  we  noticed  that  the  left  commissure  was  slightly  drawn ; 
if  we  took  this  commissure  between  the  fingers  and  if  we  re-estab- 
lished the  symmetry,  the  muscles  preserved  their  new  position  for 
some  time  and  the  deviation  of  the  mouth  was  reproduced  only  little 
by  little  ;  the  masslters  were  contractured.  Sensibility  was  dimin- 
ished, but  not  abolished,  for  if  a  moderate  excitation  of  the  skin 
produced  nothing  appreciable,  per  contra,  pinching  or  pricking  gave 
rise  to  contractions  of  the  muscles  of  the  face.  The  reflexes  were 
for  the  most  part  preserved,  but  tactile  and  thermic  sensibility  were 
abolished. 

The  patient,  in  a  profound  coma,  was  entirely  unconscious  of 
what  was  going  on  about  her  ;  the  temperature,  36°.8  in  the  eve- 
ning, stood  the  next  morning  at  39° ;  it  appeared  to  have  ascended 
after  a  clyster  (lavement  des  pientres). 

The  next  day  a  bullous  eruption  appeared  upon  her  elbows  and 
buttocks  ;  the  contracture  had  ceased.  The  urine  was  albuminous, 
a  demi-litre  in  quantity  and  its  specific  gravity  1012.  The  follow- 
ing day  the  condition  remained  the  same  :  there  was  agitation,  the 
patient  got  up,  she  walked  about  the  ward  and  one  was  obliged  to 
place  her  in  bed  again ;  cephalalgia  was  intense,  especially  during 
the  night,  and  produced  the  sensation  of  a  band  of  iron  encircling 
the  head. 

By  the  end  of  ten  days,  the  urine  had  a  density  of  1014 ;  the 
quantity  was  two  litres.  There  was  no  longer  any  albumen  present. 
The  symptoms  ceased  under  the  influence  of  diuretics  and  drastics. 
A  month  later  there  was  an  attack  of  eclampsia,  preceded,  for  two 
days,  by  albuminuria  and  followed  by  profound  coma ;  there  was 
paralysis  of  the  limbs,  mutism  and  groanings.  After  two  days,  con- 
sciousness returned,  the  albumen  disappeared  from  the  urine,  but 
the  cephalalgia  persisted.  Fifteen  days  later,  the  patient  was  en- 
tirely restored.  She  was  admitted  to  the  Salpetriere  the  30th  of 
Oct.,  1885. 

This  is  not  the  only  case  that  I  have  observed,  I  have  shown  you 
the  difficulty  that  one  may  meet  with  in  making  a  diagnosis  between 
a  paroxysm  of  cerebral  uraemia  and  an  apoplectic  attack  which  is  the 
result  of  an  organic  lesion  of  the  brain. 

Such  are,  briefly  summed  up,  the  symptoms  of  the  different 
forms  of  uraemia.    They  are  sufficiently  characteristic  to  enable  you 
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to  recognize  them  in  the  majority  of  cases.  As  soon  as  you  shall 
suspect  them,  your  duty  will  be  to  act  with  the  utmost  promptness 
and  to  the  best  of  your  ability,  for  the  life  of  the  patient  is  in  your 
hands  and  depends  upon  the  rapidity  and  energy  of  your  interven- 
tion. 

This  is  what  I  shall  try  to  demonstrate  to  you  in  a  future 
lecture. 

The  therapeutic  indications  naturally  flow  from  the  ideas  that  I 
have  presented  before  you  in  a  preceding  lecture,  without  it  being 
necessary  for  me  to  insist  upon  the  distinction  to  be  established  be- 
tween cerebro-spinal  and  gastro-intestinal  uraemia.  It  is  understood 
that  the  two  great  forms  of  uraemia  cannot  be  subjected  to  the  same 
kind  of  treatment ;  if,  for  want  of  sufficient  pathogenic  knowledge, 
one  seeks  to  suppress  a  gastro-intestinal  uraemia,  he  contributes 
thereby  towards  the  retention  of  excrementitial  matters  and  may  en- 
gender the  cerebro-spinal  form. 

Characterized  by  vomited  matter  resembling  stale  bouillon  con- 
taining a  thick  mucus,  or  by  a  whitish,  sometimes  colored,  serous 
diarrhoea,  gastro-intestinal  uraemia  ought  to  be  regarded  as  provi- 
dential and  so  respected.     To  attempt  to  combat  it  by  the  aid  of 
opiates,  as  I  have  seen  done  by  internes  and  by  physicians,  is  to  favor 
the  development  of  cerebral  symptoms,  dyspnoea,  eclampsia  or  coma. 
Therefore,  far  from  opposing  these  disorders,  the  physician  ought, 
especially  if  they  are  recent  and  not  strongly  pronounced,  to  en- 
deavor to  render  them  more  intense,  in  order  to  promptly  rid  the 
patient  of  toxic  matters  which  would  certainly  accumulate  in  his 
blood  if  they  did  not  find  an  emunctory.  Under  these  circumstances, 
the  urgent  indication  is  then  to  act  upon  the  alimentary  canal  either 
by  the  administration  of  powdered  ipecacuanha  or  tartar  emetic  in 
sufficient  doses  to  produce  vomiting,  or  by  the  prescription  of  a 
drastic  purgative.    In  consequence  of  these  therapeutic  measures,  as 
after  a  moderately  free  diarrhoea  of  spontaneous  origin,  the  patients 
feel  themselves  to  be  relieved,  a  halt  is  produced  and  the  strength 
returns.    This  is  besides,  what  is  witnessed  during  the  earlier  years 
of  nephritis  associated  with  arterio-sclerosis  (arterial  nephritis),  in 
which  poor  patients,  ignorant  of  their  condition,  are  seized  without 
appreciable  cause  with  a  general  malaise,  headache,  odd  modifica- 
tions of  character,  then  find  themselves  all  at  once  relieved  in  con- 
sequence of  an  attack  of  diarrhoea  lasting  a  few  days.     However,  it 
might  be  imprudent  to  push  this  indication  too  far ;  it  must  be  re- 
membered that,  in  certain  circumstances,  and  especially  in  nephritis 
consecutive  to  retention  of  the  urine,  above  all  in  that  which  follows 
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upon  epithelioma  of  the  uterus,  there  are  sometimes  established  in- 
coercible  diarrhoeas  capable  of  causing  a  dangerous  depression  of 
the  organism  and  which  it  is  well  to  moderate.  Salicylate  of  bis- 
muth or  the  subnitrate,  ether  and  even  opium  then  answer  the  new 
indication,  but  the  administration  of  these  remedies  must  be 
watched  closely  ;  and  if  one  sees  any  troubles  supervening  and  indi- 
cating the  possibility  of  a  cerebral  complication,  he  will  not  hesitate 
once  more  to  have  recourse  to  purgatives. 

When  one  finds  himself  in  the  presence  of  the  cerebro-spinal 
form  of  uraemia,  the  indication  is  of  the  most  simple  and  most  formal 
nature  ;  it  consists  in  neutralizing  the  action  of  the  toxic  substances 
retained  in  the  blood  and  in  eliminating  them. 

The  means  of  neutralizing  the  poisons  that  produce  the  morbid 
disorders  are  not  numerous  ;  in  the  front  rank,  we  will  place  inhala- 
tions of  oxygen,  which  have  sometimes  given  me  satisfactory  results 
and  which  no  doubt  act  by  transforming  the  toxic  matters.  I  ought 
to  remind  you  here  that  Frerichs,  consistent  with  his  theory  of  am- 
moniaenia,  proposed  benzoic  acid,  lemon  juice  and  tartaric  acid  for 
the  purpose  of  neutralizing  the  effect  of  the  carbonate  of  ammonia, 
which  he  regarded  as  the  cause  of  uremia.  What  I  have  said  to  you, 
apropos  of  the  pathogenic  conditions,  shows  the  inanity  of  this  the- 
rapeutic measure. 

If  we  are  almost  helpless  when  it  comes  to  neutralizing  the 
uraemic  poison,  we  have  some  efficacious  means  of  hastening  its  elim- 
ination. There  are  three  principal  ways  that  may  permit  us  to  carry 
out  this  second  indication  ;  the  kidney  itself,  the  alimentary  canal 
and  the  skin.  To  excite  the  urinary  secretion,  always  more  or  less 
diminished  or  modified  in  uraemia,  is  certainly  the  most  natural  in- 
dication, for  this  is  to  address  our  efforts  directly  to  the  disturbed 
function.  Diuretics  are  the  most  efficacious  agents,  and,  among 
these,  digitalis  in  our  opinion  holds  the  first  rank.  We  administer 
this  substance  in  the  dose  of  0.30  to  0.50  centigrammes  in  infusion  in 
125  grammes  of  water.  We  maintain  this  dose  during  the  period  of 
about  eight  days,  when  this  remedy  is  well  borne,  and  we  must  ad- 
mit, contrary  to  certain  affirmations,  that  this  is  almost  always  the 
case.  We  have  observed  very  few  cases  of  intolerance,  even  under 
daily  doses  of  0.50  centigrammes  of  the  powdered  leaves,  in  patients 
with  epithelial  nephritis  and  voiding  only  200  to  300  grammes  of 
muddy  urine  in  twenty-four  hours.  By  the  side  of  the  infusion  of 
digitalis  I  place  the  diuretic  wine  of  the  Hotel-Dieu,  which,  in  the 
quantity  of  80  to  100  grammes  a  day,  is  often  followed  by  a  copious 
diuresis.    However,  it  is  not  to  these  preparations,  excellent  in  many 
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cases,  that  I  give  the  preference.  A  more  effective  means,  in  my 
opinion,  above  all  when  the  heart  is  diseased  at  the  same  time  as  the 
kidney — which  is  the  rule  in  nephritis  from  arterio-sclerosis — is  the . 
use  of  pills  containing  each  0.05  centigrammes  of  pulverized  squills, 
scammony  and  digitalis.  These  pills,  called  diuretic  pills,  have,  be- 
sides, a  purgative  action  by  reason  of  the  scammony  they  contain.  I 
give  them  at  first  in  the  dose  of  four  per  day,  then  six  and  finally 
from  eight  to  ten,  and  that  for  six  and  seven  days  consecutively,  or 
even  longer.  I  have  used  these  pills  for  more  than  ten  years,  and 
always  with  very  remarkable  results.  They  generally  produce  an 
abundant  diuresis  after  a  few  days,  sometimes  in  twenty-four  to 
forty-eight  hours,  and  cause  the  (edema  to  be  reabsorbed  very  rapid- 
ly, at  least  in  cases  of  interstitial  nephritis.  One  fact  that  I  have 
observed  is  that  it  is  often  advantageous  to  employ  successively  these 
different  modes  of  administering  digitalis.  When  there  is  occasion 
to  fear  the  effect  of  digitalis  or  any  of  the  phenomena  of  intolerance 
are  produced,  I  have  recourse  to  the  use  of  cafeine  in  the  dose  of 
1  gr.  50  centigrammes  to  29  grammes.  This  dose  being  sometimes 
badly  borne  at  the  commencement,  I  ordinarily  give  at  first  1  gramme 
which  is  to  be  progressively  increased  and  by  fractions  of  0.25  centi- 
grammes! Cafeine  has  yielded  good  results  in  my  hands,  but  in  a 
very  limited  number  of  cases;  the  quantity  of  urine  is  at  first  in- 
creased, but  it  is  far  from  always  being  maintained. 

There  is  an  agent  but  little  used  up  to  the  present  time,  and  I 
have  been  induced  to  prescribe  it  solely  in  epithelial  nephritis,  be- 
cause of  its  elective  action  upon  the  epithelium  of  the  kidney ;  it  is 
the  tincture  of  cantharides.  Two  years  ago  my  interne,  M.  Pilliet, 
sent  me  a  woman  who  had  epithelial  nephritis  with  anasarca.  I  made 
use  of  diureties  in  large  doses  and  drastic  purgatives,  but  without 
the  least  effect.  I  then  administered  the  tincture  of  cantharides  in 
the  dose  of  six  drops  a  day  ;  the  urinary  function  was  very  rapidly 
reestablished  and,  at  the  end  of  two  weeks,  the  oedema  had  disappear- 
ed. This  patient  left  my  charge  cured.  I  see  her  from  time  to  time, 
and  the  cure  has  been  maintained  for  two  years.  This  happy  result 
obtained  by  the  use  of  cantharides  is  not  the  only  one  that  I  have 
observed.  I  can  show  you  a  patient  who  is  still  under  treatment, 
and  whom  you  see  lying  in  No.  21  of  Ward  Lorain.  This  is  a  woman 
named  B  ,  aged  24  years,  a  servant.  We  observe  in  her  per- 
sonal antecedents  frequent  attacks  of  migraine  since  she  was  twelve 
years  old  and  copious  hemorrhages  from  the  nose,  returning  regular- 
ly with  the  renewing  of  the  seasons.  Two  months  ago,  without  any 
appreciable  cause,  without  having  been  chilled,  she  noticed  that  her 
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face  was  swollen,  particularly  in  the  region  of  the  eyelids  ;  her  urine 
became  scanty  and  high  colored;  in  about  eight  days  oedema  invad- 
ed the  lower  limbs,  reached  the  upper  part  of  the  thigh  and  then  the 
trunk.    She  was  compelled  to  take  to  her  bed.    For  about  fifteen 
days  she  has  complained  of  a  violent  headache  with  the  sensation  of 
a  band  around  .the  temples  ;  her  appetite  disappeared  and  she  begau 
to  vomit.    The  vomiting  came  on  immediately  after  the  ingestion  of 
any  kind  of  food  whatever;  the  amount  of  vomited  matters* was 
small  and  the  latter  were  of  a  greenish  color.    Upon  her  admission 
during  our  service,  the  patient  presented  an  extremely  well  marked 
anasarca  ;  the  tongue  was  coated,  the  anorexia  complete  and  the  re- 
spiration difficult ;  the  urine  was  extremely  scanty  and  contained 
an  enormous  quantity  of  albumen,  which  became  solid  upon  the  ap- 
plication of  heat ;  the  microscope  revealed  the  presence  of  hyaline 
and  granular  casts.    I  treated  this  patient  at  first  with  digitalis  and 
drastics  ;  I  obtained,  at  the  beginning  of  the  treatment,  a  notable  im- 
provement and  diminution  of  the  oedema,  but  this  result  was  only 
temporary.    The  state  of  the  patient  was  aggravated  to  such  a  de- 
gree, towards  the  middle  of  the  month  of  May,  that  I  began  to  de- 
spair of  a  cure.    Then  I  resorted  to  my  last  resource  ;  I  prescribed 
the  tincture  of  cantharides  in  the  dose  of  six  drops  at  first,  then 
eight,  and  finally  ten.    A  very  sensible  improvement  soon  showed  it- 
self ;  the  anasarca  yielded  in  part   and  the  dyspnoea  diminished ; 
finally  the  urine  increased  in  quantity  and  became  clear.    Our  pa- 
tient appears  to  me  to-day  to  be  out  of  danger  ;  and  perhaps  we  will 
even  be  fortunate  enough  to  see  the  cure  accomplished. 

When  diuretics  fail  to  reestablish  the  urinary  function,  the  role 
of  the  physician  is  to  bring  into  play  those  organs  which  are  capable 
of  coming  to  the  help  of  this  function.  Thus,  the  digestive  organs 
are  strongly  indicated  as  well  by  clinical  and  anatomo-pathological 
observation  as  by  physiolpgical  experimentation,  and  the  treatment 
ought  to  aim  at  these  organs  ;  their  function  requiring  stimulation, 
the  use  of  purgatives  is  quite  natural.  For  a  long  time,  I  had  recourse 
to  saline  purgatives  ;  but,  for  some  years  past,  having  remarked  that 
their  action  was  not  always  sufficiently  energetic,  I  have  abandoned 
them  for  the  drastic  purgatives,  at  the  head  of  which  I  place  scam- 
mony  and  jalap.  The  eau-de-vie  of  the  Germans  or  compound  tinc- 
ture of  jalap  is  the  preparation  to  which  I  accord  the  perference.  I 
give  it  alone  or  associated  with  the  syrup  of  buckthorn,  in  the  dose 
of  20  to  30  grammes.  Patients  take  it  without  disgust  and  in  general 
bear  it  very  well.  When  there  is  any  urgency  and  the  German  eau- 
de-vie  is  rejected  by  vomiting,  I  prescribe  croton  oil  in  pills  contain- 
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ing  one  to  two  drops.  Whatever  may  be  the  drastic  employed,  it  must 
be  administered  not  only  once,  but  several  days  successively  in  large 
doses,  for  I  am  convinced  that  in  order  to  eliminate  from  the  blood 
the  excrementitial  matters  which  are  retained  in  it,  in  order,  in  a 
word,  to  combat  the  uraemia  advantageously,  it  is  necessary  not  only 
to  purge,  but  to  produce  a  superpurgation.  What  takes  place  in  such 
case  recalls  to  my  mind  a  fact  which  Claude  Bernard  once  related  to 
me,  and  which  no  doubt  will  be  found  reported  in  his  works.  He 
told  me  that  when  he  had  given  iodine  to  animals,  and  afterwards 
administered  to  them  gentle  purgatives,  it  required  a  very  long  time 
to  rid  them  of  it,  whilst  an  active  purgative  caused  this  substance  to 
disappear  very  rapidly  from  the  saliva. 

Finally  derivation  by  the  skin  may  be  of  great  help  in  difficult 
cases.  I  require  that  in  any  uremia  patients  the  skin  shall  be  ab- 
solutely clean  ;  I  endeavor  to  excite  it  by  hot  air  baths  and  by  ener- 
getic frictions.  In  certain  cases,  it  may  be  useful  to  stimulate  the 
secretion  of  sweat  by  aid  of  jaborandi  in  infusion  or  better  still  by 
the  help  of  sub-cutaneous  injections  of  its  alkaloid,  pilocarpine. 
Chemical  analysis  teaches  us  that  in  fact  some  of  the  excrementitial 
principles  are  eliminated  by  the  sudoriparous  glands.  We  need  not, 
however,  trust  too  implicitly  to  these  means.  MM.  Labadie-Lagrave 
and  Bouchard  have,  in  fact,  demonstrated  that  a  litre  of  sweat  con- 
tains only  5  milligrammes  of  extractive  matters,  whilst  a  litre  of  urine 
contains  about  30  grammes.  These  figures  show  that  an  extremely 
free  diaphoresis  does  not  rid  the  organism  of  as  large  a  quantity  of 
excrementitial  principles  as  a  very  scanty  urination. 

I  desire  finally  to  speak  to  you  about  bleeding  as  a  mode  of 
treatment  of  uraemia.  Eager  having  observed  that  a  haemorrhage 
supervening  in  the  course  of  a  nephritis  sometimes  modified  the 
symptoms,  recommended  the  practice  of  bleeding.  M.  Peter  and  M. 
Lecorchi  are  also  partisans  of  this  method.  MM.  Bouchard  and 
Labadie-Lagrave  have  shown  that  by  extractiDg  a  certain  quantity 
of  blood  from  uraemic  patients  one  takes  away  from  them  at  the  same 
time  a  notable  proportion  of  toxic  products.  According  to  these  last 
authors,  a  venesection  of  32  grammes  removes  from  the  organism  50 
centigrammes  of  extractive  matters,  that  is  to  say  as  much  as  280 
grammes  from  a  diarrhoea  provoked  by  purgatives,  and  as  much  as 
100  litres  of  sweat. 

The  recourse  to  blood-letting  appears  to  me  to  be  indicated  in 
cases  of  acute  nephritis,  when  grave  symptoms  are  present  threaten- 
ing life  in  a  short  time,  in  cases  of  uraemia  complicated  with  pul- 
monary stasis,  and  in  women  attacked  by  puerperal  eclampsia.   .  On 
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the  contrary,  I  entirely  reject  it  in  chronic  nephritis,  especially  iD 
the  course  of  the  old  renal  sclerosis  of  atheromatous  subjects.  In 
these  cases,  in  effect,  patients  are  profoundly  anaemic  from  the  very 
fact  of  the  renal  disease  itself ;  bleeding  can  only  impoverish  their 
blood,  already  so  much  altered.  Besides,  we  know  that  in  conse- 
quence of  grave  haemorrhages,  convulsions  may  occur  from  bulbar 
anaemia.  Might  not  blood-letting  in  a  uraemic  patient  hasten  the 
eclosion  of  convulsive  phenomena  ?  Finally,  when  all  these  means 
fail  to  re-establish  the  disturbed  urinary  function  and  the  renal*  in- 
sufficiency persists,  the  physician  ought  not  to  lose  courage  ;  one 
should  never  despair  of  success  in  a  disease  of  this  nature  ;  after 
having  exhausted  all  the  resources  of  medicine,  there  remains  one 
remedy  which  has  succeeded  in  my  hands  in  several  instances  and 
has  enabled  me  to  prolong  the  life  of  my  patients.  This  remedy,  the 
success  of  which  confirms  what  we  know  of  the  pathogenic  condi- 
tions of  uraemia,  consists  in  establishing  a  secreting  surface  upon  the 
limbs,  an  ulcer  which,  in  the  abeyance  of  the  function  of  the  kidney 
and  of  the  alimentary  canal,  serves  to  a  certain  extent  for  the  elimi- 
nation of  the  excrementitial  products  of  the  urine  or  the  waste  of 
nutrition.  This  is  a  last  resource  which  was  suggested  to  me  by  the 
observation  of  a  very  interesting  case  which  I  wish  to  describe  to 
you. 

A  woman  about  fifty  years  of  age,  to  whom  I  had  been  called  in 
consultation,  was  found  suffering  from  an  attack  of  saturnine  neph- 
ritis due  to  *maquillage.  When  I  reached  her,  she  had  a  very  pro- 
nounced anasarca  and  was  laboring  under  a  most  intense  attack  of 
uraemic  dyspncea  ;  my  confrere,  in  utter  despair,  confessed  to  me 
that  he  had  had  me  called  in  solely  for  the  purpose  of  sharing  the 
responsibility,  a  responsibility  all  the  greater,  because  it  concerned 
a  dear  friend.  But,  under  the  influence  of  a  milk  regime,  of  diuret- 
ics and  of  purgatives,  a  sensible  improvement  took  place.  At  the 
end  of  five  or  six  months,  the  attending  physician  again  requested  a 
consultation  ;  the  patient  had  a  most  intense  paroxysm,  a  prey  to  an 
extreme  dyspnoea  with  anasarca  and  oedema  strongly  pronounced  in 
the  lower  limbs.  I  found  the  situation  alarming  and  I  gave  an  un- 
favorable prognosis.  I  heard  nothing  more  of  my  patient.  A  few 
months  later,  I  met  my  colleague,  and  I  was  not  a  little  surprised 
to  hear  that  his  client  had  no  oedema,  that  she  had  left  off  the  milk 
regime  for  a  long  time  and  that  her  appetite  was  excellent.  Curious 
to  see  this  woman  again  and  to  estimate  her  condition  for  myself,  I 
called  upon  her  the  next  day,  by  invitation  of  her  physician  ;  I  found 
*Rouging  and  the  use  of  cosmetics. 
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her  at  the  table,  finishing  with  pleasure  an  excellent  meal.  Desiring 
to  render  an  exact  account  of  what  had  taken  place,  I  examined  the 
urine,  which  was  still  albuminous,  but  at  the  same  time  I  observed 
the  presence  of  a  vast  ulcer  that  had  spontaneously  formed  upon  one 
of  the  legs  and  that  was  discharging  continuously.  It  appeared  to 
me  that  here  was  the  explanation  of  the  enigma  ;  the  patient  had 
been  preserved  by  this  issue.  A  few  months  later,  the  ulcer  dried 
up,  and  death  occurred  almost  suddenly. 

We  need  not  believe  here  in  the  existence  of  a  simple  coinci- 
dence, for,  in  other  instances,  it  has  happened  to  me  to  observe 
analogous  results.  In  the  case  of  a  patient  40  years  old,  whom  I 
kept  alive  two  years  ago  by  the  help  of  purgatives  and  diuretics,  and 
Avho  had  at  the  same  time  with  a  renal  affection  a  heart  loaded  with 
fat  and  hypertrophied,  I  decided  in  order  to  overcome  the  insup- 
portable dyspnoea,  to  apply  a  vesicatory  upon  each  one  of  the 
cedematous  limbs.  A  discharge  was  produced  which  I  kept  up  with 
irritating  pomades  ;  the  dyspnoea  soon  diminished  and  the  life  of 
the  patient  was  prolonged  for  several  months.  Later  on  a  very 
painful  phlegmon  appeared  upon  one  of  the  limbs  which  was  opened 
and  dressed  by  my  colleague  and  friend,  Dr.  Horteloup.  As  long  as 
the  secretion  and  the  dressing  were  continued,  all  went  well ;  the 
oedema  had  disappeared  and  respiration  was  easy.  The  wife  of  the 
patient,  those  about  her  and  even  my  colleague,  awaited  impatiently 
the  cicatrization  of  the  sore  and  witnessed  with  pleasure  a  relative 
cure.  As  to  myself,  who  had  never  despaired  of  my  patient,  I  felt 
some  uneasiness.  In  effect,  the  sores  eventually  healed,  and,  a  few 
days  later,  the  patient  succumbed  suddenly,  like  the  woman  whose 
history  I  have  just  related  to  you.  These  facts  show  you  the  danger 
there  may  be  in  bringing  about  the  cure  of  certain  ulcers,  and  enable 
you  to  understand  better  a  certain  number  of  cases  reported  by 
authors  of  the  latter  centuries,  and  discredited  without  any  plausible 
reason  b}r  the  majority  of  contemporary  physicians  and  surgeons. 
But  this  is  not  the  point  I  wish  to  impress  upon  you  ;  what  I  desire 
to  demonstrate  to  you  is,  that  in  these  extreme  cases,  when  all  sorts 
of  remedies  have  failed,  the  production  of  an  ulcerated  and  secreting 
surface  may  be  useful  in  combatting  the  disorders  of  uremia. 

In  conclusion,  there  are  two  chief  methods  for  the  treatment  of 
this  disorder  : 

1st.  A  method  that  might  be  called  the  method  of  neutralization, 
the  object  of  which  is  to  check  the  action  of  the  toxic  agents  carried 
along  in  the  blood.    With  the  exception  of  the  oxygen,  which  has  a 
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direct  action  upon  the  blood  globule,  this  method  only  furnishes  a 
number  of  very  doubtful  means. 

2nd.  A  method  of  elimination,  the  object  of  which  is  to  supple- 
ment the  renal  insufficiency  by  a  derivation  upon  another  em- 
unctory. 

But,  physiology,  clinical  experience  and  pathological  anatomy, 
show  that  the  rational  effort  of  elimination  is  made  through  the  ali- 
mentary canal.  It  is  therefore  at  this  door  that  the  physician  ought 
first  to  knock.  Purgatives  and  drastics,  employed  in  sufficiently  large 
doses  and  frequently  repeated,  are  the  base  of  the  rational  treatment 
of  uraemia,  and  moreover  they  are  applicable  to  all  cases.  Digitalis, 
and  cafeine,  by  acting  upon  the  heart  and  raising  the  arterial  tension, 
address  themselves  indirectly  to  the  renal  emunctory. 

Dry  frictions,  hot  air  or  vapor  baths,  and  injections  of  pilocar- 
pine address  themselves  to  the  cutaneous  emunctory.  These  means 
are  not  to  be  neglected,  but  too  much  must  not  be  expected  from 
their  use. 

Bleeding,  useless  and  even  dangerous  in  chronic  nephritis,  above 
all  in  arterial  nephritis,  sometimes  finds  its  indication  in  acute  epi- 
thelial nephritis  and  also  in  puerperal  eclampsia. 

Finally,  when  all  therapeutic  measures  have  failed,  there  is  an 
indication  then  for  the  formation  of  an  extensive  ulcer,  the  oozing 
of  which  is  to  be  maintained  by  means  of  irritating  pomades.  This 
means  enables  us  to  prolong  the  life  of  patients  who  appear  doomed 
to  certain  death. 
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In  the  treatment  of  gastric  ulcer,  McCall  Anderson  {Lancet)  lays 
especial  stress  upon  two  things — rest  and  diet.  He  requires  rest  in 
bed,  and  claims  not  only  do  the  ulcers  heal  quicker  but  that  by  this 
means  profuse  haemorrhages  and  even  perforation  are  avoided.  In 
the  diet,  all  hard,  hot  or  irritating  food  is  omitted,  and  only  soft  or 
unirritating  foods  are  allowed.  In  the  majority  of  cases  he  uses  milk 
and  lime  water.  In  some  cases  beef  peptonoids  3  i  every  four  hours 
was  employed,  and  the  patient  instructed  to  mix  it  thoroughly  with 
the  saliva  before  swallowing  it.  Occasionally  he  used  the  follow- 
ing mixture  :  Beef  Peptonoids,  25.0 ;  Calcined  Magnesia,  1.0 ; 
Prepared  Chalk,  2.0 ;  Lime  Water,  1.0.    In  this  way  the  acid  gastri 
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juice  is  neutralized  and  no  peptones  are  formed  in  the  stomach.  The 
quantity  of  food  given  at  one  time  depends  wholly  on  the  toleration 
of  the  stomach,  and  if  the  smallest  quantity  causes  pain  and  vomiting 
then  rectal  enemata  alone  are  used.  For  the  latter  he  uses  milk 
or  meat  suppositories  every  four  hours,  alternating  with  3  ss 
Beef  Peptonoides  in  3  i.-xj  water.  When  it  could  be  borne  he 
had  good  success  in  the  use  of  of  Carlsbad  Salt.  This  was  given  in 
doses  of  3i-iv  in  one  pint  of  warm  water,  of  which  one-quarter  was 
taken  every  ten  minutes.  This  neutralized  the  acids  and  prevented 
fermentation.  Small  doses  of  arsenic  were  given  during  convales- 
cence. Small  doses  of  opium  were  given  when  there  was  much  pain, 
especially  when  the  stomach  was  empty.  For  haemorrhage  ice  pills, 
ice  bags  to  the  epigastrium  and  subcutaneous  injections  of  morphine 
or  ergotine  were  used  ;  nourishment  at  these  times  was  confined  to 
rectal  enemata. 

Chlorosis  was  the  most  frequent  complication  for  which  arsenic 
\\  as  used. 

Darkin  (Lancet)  advises  rectal  enemata  even  more  strongly,  and 
would  treat  every  case  where  there  is  Inematemesis  in  this  way.  He 
uses  small  quantities  of  milk  and  beef  tea  at  short  intervals.  He 
claims  a  much  quicker  cure  than  in  those  cases  where  small  quanti- 
ties of  food  are  used  by  the  stomach.  He  never  gives  more  than 
3  iij  at  one  time.  From  two  to  three  weeks  of  this  treatment  gener- 
ally suffices. 

The  Present  Position  of  Antiseptic  Surgery. 

In  a  scholarly  address  on  this  subject  published  in  the  N.  Y. 
Medical  Journal,  Henry  O.  Marcy,  M.D.,  LL.  D.,  says : 

The  unbiased  student  must  observe  in  the  recent  progress  in 
wound  treatment  a  fundamental  truth  based  upon  the  repeated 
observations  of  abundant  facts.  This  consists  of  three  factors : 
First,  the  condition1  of  the  patient,  the  so-called  vital  resistant 
power  ;  second,  the  bacterial  infection,  the  seeding  of  the  field  ;  third, 
the  condition  of  the  soil,  the  pabulum  necessary  for  the  growth  of 
the  direful  harvest.  Upon  this  tripod  at  present  rests  the  scientific 
basis  of  wound  treatment.  There  are  many  workers  equally  earnest, 
equally  thoughtful.  It  is  better  they  should  make  their  observations 
as  independent  original  investigators.  Much  profit  comes  from  the 
results  of  such  heroic  workers  as  Mr.  Tait,  Dr.  Bantock,  and  many 
others  I  could  mention.  The  recent  teachings  of  those  who  advo- 
cate the  so-called  dry  treatment  of  wounds  conveys  another  side  view 
of  much  value.    Here  primary  union  is  prompt  and  there  is  little 
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effusion  which  seems  to  require  drainage.  It  will  be  noted  that  Sir 
Joseph  Lister  looks  forward  to  the  possible  abandonment  of  drain- 
age, which  he  has  during  the  last  three  years  greatly  lessened.  On 
the  contrary,  Mr.  Tait,  elevates  drainage  to  a  most  important  factor 
of  w  ound  treatment,  and  at  the  late  International  Medical  Congress 
both  he  and  Dr.  Bantock  predicted  a  greatly  extended  use  of  the 
drainage-tube.  They  disregard  the  bacterial  infection,  but  insist 
upon  the  withdrawal  of  all  material  which  could  aid  in  its  possible 
development. 

The  ideal  of  wound  treatment  is  to  surely  restore  the  condition 
of  the  parts  to  as  nearly  their  primal  state  as  is  possible.  If  this 
can  be  assuredly  aseptic,  then  there  is  no  bacterium  to  remove;  if 
surgically  clean,  with  accurate  coaptation  of  the  sundered  parts,  then 
there  is  no  material  which  needs  removal,  nothing  to  drain.  If,  as 
we  have  seen,  the  leucocytes  go  promptly  to  work  under  such  favor- 
able conditions,  the  first  series  of  the  repair  processes  takes  place, 
which  ends  in  a  prompt  and  speedy  restoration.  This  should  be 
effected  under  a  dressing  which  will  permit  of  the  introduction  of  no 
foreign  factorage.  To  this  end  Lister  has  unweariedly  labored 
for  nearly  a  quarter  of  a  century.  The  various  antiseptic  dressings 
now  so  generally  employed  have  a  value  in  wounds  necessarily 
drained,  which  must  be  considered  open  to  a  possible  infection  ;  but 
in  a  wound  that  is  closed  without  drainage  they  are  unnecessary,  ex- 
pensive, and  cumbersome.  Lister's  ideal  protective  varnish  is  found 
in  the  closure  of  the  wound  with  iodoform  collodion. 

My  last  five  years  of  experience  in  the  treatment  of  hundreds  of 
aseptic  wounds  of  every  variety,  closed  in  layers  with  buried  tendon 
sutures,  and  treated  in  no  other  way  than  by  a  protective  layer  of 
collodion,  is  cited  in  ample  proof.  Even  in  the  major  amputations 
such  wounds  go  on  to  speedy  repair  with  out  pain  or  oedema  of  the 
surrounding  parts.  Call  the  various  methods  adopted  to  secure  the 
end  obtained  by  whatever  name  you  will,  the  great  principles  of 
antiseptic  surgery  as  enunciated  by  Sir  Joseph  Lister  many  years 
ago,  rest  upon  a  sure  foundation,  and  the  results  in  modern  wound 
treatment  are  the  marvel  of  our  age.. 

Aortic  Disease. — At  one  of  his  interesting  Philadelphia  clinics, 
Dr.  J.  M.  Anders  spoke  as  follows  :  "  In  all  cases  of  aortic  diastolic 
murmurs  notice  carefully  what  is  their  area  of  diffusion.  Some  dia- 
stolic murmurs  may  be  transmitted  to  the  xyphoid  cartilage  and  to 
the  apex  as  well,  while  in  others  they  will  be  heard  for  only  a  few 
inches  down  the  sternum.    When  the  posterior  segments  of  the 
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aortic  valve  are  affected  the  murmur  heard  will  be  transmitted  to  the 
apex ;  but  when  the  anterior  segment  alone  is  involved,  the  murmur 
is  heard  only  at  the  sternum.  Cases  of  aortic  valvular  disease,  in 
which  the  anterior  segment  is  the  seat  of  the  trouble,  are  of  graver 
import,  owing  to  the  position  of  the  coronary  arteries." 

Influence  of  Digestive  Fluids  in  Bacteria. — Numerous  experi- 
ments have  led  Leubrischer,  of  Jena,  to  the  following  conclusions  : 
Bacteria  of  various  kinds  develop  with  great  ease  in  the  pancreatic 
as  well  as  in  the  intestinal  secretions.  Digestive  ferments  have  no 
influence  on  living  organisms ;  and  fresh  bile  especially  has  no  anti- 
septic action.  The  bile  salts  on  the  contrary  are  good  disinfectory 
agents  ;  and  they  act  in  the  intestine  only  as  long  as  they  remain  un- 
co mbined. 

Action  of  Digestive  Fluids  on  Lactic  Acid  Fermentation. — 
Hirschfeld  (Pflingers  Arch.  f.  s.  grs.  Physiol.)  has  found  that  the 
bacillus  of  lactic  acid  or  sour  milk,  when  sowed  on  a  suitable  culture 
field  will  cause  an  immediate  breaking  up  of  milk  sugar.  Small 
quantities,  however,  of  hydro-chloric  acid  (0.01-0.02  per  cent.)  will 
delay  this  change  ;  and  even  the  lactic  acid,  as  it  increases  in  amount 
by  the  action  of  the  bacilli  will  cause  the  same  delay  until  0.07-0.08 
will  entirely  stop  their  action.  Pepsin  alone  has  no  action  on  milk 
fermentation  ;  but  when  combined  with  hydro-chloric  acid  to  the 
extent  of  0.11-0.12  per  cent,  it  also  stops  the  action  of  fermentation. 

Phosphoric  acid  must  be  used  to  the  extent  of  0.2-0.25  before 
the  fermentation  is  controlled.  A  complete  cessation  of  fermenta- 
tion does  not  always  imply  death  of  the  bacteria,  for  if  the  culture 
fluid  is  neutralized  a  weak  fermentation  may  again  start  up.  In  the 
stomach,  fermentation,  especially  in  cases  of  gastritis  and  dilatation, 
is  frequent  although  there  is  present  about  0.2  per  cent,  hydrochloric 
acid,  much  more  than  is  needed  to  stop  this  fermentation  outside  of 
the  bod}\  This  is  explained  partly  by  the  alkaline  mucus  neutraliz- 
ing the  acid  of  the  stomach,  and  partly  by  its  mechanical  effect  in 
coating  everything,  and  thus  hindering  the  access  of  the  acid. 

Sulfonal  in  Diabetes. — Casarelli  found  sulfonal  having  a  favor- 
able effect  in  diabetes.  In  doses  from  one  to  two  grammes  a  day  it 
diminishes  the  quantity  of  sugar  for  several  days. 

In  larger  closes  (3.0)  continued  for  a  long  time  it  might  produce 
a  comatous  condition  and  sometimes  delirium,  which  disappear  right 
after  not  giving  for  a  day  or  diminishing  the  dose. 
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Stopping  the  sulfonal  the  sugar  appears  again. 
Casarelli  made  also  experiments  with  antipyrin  without  having 
observed  such  marked  and  favorable  results. 

John  Aulde  of  Philadelphia,  in  the  Medical  Mirror,  speaks  highly 
of  Arsenite  of  Copper  in  certain  cases  of  indigestion.  He  considers 
this  drug  indicated  in  those  cases  where  there  is  considerable  de- 
pression, and  where  there  is  present  more  than  a  mere  functional 
derangement  ;  also  in  cases  characterized  by  an  unhealthy  condition 
of  the  intestinal  tract,  with  foul  breath  and  coated  tongue.  The 
stimulating  properties  of  the  drug  are  most  remarkable,  and  the 
changed  conditions  when  substantial  doses  are  given,  will  be  ap- 
parent in  the  course  of  a  few  days.  He  confines  his  patient  to  meat 
and  stale  bread,  with  some  of  the  succulent  vegetables,  and  orders 
one  one-hundreth  of  a  grain  of  the  arsenite  of  copper,  three  times  a 
day. 

If  there  be  much  tendency  to  fermentation,  with  the  eructation 
of  gases  just  after  eating,  he  gives  the  dose  largely  diluted  with 
water  quite  hot  before  meals.  . 
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Remarks  on  the  Operation  of  Ileostomy  for  Organic  Disease  of  the 
Cecum  Causing  Obstruction.  By  Thomas  Bryant,  M.Ch., 
President  of  the  Royal  College  of  Surgeons,  Consulting  Sur- 
geon to  Guy's  Hospital. 

The  operation  of  enterostomy  as  first  performed  by  Nelaton,  and 
strongly  advocated  by  Trousseau,  has  never  found  much  favor  with 
British  surgeons,  and  at  the  present  day,  when  a  general  experience 
tells  us  that  we  may  deal  as  boldly  with  the  peritoneum  and  the  vis- 
cera it  encloses  as  with  any  other  portion  of  the  human  frame,  it  is 
never  likely  to  become  common,  since  at  its  best  it  can  rarely  be 
more  than  a  temporizing  measure,  and  only  indirectly  a  curative  one. 
That  it  may  be  the  means  of  relieving  some  of  the  most  urgent  and 
distressing  symptoms  of  obstruction  as  well  as  prolonging  life  is  not 
to  be  disputed,  and  that  by  so  doing  it  may  give  nature  an  additional 
chance  of  removing  the  cause  of  the  obstruction  is  equally  clear  ;  but 
it  can  do  nothing  in  a  direct  way  towards  restoring  the  continuity  of 
the  intestinal  tract  when  mechanically  closed.    Nevertheless,  the 
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principle  of  the  operation  is  good,  and  the  measure  itself,  even  as  it 
has  been  practiced,  has  a  distinct  place  in  surgery,  and  must  be  re- 
garded as  a  valuable  addition  to  the  surgeon's  means  of  giving  relief, 
when  applied  to  the  right  class  of  cases  and  carefully  performed.  As 
an  operative  measure  it  has,  however,  a  weak  point,  and  that  is  the 
uncertainty  which  the  surgeon  alwa}Ts  feels  as  to  the  anatomical 
position  of  the  coil  of  distended  intestine  which  he  may  have  open- 
ed, for  Nelaton's  directions  were  to  open  the  coil  of  bowel  which  pre- 
sented at  the  wound  which  was  made  in  the  right  iliac  fossa.  If  the 
coil  which  presented  happened  to  be  low  down  in  the  ileum,  all 
might  be  well ;  but  if  it  happened  to  be  a  coil  of  jejunum,  failure 
must  soon  follow,  for  the  patient  would  die  of  inanition.  It  follows, 
therefore,  that  some  method  is  wanted  by  which  the  surgeon  can  be 
guided  towards  the  lower  part  of  the  ileum  ;  and  as  in  the  following 
case  I  think  I  have  discovered  a  way  by  which  this  desirable  end 
may  generally  be  secured,  I  have  taken  the  present  opportunity  of 
bringing  it  before  my  professional  brethren.  The  operation  I  am 
about  to  describe  may  well  be  called  "  ileostomy." 

On  Nov.  25th  I  was  asked  by  Dr.  Knaggs,  of  Camdenroad,  to 
see  with  him  a  lady  aged  sixty-two,  the  mother  of  nine  children, 
who,  although  for  three  years  subject  to  a  winter  cough,  had  other- 
wise been  healthy  up  to  last  May,  when,  to  quote  Dr.  Knaggs,  who 
kindly  favored  me  with  the  history  of  the  case,  "  she  had  a  severe 
attack  of  flatulent  dyspepsia,  followed  by  diarrhoea,  and  for  which 
all  the  usual  remedies  were  tried  in  vain,  including  opium,  sulphuric 
acid,  chalk  mixture,  calomel  in  small  doses,  <fcc.  By  careful  dieting 
and  the  frequent  use  of  starch  and  opium  enemata  the  diarrhoea  sub- 
sided, and  she  became  sufficiently  well  to  get  about  again.  At  that 
time  there  were  no  signs  of  any  tumor  or  of  any  abnormality  of  the 
abdomen  The  patient  then  went  out  of  town  an  I  returned  appar- 
ently well.  A  month  afterwards,  on  Oct.  20th,  the  diarrhoea  again 
returned  and  a  swelling  made  its  appearance  in  the  right  iliac  fossa  ; 
this  gradually  increased  in  size,  but  subsequently  appeared  to  vary 
according  to  the  state  of  the  bowels — that  is,  after  relaxation  the  tu- 
mor became  smaller,  and  after  a  starch  and  opium  enema  it  increas- 
ed.   The  abdomen  generalh'  was  distended." 

On  my  visit  on  Nov.  25th  I  found  a  spare  woman  of  fair  power 
with  a  distended  and  tympanitic  abdomen,  the  enlargement  be- 
ing very  central  and  below  the  umbilicus.  The  loins  and  epigastric 
region  were  comparatively  flat.  Coils  of  small  intestine  were  very 
visible  through  the  thin  abdominal  parietes,  and  peristalsis  was  very 
visible.    In  the  right  iliac  fossa  there  was  an  irregular  swelling  with 
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ridge-like  projections  upon  its  anterior  surface  ;  firm  pressure  upon 
this  caused  pain,  but  made  no  impression  upon  the  outline  of  the 
swelling.  I  regarded  this  swelling  as  being  due  to  tumor,  which  I 
feared  was  of  a  carcinomatous  nature.  Under  these  circumstances  I 
advised  her  to  undergo  an  operation,  based  on  the  lines  of  colotomy 
for  rectal  stricture,  and  determined  to  open  the  lower  part  of  her 
ileum  before  it  joins  the  cnecum  at  the  ileo-caecal  valve.  Whilst  ar- 
rangements were  being  made  for  this  operation  I  advised  the  exter- 
nal application  of  belladonna  and  glycerine  to  the  abdomen,  the  use 
of  a  four-ounce  nutrient  enema  with  opium  in  it,  alternating  with  a 
nutrient  suppository,  every  four  hours,  and  a  little  fluid  to  be  given 
by  the  mouth  in  spoonfuls  every  half-hour.  For  the  purposes  of 
operation  I  had  her  removed  to  Bolingbroke  House,  Wandsworth 
Common,  a  nursing  home,  in  which  she  could  be  well  nursed  and 
looked  after. 

On  Dec.  1st  I  performed  the  operation,  aided  by  Mr.  F.  Burg- 
hard  and  the  house  surgeon,  Mr.  Lyster,  by  making  an  incision  of 
about  two  or  two  and  a  half  inches  long  in  the  direction  of  the  right 
semi-lunar  line,  with  its  centre  corresponding  to  a  line  drawn  across 
the  abdomen  from  one  anterior  superior  spinous  process  of  the  ileum 
to  the  other.  Each  layer  of  tissue  was  divided  seriatim,  and  all  bleed- 
ing was  arrested  by  torsion  and  hot  idodine  sponges.  When  the  peri- 
toneum was  reached  it  was  carefully  picked  up  by  forceps  and  open- 
ed the  whole  length  of  the  wound,  when  a  coil  of  distended  small  in- 
testine appeared  at  the  wound.  The  two  edges  of  the  parietal  peri- 
toneum were  now  seized  with  tenaculum-pointed  catch-forceps  and 
held  aside  whilst  I  introduced  my  right  index  finger,  which,  having 
pushed  aside  the  coil  of  intestine  which  presented  itself,  came  down 
at  once  upon  the  caecum,  and  in  less  time  than  I  can  write  this  line 
I  hooked  up  the  ileum  just  as  it  was  about  to  join  the  caecum,  at  the 
ileocecal  valve.  The  bowel  was  distended,  and  its  walls  were  very 
thick — this  condition  clearly  indicating  the  chronicity  of  the  ob- 
structing cause. 

I  stitched  this  portion  of  the  bowel  to  the  parietal  peritoneum 
by  means  of  fine  chromicized  catgut  sutures,  and  passed  the  sutures 
through  only  the  serous  and  muscular  coats  of  the  bowel  and  the 
free  edges  of  the  divided  parietal  layer  of  the  peritoneum.  I  then 
brought  the  angles  of  the  wound  together  by  sutures,  and  introduced 
two  silk  loops  into  the  walls  of  the  bowel  to  serve  as  guides  to  the 
second  part  of  the  operation,  when  the  intestine  will  have  to  be 
opened  in  the  course  of  two,  three,  or  more  days.  The  wound  was 
finally  dusted  with  iodol  and  boracic  acid  (one  part  to  four),  covered 
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with  some  cut-up  fragments  of  iodoform  gauze  and  a  layer  of  wood- 
wool tissue,  and  bandaged  up.  A  suppository  of  one  grain  of  the 
extract  of  belladonna  and  of  opium  was  administered,  and  directions 
were  given  that  the  patient  should  be  fed  every  three  or  four  hours 
b}'  nutrient  four-ounce  enemata,  alternating  with  nutrient  supposi- 
tories, and  brandy  and  water  was  to  be  given  by  the  mouth,  in 
spoonful  doses,  if  required. 

Dec.  2nd. — The  patient  had  passed  a  quiet  night,  and  had  slept 
at  intervals.  She  had  taken  some  spoonfuls  of  brandy  and  water. 
At  8  a.  m.  the  temperature  was  100°  ;  pulse  88.  Suppository  of  bel- 
ladonna and  opium  (half  strength)  to  be  given. 

3rd. — Had  had  a  quiet  twenty-four  hours  :  very  little  pain  ;  no 
sickness.    Temperature  99*4°  ;  pulse  86 ;  urine  normal. 

4th. — This  being  the  third  day  after  the  operation,  the  wound 
was  examined,  aud  it  looked  well.  The  intestine  was  then  opened. 
The  line  of  incision  into  the  bowel  was  rendered  easy  by  means  of 
the  guiding  silk  loops  that  had  been  introduced  for  the  purpose.  If 
these  had  not  been  in,  much  uncertainty  would  have  been  felt  as  to 
the  right  point  of  puncture.  Flatus  passed  freely  from  the  bowel, 
which  at  once  collapsed.  Some  motion  also  soon  passed  by  the  rec- 
tum, which  was  then  washed  out,  and  food  was  ordered  to  be  given 
by  the  mouth. 

6th. — Doing  well,  though  troubled  with  some  bladder  irritation. 
Temperature  normal. 

A  daily  report  of  the  progress  of  this  case  is  not  necessary,  as 
the  operation  wound  went  on  well,  and  within  three  weeks  the  arti- 
ficial anus  was  fairly  established,  and  the  motion  which  escaped  from 
the  wound  was  healthy  and  semi-solid.  The  patient  herself  improved 
in  spite  of  her  bladder  trouble,  which  was  a  source  of  distress.  The 
abdominal  swelling  and  pain  also  disappeared,  and  the  prognosis  of 
the  case  may  be  said  to  be  favorable. 

Remarks. — In  the  case  related  it  will  be  noticed  that  the  object  I 
had  in  view  was  to  open  the  ileum  just  above  the  ileo-ceecal  valve  ; 
for  the  working  diagnosis  made  of  the  case  was  that  of  carcinoma  of 
the  caecum.  The  operation  determined  upon  was  therefore  on  the 
Hues  of  a  lumbar  colotomy  for  rectal  stricture — that  is,  it  had  for  its 
object  the  formation  of  an  artificial  anus  above  the  seat  of  the  intes- 
tinal obstruction.  With  this  view  I  made  my  incision  in  the  right 
semilunar  line,  its  centre  corresponding  with  a  horizontal  line  drawn 
across  the  abdomen  from  one  anterior  superior  spinous  process  of 
the  ileum  to  the  other,  and  the  incision  made  was  about  one  and  a 
half  to  two  inches  in  length.     Through  this  incision,  when  all  bleed- 


250 


CLINICAL  RE  Conns. 


ing  had  been  arrested,  I  passed  my  index  finger,  and  pushing  aside 
a  coil  of  distended  intestine,  and  coming  down  upon  the  inner  border  of 
the  caecum,  I  at  once  hooked  up  the  ileum  and  brought  it  to  the 
surface.  It  is  to  be  noted  that  the  coil  of  small  intestine  which  first 
presented  itself  was  not  the  coil  which  was  wanted.  The  bowel  was 
very  thick,  and  felt  like  a  stomach.  It  had  evidently,  from  over-work, 
become  much  hypertrophied.  The  bowel  was  then  sutured  to  the 
parietal  peritoneum  by  six  fine  chromicized  catgut  sutures,  three  on 
each  side,  and  care  was  observed  not  to  pass  the  sutures  deeper'than 
the  muscular  layei*  of  the  intestine.  Where  the  wound  tailed  off  at 
either  end,  a  suture  was  passed  through  both  edges  of  the  divided 
parietal  peritoneum,  as  well  as  through  the  muscular  walls  of  the 
bowel  itself.  The  outside  wound  was  then  brought  together  at  both 
ends  by  a  few  sutures  introduced  through  the  skin  and  muscles  of  the 
opening.  The  bowel  was  not  opened  at  the  time  of  operation,  but 
two  guiding  loops  of  silk  were  passed  through  the  serous  and  muscu- 
lar coats  of  the  bowel,  to  indicate  to  the  surgeon  the  exact  position 
at  which,  later  on,  the  opening  into  the  bowel  should  be  made.  And 
let  me  add  that  without  this  aid  great  difficulty  would  have  been  ex- 
perienced, and  consequently  danger,  in  completing  the  operation  ;  for 
on  the  third  day  the  whole  surface  of  the  wound  when  exposed  was 
covered  with  granulations,  and  there  would  have  been  no  guide  what- 
ever to  indicate  the  point  at  which  the  puncture  could,  with  safety, 
be  made,  whereas  with  the  guide  the  completion  of  the  operation  was 
effected  with  certainty  and  precision. 

In  an  urgent  case  the  bowel  would  have  to  be  opened  at  once  ; 
the  opening,  however,  need  not  be  a  large  one,  and  Nelaton's  direc- 
tions to  make  it  about  a  quarter  of  an  inch  long  should  be  followed. 
At  a  later  period  the  opening  can  easily  be  enlarged  and  without 
pain,  the  bowel  having  no  sensitive  nerves.  In  my  own  case  I  made 
the  opening  about  half  an  inch  long.  For  the  first  three  days  after 
the  first  stage  of  the  operation  was  completed  the  patient's  powers 
were  kept  going  by  means  of  small  nutrient  enemata  alternating  with 
nutrient  suppositories,  administered  every  three  hours,  and  a  tea- 
spoonful  of  brandy  and  water  by  the  mouth  every  half-hour.  A  bel- 
ladonna and  opium  suppository  was  given  after  the  operation.  After 
the  bowel  was  opened  and  relief  was  afforded  to  the  obstructed  in- 
testine, food  was  ordered  by  the  mouth,  and  was  well  retained.  The 
patient  is  now,  nearly  five* weeks  after  the  operation,  convalescent, 
and  her  general  condition  has  much  improved.  The  bowel  empties 
itself  without  pain  through  the  artificial  anus  as  well  as  through  the 
normal  channel.    This  operation  which  I  have  just  described,  and 
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which  for  purposes  of  clearness  may  be  called  "ileostomy,"  is  as  ap- 
plicable to  examples  of  chronic  obstruction  of  the  c?ecum  from  or- 
ganic disease  as  is  left  lumbar  colotomy  for  chronic  obstruction  of 
the  rectum.  It  is,  moreover,  applicable  to  cases  of  acute  or  chronic 
ileo-crecal  intussusception  in  which,  from  some  cause  or  other,  the 
opportunity  for  opening  the  abdomen  has  been  lost,  or  the  time  for 
doing  it  has  passed,  and  in  which  relief  to  symptoms  is  urgently 
called  for.  It  will  also,  in  practice,  be  doubtless  found  to  be  applic- 
able to  other  cases  when  no  other  means  of  giving  relief  can  be  sug- 
gested. Should  the  lower  end  of  the  ileum  in  any  given  instance  be 
found  not  to  be  the  right  coil  to  be  opened,  the  most  distended  one 
which  presents,  as  advised  by  Nelaton's  enterotomy  cases.  The 
operation  is  not  a  difficult  one,  and  in  extreme  cases,  where  an 
anaesthetic  is  likely  to  be  dangerous,  it  might  be  done  even  without 
its  aid.  If  the  surgeon  follows  the  method  I  have  just  described  in 
this  paper,  he  will,  I  am  convinced,  be  as  pleased  with  the  operation 
as  I  was ;  and  if  he  gives  his  patient  the  relief  my  operation  of 
ileostomy  has  given  mine,  he  will  not  be  unwilling  to  repeat  the 
measure  in  an  appropriate  case. 

Two  Cases  of  Gastro-Enterostomy.  By  George  T.  Beatson,  B.A. 
Cantab.,  M.D.  Edin.,  Assistant  Surgeon,  Western  Infirmary, 
Glasgow. 

I  have  preferred  to  publish  these  two  cases  together,  as  they 
were  under  observation  almost  simultaneously,  and  had,  as  the 
sequel  will  show,  some  bearing  one  upon  the  other. 

The  first  case  was  that  of  P —  V — ,  a  miner,  aged  forty-five,  who 
was  a  patient  under  Professor  Gairdner  in  the  Western  Infirmary, 
and  who  was  transferred  to  Sir  George  Macleod's  surgical  wards  for 
operative  treatment.  Owing  to  Sir  George  Macleod's  prolonged  at- 
tendance in  London  at  the  Medical  Council,  and  looking  to  the  some- 
what urgent  condition  of  the  case,  it  was  deemed  advisable  that  I 
should  deal  with  it  before  his  return.  According  to  the  statement 
of  the  patient  on  his  first  admission  to  Professor  Gairdner's  wards 
on  April  24th  of  1890,  his  illness  was  of  twelve  months'  dura- 
tion, and  had  commenced  with  pain  in  the  stomach  and  other 
signs  of  indigestion.  The  pain  wras  almost  constantly  present,  but 
was  always  worse  after  food,  when  it  would  become  severe  for  some 
hours.  It  never  caused  vomiting,  though  on  one  or  two  occasions 
he  had  himself  induced  sickness  with  the  view  of  obtaining  relief. 
He  began  to  lose  flesh,  and  in  the  early  part  of  last  March  he  noticed 
a  lump  in  his  abdomen  in  the  region  of  the  seat  of  pain.    For  a 
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short  time  before  his  admission  to  the  infirmary  he  thought  the 
pain  had  been  less,  and  he  did  not  consider  that  there  had  been  any 
great  increase  in  the  tumor  since  it  was  first  observed.  His  condi- 
tion on  admission  in  April  was  as  follows  :  He  was  emaciated  to  a 
considerable  degree  and  had  a  rather  sallow  complexion.  There  was 
no  doubt  as  to  the  existence  in  the  right  hypochondriac  region  of  a 
tumor  of  an  irregular  and  oval  shape,  somewhat  like  a  large  turkey's 
egg,  one  side  and  end  of  which  seemed  to  rest  on  the  lower  surface 
of  the  liver.  On  the  whole,  the  tumor  had  considerable  mobility, 
and  in  particular  it  could  be  moved  from  side  to  side,  showing  that 
it  was  not  firmly  attached  to  the  liver,  although  not  separated  from 
it  by  percussion  with  absolute  distinctness.  On  inspiration  it  de- 
scended to  a  perceptible  extent  with  the  diaphragm,  but  the  amount 
varied,  and  sometimes  it  was  not  quite  easily  appreciable.  The 
longest  diameter  of  the  tumor,  taken  in  the  line  of  the  hypochon- 
drium,  was  four  inches  as  against  three  across.  On  manipulation 
there  appeared  to  be  only  one  mass  with  a  few  inequalities  on  its 
surface.  No  history  of  any  gastric  or  intestinal  hemorrhage  could 
be  made  out.  In  fact,  the  bowels  were  apparently  very  little  affected 
by  the  presence  of  the  tumor,  and  the  patient  was  otherwise  healthy 
as  regards  lungs,  heart,  and  kidneys.  No  hereditary  tendency  to  can- 
cerous disease  was  elicited.  During  the  patient's  residence  in 
hospital  it  was  established  from  the  distinct  succussion  and  other 
symptoms  present  that  there  was  a  moderate  degree  of  dilatation  of 
the  stomach,  and  the  diagnosis  arrived  at  by  Professor  Gairdner  was 
that  the  tumor  was  connected  with  the  pyloric  end  of  the  stomach 
and  was  probably  malignant,  but  he  could  not  satisfy  himself  that 
there  was  complete  occlusion  of  the  orifice.  Examination  of  the 
vomited  matters  and  of  the  contents  of  the  stomach,  when  that  organ 
was  washed  out,  was  purely  negative,  and  never  revealed  any  sarcinae. 
At  this  time  the  question  of  surgical  interference  was  raised,  but  the 
patient  whs  rather  averse  to  any  operative  measures,  and  he  left  the 
hospital  on  May  9th  after  a  residence  of  about  a  fortnight. 

On  May  26th  he  was  readmitted  at  his  own  request,  as  he  was 
anxious  anything  should  be  done  that  would  give  him  relief,  his 
pain  and  inability  to  take  food  having  increased.  He  had  emaciated 
very  considerably  in  the  interval,  and  was  now  very  much  weaker. 
The  tumor  also  seemed  larger,  but  it  was  thought  that  this  might  be 
due  to  the  greater  wasting  and  thinning  of  the  abdominal  parietes, 
thus  rendering  the  deep  parts  more  accessible  to  palpation.  In 
other  respects  the  tumor  had  not  altered  its  characters,  and  was  still 
situated  in  the  right  hypochondrium,  midway  between  the  umbilicus 
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and  the  ribs.    It  Avas  at  this  time  that  I  was  asked  to  see  the  case 
with  the  view  of  surgical  interference.    My  own  examination  only 
served  to  confirm  me  in  the  correctness  of  the  diagnosis  of  pyloric 
tnmor,  but  I  felt  that  it  was  useless,  owing  to  the  patient's  weak  and 
emaciated  condition,  to  think  of  performing  any  excision  of  the 
growth.    I  did,  however,  consider  that  it  was  justifiable  to  open  the 
abdomen,  and,  if  the  conditions  were  found  favorable,  to  perform 
gastro-enterostomy.    The  nature  of  the  operation  with  its  risks  were 
put  before  the  patient,  and,  as  he  wished  it  to  be  performed,  I  op- 
erated on  the  morning  of  Saturday,  May  31st.    The  only  preparatory 
treatment  adopted  was  the  washing  out  of  the  stomach  on  the  previ- 
ous evening  and  on  the  morning  of  the  operation.     The  abdomen 
was  opened  by  an  incision  in  the  linea  alba,  reaching  from  a  little 
below  the  ensiform  cartilage  to  the  umbilicus.     Examination  of  the 
tumor  showed  it  to  be  connected  with  the  pylorus,  and  that  the  other 
conditions  seemed  favorable  for  gastro-enterostomy.     To  allow  of 
this  being  done,  it  was  found  necessary  to  extend  the  incision  down- 
wards, for  the  stomach  was  so  dilated  that  there  was  a  difficulty  in 
getting  hold  of  a  suitable  coil  of  small  intestine.     Xo  prolonged 
search  Avas  made  to  obtain  a  portion  near  the  duodenum.    I  selected 
a  loop  that  seemed  to  apply  itself  easily  to  the  stomach.     As  the 
omentum  was  not  large,  I  carried  the  loop  of  bowel  round  its  edge, 
and  joined  it  to  the  anterior  wall  of  the  stomach  at  a  point  well  in- 
terior to  the  growth.    The  junction  of  the  stomach  and  bowel  was 
effected  by  a  pair  of  Senn's  bone  plates  threaded  with  chromic  gut, 
as  recently  suggested  by  Mr.  Jessett,  and  the  portion  of  intestine 
opened  into  was  temporarily  constricted  during  the  introduction  of 
the  plate  by  two  of  Makin's  clamps.     No  difficulty  was  experienced 
in  connecting  the  stomach  and  bowels  by  the  plates,  and  when  the 
threads  were  tied  the  parts  were  in  very  close  approximation.  Two 
Lembert  sutures  of  support  were  inserted  at  each  extremity  of  the 
plates  to  prevent  any  tilting  of  them.    The  parts  were  then  returned 
into  the  abdomen,  and  the  abdominal  wound  closed.    The  operation 
lasted  about  half   an   hour,  and  was  very   well   borne  by  the 
patient. 

The  subsequent  history  of  the  case  was  as  follows.  Eeliance 
was  placed  entirely  on  rectal  feeding  by  peptonized  suppositories, 
and  nothing  was  given  by  the  mouth  beyond  small  pieces  of  ice  to 
allay  thirst.  There  was  no  sickness,  and  patient  expressed  himself 
as  feeling  comfortable  and  free  from  pain.  The  pulse  and  tempera- 
ture kept  within  fair  limits,  and  the  strength  seemed  fairly  main- 
tained until  early  on  Tuesday  morning,  when  he  had  a  weak  attack 
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and  the  temperature  rose  to  104°.  "When  I  saw  him  about  10  a.  m. 
on  that  day,  I  found  him  much  weaker  and  apparently  dying.  Stimu- 
lants and  peptonized  beef -tea  were  given  by  the  mouth,  but  he  grad- 
ually sank  and  died,  apparently  from  asthenia,  between  one  and  two 
o'clock  in  the  afternoon  of  that  day. 

No  complete  post-mortem  examination  of  the  body  could  be 
obtained,  but  permission  was  given  to  examine  the  condition  of  the 
parts  at  the  seat  of  operation.  This  was  done  by  Dr.  Henry  Buther- 
ford,  to  whom  I  am  indebted  for  a  very  full  report,  of  which  the  fol- 
lowing are  the  leading  points.  The  artificial  oj^ening  in  the  stomach 
had  been  make  five  inches  and  a  half  from  the  pylorus,  measured  in 
a  straight  line,  and  quite  close  to  the  greater  curvature.  All  round 
this  spot  there  was  a  thick  layer  of  fibrinous  matter,  and  the  serous 
surfaces  brought  into  contact  were  glued  together  with  some  firm- 
ness, but  the  adhesion  was  evidently  not  to  any  extent  organic,  for 
the  manipulations  necessary  to  remove  the  stomach  from  the  abdo- 
men caused  some  separation  of  them  at  the  pjloric  end,  and  the 
stitch  of  support  there  had  cut  itself  out  very  easily.  The  knot  of 
the  uppermost  lateral  threads  was  plainly  visible,  owing  to  the  ser- 
ous surfaces  having  fallen  apart,  probably  on  losing  the  support  of 
the  bone  plates.  These  latter  had  been  greatly  acted  on  by  the  di- 
gestive fluids,  being  reduced  to  the  thickness  of  the  thumb  nail  and 
broken  up  into  pieces  both  in  the  stomach  and  bowel. 

It  seemed  as  if  only  the  central  parts  unaffected  by  the  decalci- 
fying process  had  survived.  The  point  of  the  jejunum  united  to  the 
stomach  was  about  seven  feet  from  the  lower  end  of  the  duodenum. 
The  artificial  orifice  admitted  the  forefinger  freely.  The  tumor  oc- 
cupied the  posterior  wall  of  the  stomach  for  the  last  three  inches, 
and  formed  a  sessile  rather  sharply  defined  mass  nearly  three  inches 
in  diameter,  like  a  small  orange,  flattened  on  the  surface  from  ulcera- 
tion. Just  before  the  pylorus  there  wa£  a  ring  of  polypoid  or  villous 
outgrowths  from  the  mucous  membrane,  quite  surrounding  the 
lumen  of  the  viscus ;  but  the  pylorus  itself  easily  admitted  a  finger. 
Microscopically  the  tumor  was  of  the  scirrhus  variet}T  of  malignant 
disease.  On  examining  the  parts  myself  I  was  struck  by  the  amount 
of  firm  union  that  had  taken  place  between  the  stomach  and  the 
bowel,  and  I  regretted  I  had  not  given  nourishment  earlier  by  the 
mouth.  I  do  not  know  that  it  would  have  averted  the  fatal  issue,  as 
the  malignant  disease  was  very  extensive  and  the  patient's  strength 
very  far  gone ;  but  I  felt  that  it  would  have  been  quite  justifiable  to 
have  done  so.  In  other  respects  the  steps  of  the  operation  seemed 
to  be  satisfactory  ;  and  as  I  had  arranged  to  operate  that  afternoon 


CLINICAL  BECORDS. 


265 


on  another  case  of  pyloric  tumor  in  private,  I  decided  to  adopt  the 
same  mode  of  procedure  as  to  the  use  of  the  bone  plates  and  other 
matters  of  detail,  i  also  resolved  that  in  this  second  case,  the  pa- 
tient being  emaciated  and  extremely  feeble,  I  would  give  nourishment 
by  the  mouth  from  an  early  period. 

The  second  case  was  that  of  Mrs.  K  ,  aged  fifty-eight,  whose 

present  illness  dated  from  November  of  last  year.    It  commenc- 
ed with  a  distressing  water-brash,  which  was  always  preceded  by  an 
uncomfortable  dragging  pain  in  the  stomach,  relieved,  however,  when 
the  fluid  came  away  by  the  mouth.    This  condition  of  matters  con- 
tinued, and  was  accompanied  by  decided  loss  of  health.    At  the  lat- 
ter end  of  March  of  this  year  vomiting  began  as  a  symptom.    At  first 
it  occurred  every  two  or  three  days  and  then  every  day,  while  on  a 
few  occasions  it  happened  twice  daily.    Its  characteristic  was  that  it 
would  sometimes  come  on  very  quickly  and  take  place  without  any 
great  effort.    The  vomited  matters  consisted  of  a  brownish  liquid 
with  lumps  of  curdled  milk  in  it,  if  that  fluid  had  been  taken.  The 
bowels  became  very  confined,  and  acted  only  in  response  to  injec- 
tions, the  stools  being  always  very  scanty.    Pain  was  never  a  very 
marked  symptom.    The  patient  suffered  from  a  feeling  of  uneasiness 
in  the  stomach,  with  an  inclination  to  vomit,  though  often  nothing 
came  away.    Up  to  this  time  she  had  not  sought  medical  advice,  but 
contented  herself  with  being  careful  as  to  her  diet,  which  was  large- 
ly composed  of  milk,  soups,  and  jellies.    It  was  not  until  the  middle 
of  April  that  she  consulted  two  medical  men,  one  of  whom  told  her 
she  had  a  growth  in  connection  with  the  bowels,  and  advised  her  to 
get  other  advice  in  reference  to  it.    For  some  time  she  was  so  weak- 
ened by  vomiting  that  she  could  not  leave  home,  but  eventually  an 
improvement  showed  itself,  and  she  came  to  some  friends  in  Glas- 
gow, who  took  my  opinion  on  her  case.    When  I  first  saw  her  at  the 
end  of  May  she  was  markedly  emaciated,  and  was  still  suffering  from 
the  weakness  following  the  exertion  of  her  journey  from  the  South. 
She  could  take  but  very  little  food,  and  felt  a  return  of  the  inclina- 
tion to  vomit.    Her  pulse  was  small  and  feeble.    Inspection  of  the 
abdomen  revealed  the  presence  of  a  sausage-shaped  tumor  lying 
somewhat  obliquely  but  almost  parallel  to  the  middle  line  of  the 
body,  and  occupying  partly  the  right  lumbar,  umbilical,  and  hypo- 
gastric regions.    It  was  situated  outside  of  and  rather  below  the 
umbilicus,  its  centre  being  about  that  point.    On  manipulation  it 
felt  very  dense,  but  could  be  freely  moved  from  side  to  side  and  up- 
wards towards  the  epigastrium.    In  length  it  measured  about  three 
inches  and  a  half,  and  was  separated  from  the  liver  by  an  area  o£ 
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clear  percussion.  ,  It  was  not  affected  by  the  respiratory  movements, 
which,  however,  were  very  shallow  and  rather  feeble.  Owing  to  the 
very  thin  state  of  the  abdominal  walls  and  the  Collapsed  empty  con- 
dition of  the  intestines,  the  tumor  could  be  freely  handled,  and  it 
could  be  grasped  by  the  fingers  in  its  entirety  and  lifted  up.  No 
pain  was  complained  of  during  manipulation.  The  first  impression 
1  formed  of  the  tumor  was  strengthened  by  subsequent  examination 
of  it,  and  the  opinion  I  came  to  was  that  the  patient  was  suffering 
from  malignant  disease  of  the  pylorus.  My  reasons  for  thinking  this 
to  be  the  nature  of  the  case  were  the  symptoms  already  given  above 
and  the  coexistence  of  evidence  of  dilatation  of  the  stomach,  this 
last  condition,  to  my  mind,  accounting  also  for  the  somewhat  un- 
usual position  of  the  growth,  which  was  lower  down  and  more  to  the 
outer  side  than  I  had  previously  seen.  Although  there  was  no  family 
history  of  malignant  disease  in  the  family,  I  considered  that  the  ra- 
pidity of  the  growth  and  its  denseness  pointed  to  that  being  its  na- 
ture. Assuming  that  the  tumor  was  pyloric,  the  next  question  was 
as  to  what  extent  it  had  invaded  the  orifice.  The  great  dilatation  of 
the  stomach,  the  empty  state  of  the  bowels,  ana  the  character  of  the 
vomiting,  all  indicated  to  my  mind  that  there  was  almost  complete 
occlusion  of  the  opening.  The  advice,  accordingly,  I  gave  as  to 
treatment  was  that  the  abdomen  should  be  opened,  and  the  exact  na- 
ture of  the  tumor  ascertained,  and,  if  the  view  taken  of  the  case 
proved  to  be  correct,  that  gastroenterostomy  should  be  done.  To 
this  proposal  the  patient  and  her  friends  consented,  and  on  June  4th 
I  operated,  with  the  kind  assistance  of  Drs.  Renton,  Wilson,  and  Dr. 
Connal  of  Peebles.  In  this  case  there  was  no  previous  washing  out 
of  the  stomach.  My  reason  for  omitting  this  preliminary  was  that 
the  patient  had  never  undergone  it  before,  and  in  her  weak  and  ner- 
vous state  I  felt  that  it  would  be  anything  but  a  good  preparation 
for  the  operation.  What  was  decided  on  instead  was,  after  the  open- 
ing into  the  stomach  had  been  made,  to  syphon  out  its  contents  with 
a  soft  rubber  tube,  and  then  to  wash  out  the  viscus  with  boric  lotion. 
This  was  done,  and  it  answered  very  well,  though  it  increased  some- 
what the  length  of  the  operation.  The  contents  of  the  stomach 
proved  to  be  of  a  black,  almost  tarry,  fluid  of  this  consistence.  The 
anaesthetic  used  was  ether.  When  the  abdomen  was  opened  the 
diagnosis  of  a  pyloric  tumor  was  fully  confirmed,  but  the  growth  was 
of  such  dimensions  that  the  patient's  weak  and  emaciated  condition 
quite  precluded  any  attempt  to  remove  it.  Gastroenterostomy  was 
accordingly  done  by  means  of  decalcified  bone  plates,  the  steps  of 
the  procedure  being  the  same  as  in  the  previous  case,  with  the  ex- 


CLINICAL  RECORDS. 


257 


ception  of  the  cleansing  out  of  the  stomach  (in  the  way  already  de- 
scribed) and  the  threading  of  the  plates  with  fine  Chinese  silk  in- 
stead of  chromic  gut.  This  latter  point  of  difference  was  not  due  to 
any  want  of  confidence  in  the  chromic  gut,  but  the  plates  had  only 
arrived  from  London  on  the  morning  of  the  operation,  and  I  had  not 
time  to  change  the  silk  with  which  they  were  already  threaded  to 
chromic  gut.  The  operation  lasted  about  three-quarters  of  an  hour, 
and  the  patient  was  put  back  to  bed  with  her  general  condition  fairly 
good. 

As  to  the  after  progress  and  after  treatment  of  the  case,  I  need 
not  go  into  minute  details.    The  patient  vomited  once  on  the  even- 
ing of  the  oj)eration,  but  not  again.    As  soon  as  she  came  out  of  the 
anaesthetic  and  could  swallow,  thirty  drops  of  brandy  were  given 
every  hour  by  the  mouth.    In  addition,  zyminized  rectal  supposi- 
tories were  employed  every  four  hours.    Next  morning  feeding  by 
the  mouth  was  commenced,  milk  and  lime  water  and  peptonoids  be- 
ing administered  in  small  quantities  every  alternate  hour.    On  the 
third  day,  Mellin's  food,  made  with  milk,  was  added,  and  as  the  sick- 
ness was  entirely  absent  the  quantities  of  nourishment  given  was  in- 
creased.   For  the  first  three  or  four  days  the  patient's  condition  re- 
mained critical,  the  pulse  being  very  small  and  weak.    Otherwise  the 
conditions  were   favorable.     The  temperature  kept  normal,  and 
there  was  an  entire  absence  of  any  abdominal  symptoms.    On  the 
third  day  the  bowels  acted  of  themselves,  but  I  was  inclined  to  think 
that  this  was  due  to  the  rectal  feeding,  and  that  what  came  away, 
though  dark  in  color,  like  what  was  syphoned  out  of  the  stomach  at 
the  time  of  the  operation,  was  the  debris  of  the  suppositories.  By 
the  end  of  the  first  week  my  anxieties  were  lessened,  and  the  patient 
was  in  every  way  stronger.    The  pulse,  too,  became  better,  and  there 
was  an  entire  absence  of  any  gastric  uneasiness.    On  the  tenth  day 
the  stitches  were  taken  out  of  the  abdominal  wound,  which  was  found 
united  throughout  the  whole  length.    The  diet  was  gradually  made 
more  liberal,  both  as  to  quantity  and  variety,  so  that  in  the  third 
week  she  was  having  white  fish,  minced  chicken,  peptonized  milk, 
ordinary  tea,  and  bread-and-butter.    With  the  aid  of  enemata  the 
bowels  acted  regularly,  and  on  some  days  of  their  own  accord. 
Sleep  had  returned,  and  she  expressed  herself  as  feeling  better  and 
more  comfortable  than  she  had  done  for  months,  having  entirely  lost 
the  sense  of  weight  in  the  stomach,  with  constant  desire  to  vomit, 
that  she  had  suffered  from  for  so  long.    To  some  extent  she  was 
losing  her  emaciated  look,  and  was  putting  on  flesh.    Three  weeks 
after  the  operation  I  yielded  to  her  often-repeated  request  to  get  up 
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and  she  sat  up  daily.  On  one  of  these  days  she  walked  about  the 
room,  and  stood  between  an  open  window  and  the  door,  with  the  re- 
sult that  she  took  an  attack  of  bronchial  catarrh,  with  some  con- 
gestion of  her  right  lung.  Notwithstanding  everything  that  was 
done,  the  pulmonary  conditions  never  yielded,  and  she  died  after 
three  days'  illness,  just  four  weeks  after  the  operation. 

Permission  was  given  to  examine  only  the  abdomen  and  the 
parts  involved  in  the  operation.  This  was  done  for  me  by  Dr.  Henry 
Rutherfurd,  to  whom  I  am  indebted  for  the  following  particulars. 
On  opening  the  abdomen,  a  coil  of  small  intestine  was  found  attached 
along  the  greater  curvature  of  the  stomach  from  a  point  about  an 
inch  and  a  half  to  a  point  about  five  inches  and  a  quarter  from  the 
pylorus,  but  in  the  last  inch  and  a  half  or  thereabouts,  the  union 
was  extremely  intimate,  and  the  surface  of  the  intestine  passed  in- 
sensibly by  the  medium  of  strong  adhesions  with  polished  surface 
into  that  of  the  stomach.  The  centre  of  this  (operator's)  adhesion 
was  about  four  inches  and  three-quarters  from  the  pylorus,  and  it 
was  quite  twice  as  far  from  the  lesser  as  from  the  greater  curvature, 
while  it  is  quite  free  from  the  region  involved  in  the  tumor.  This 
latter  formed  a  somewhat  sausage-shaped  swelling  extending  from 
the  pylorus  to  the  extent  of  three  inches  and  a  quarter.  Examined 
from  within,  the  growth  was  found  to  involve  the  whole  periphery 
of  the  pylorus  within  the  distance  mentioned,  so  that  the  lumen  of 
the  passage  was  practically  obliterated.  Microscopic  examination 
showed  the  thickened  walls  of  the  pylorus  to  be  infiltrated  with 
epithelial  cells  in  a  state  of  colloid  degeneration.  No  large  glands 
were  found  obviously  involved,  but  in  the  omentum  in  the  vicinity 
of  the  growth  were  abundant  minute  nodules  with  a  characteristic, 
tense,  glistening  appearance.  The  aperture  between  the  stomach 
and  the  intestine  was  oval,  with  smooth  regular  borders,  and  barely 
admitted  the  index  finger.  The  bone  plates  had  quite  disappeared, 
but  the  silk  sutures  of  apposition  seemed  quite  unaltered.  Exami- 
nation of  the  thoracic  viscera  through  the  diaphragm  showed  the 
lungs  crepitant  and  free  from  any  consolidation,  but  the  heart  was 
very  soft  and  flabby  and  its  walls  extremely  thin. 

Such  is  a  brief  outline  of  these  two  cases,  and  I  have  put  them 
on  record  as  they  bear  on  the  still  unsettled  question  of  the  proper 
surgical  treatment  of  carcinoma  of  the  pylorus.  Ever  since  1881, 
when  Wolfler  of  Yienna  first  performed  gastroenterostomy  as  a  sub- 
stitute for  pylorectomy  in  a  case  unsuitable  for  that  procedure,  the 
opinion  has  been  gaining  ground  that  perhaps,  after  all,  the  former 
operation  is  the  more  applicable  of  the  two  in  cases  of  malignant 
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disease  of  the  outlet  of  the  stomach.    There  can  be  no  doubt  that  it 
is  more  quickly  performed,  especially  with  the  improved  methods 
of  operating,  and  that  its  immediate  effects  are  not  so  serious.  These 
reasons  alone  give  it  a  wider  range  of  applicability,  in  that  it  allows 
a  greater  number  of  cases  being  submitted  to  it.     Instances  of  ex- 
treme emaciation  and  bodily  weakness,  such  as  the  last  of  the  cases 
described  above,  may  be  operated  on  with  a  fair  prospect  of  success, 
and  with  great  relief  to  symptoms  both  distressing  and  dangerous  to 
life.     There  can  be  no  doubt  that  it  is  the  operation  where  the 
pylorus,  is  occluded  by  cicatricial  tissue  the  result  of  ulceration,  and 
is  decidedly  preferable  to  pylorectomy  or  Loreta's  method.     I  am 
not  prepared  to  say  that  it  will  give  as  great  a  prolongation  to  life 
as  a  successful  case  of  excision  of  the  pylorus,  where  the  disease  has 
been  limited,  and  there  has  been  no  glandular  implication  ;  but  so 
few  cases  of  this  kind  occur  that  some  time  must  elapse  before 
statistics  on  this  point  can  be  forthcoming.    At  present  I  know  of 
none,  for  those  of  v.  Hacker,  Saltzmann,  and  Kockwitz  throw  no 
light  on  this  aspect  of  the  question.     From  the  experience  gained 
in  the  above  two  cases  of  gastro-enterostomy  I  would  offer  the  fol- 
lowing remarks  : — 1.  That  the  routine  practice  of  washing  out  the 
stomach  preparatory  to  operation  is  not  absolutely  essential,  and 
may  be  omitted  in  cases  of  great  weakness  and  nervousness.  Where, 
however,  it  has  formed  part  of  the  treatment  of  that  dilatation  of  the 
stomach  which  so  invariably  accompanies  pyloric  obstruction,  it  may 
be  advantageously  employed.    If  omitted,  the  stomach  should  be 
syphoned  out  at  the  time  the  incision  is  made  into  it.    With  care 
there  need  be  no  more  risk  of  the  contents  entering  the  abdomen 
than  in  the  tapping  of  an  ovarian  cyst.    2.  The  line  of  incision  for 
opening  the  abdomen  is  as  well  made  in  the  linea  alba  as  anywhere 
else,  and  I  think  it  should  be  placed  much  lower  than  is  usually  ad- 
vised.   In  both  my  cases  I  commenced  between  the  ensiform  carti- 
lage and  the  umbilicus,  and  I  found,  especially  in  the  last  case,  that 
I  was  much  too  high.    No  doubt  in  this  case  the  stomach  was  very 
much  dilated,  reaching  down  almost  to  Poupart's  ligament,  and  form- 
ing a  complete  covering  over  all  the  collapsed  intestines ;  but  this 
condition  has  to  be  reckoned  with  in  all  cases  calling  for  gastro-en- 
terostomy, and  a  low  incision  allows  of  the  necessary  manipulations 
being  more  conveniently  carried  out.     3.  For  compression  of  the 
intestine  I  think  Makin's  clamps  most  suitable.  They  are  preferable 
to  the  bits  of  rubber  tubing  usually  advocated,  being  easily  applied 
and  quickly  removed.    4.  It  is  not  advisable  that  there  should  be 
any  great  searching  for  a  coil  of  intestine  nearest  the  duodenum. 
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Physiologically,  it  would  seem  most  correct  to  get  the  connection 
with  the  stomach  made  at  as  high  a  point  as  possible  ;  but  probably 
it  is  preferable  to  select  a  coil  of  bowel  that  applies  itself  easily  and 
conveniently  than  to  have  any  prolonged  search  in  the  abdomen.  5. 
The  plan  of  carrying  the  gut  round  the  edge  of  the  omentum  and 
fastening  it  to  the  anterior  wall  of  the  stomach  answered  well  in 
both  these  cases,  and  gave  rise  to  no  kinking  of  the  bowel.  It  seems 
preferable  to  making  an  artificial  opening  in  the  omentum,  and  less 
troublesome  than  turning  up  that  structure  along  with  the  transverse 
colon  and  uniting  the  bowel  to  the  posterior  surface  of  the  stomach. 
6.  The  use  of  the  bone  plates  for  connecting  together  the  stomach 
and  bowel  is  a  great  advance  on  the  former  method  of  close  sutures, 
and  considerably  shortens  the  operation.  The  unaltered  condition 
of  the  silk  sutures  around  the  artificial  opening,  as  revealed  by  the 
post-mortem  examination  in  my  second  case,  is  an  argument  in  favor 
of  adopting  Mr.  Jessett's  suggestion  that  the  plates  should  be 
threaded  with  chromic  gut  instead  of  Chinese  silk.  It  has,  too,  oc- 
curred to  me  whether  we  should  not  go  a  step  further  and  adopt  Dr. 
Abbey's  suggestion,  as  given  in  the  New  York  Medical  Journal,  and 
employ  rings  of  chromic  gut  instead  of  the  bone  plates.  They  would 
remain  firmer  and  unacted  on  longer,  which  might  be  advantageous. 
It  will  be  remembered  that  in  my  first  case  it  was  found  that  the 
plates  in  three  cases  had  been  almost  entirely  dissolved,  and  the  loss 
of  their  support  had  to  some  extent  permitted  the  serous  surface  to 
fall  apart.  Anything  that  will  favor  the  potency  of  the  artificial 
opening  is  to  be  advocated,  for  the  necropsies  of  cases  of  gastro- 
enterostomy fatal  some  time  after  have  shown  that  the  fistula  was 
contracted  by  cicatricial  and  spur  formations,  and  that  the  avenue  of 
entrance  to  the  intestine  was  obstructed.  In  one  case,  too,  the  un- 
altered silk  stitches  had  allowed  food  to  clog  around  them  and  com- 
pletely blocked  the  opening.  7.  In  the  after  treatment  of  cases  of 
gastro-enterostomy  too  much  reliance  must  not  be  placed  on  rectal 
feeding.  Food  in  small  quantities  should  be  given  early  by  the 
mouth.  In  this  way  only  can  the  tendency  to  death  from  asthenia 
be  successfully  combated.  The  broad  support  furnished  by  the  bone 
plates  is  quite  able  to  withstand  any  peristaltic  action  of  the  sur- 
rounding parts,  and  there  is  no  risk  of  the  stitches  giving  way. 
This  was  the  lesson  I  learned  from  the  examination  of  the  parts  in 
my  first  case,  and  from  what  Mr.  Jessett  writes  me  I  find  that  he  is 
of  the  same  opinion.  The  fatal  result  in  my  second  case  also  serves 
as  a  warning  against  allowing  the  patient  up  too  early  during  con- 
valescence.   When  the  case  appeared  within  a  measurable  distance 
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of  success,  and  had,  so  as  to  speak,  weathered  the  storm,  I  had  the 
disappointment  of  seeing  it  wrecked  by  injudicionsness  on  my  part. 
8.  Lastly,  all  these  cases  of  pyloric  disease  point  to  the  necessity  of 
early  physical  examination  of  the  abdomen.  It  should  be  a  rule 
with  physicians  to  carry  this  out  in  all  cases  of  indigestion  that  do 
not  yield  to  treatment  in  a  reasonable  time.  It  is  only  in  this  way 
that  early  recognition  of  these  cases  will  take  place,  thus  allowing 
them  to  be  handed  over  to  the  care  of  the  surgeon  when  they  are  in 
a  condition  to  benefit  by  operative  measures,  and  obtain  full  advan- 
tage of  those  remedial  measures  that  modern  surgery  has  to  offer. 


SELECTIONS. 

THE  ANNUS  MEDICUS  1890.* 

MEDICAL  JURISPRUDENCE. 

The  year  1890  has  furnished  fewer  medico-legal  cases  of  surpas- 
sing interest  than  its  predecessor.  There  has  been  the  ordinary  run 
of  poisonings — accidental,  suicidal,  and  homicidal — but  no  notable 
tragedy  comparable  to  the  crime  brought  home  to  Mrs.  Maybrick  in 
1889.  A  curious  instance  of  partial  failure  of  justice  was  recently 
exhibited  in  the  case  of  a  man  who  was  indicted  for  the  wilful  mur- 
der of  his  two  children  and  the  attempted  murder  of  his  wife  by  the 
administration  of  arsenic  in  a  rice  pudding.  As  the  law  at  present 
stands  a  wife  cannot  give  evidence  against  her  husband  on  trial  for 
the  capital  offence ;  and  as  the  testimony  beyond  that  of  the  wife  in 
this  case  was  insufficient,  the  prosecution  against  the  alleged  mur- 
derer had  to  be  abandoned.  He  was  convicted,  however,  of  admin- 
istering poison  with  intent  to  murder,  and  sentenced  to  fifteen  years' 
penal  servitude.  A  fatal  case  of  arsenical  poisoning  happened  in 
Ireland,  where  a  female  "  cancer  curer  "  treated  a  case  of  carcinoma 
mammae  with  a  plaster  impregnated  with  the  poison.  The  arsenic 
was  absorbed  in  large  quantity  into  the  system. 

Under  the  head  of  "mercurial  poisoning"  may  be  cited  the 
death  of  Mrs.  Marshall  Hall,  caused  by  an  unqualified  Belgian  prac- 
titioner in  attempting  to  procure  criminal  abortion  by  the  injection 
of  a  corrosive  salt  of  mercury  into  the  vagina.  The  prisoner  was 
convicted  and  sentenced  to  fifteen  years'  penal  servitude.  At  the 
necropsy  the  kidneys  were  found  affected  in  the  manner  described  by 
Klemperer  in  his  experiments  on  rabbits  and  dogs.    Poisoning  with 

*  Continued  from  the  February  number. 
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lead  has  been  emphasized  by  the  contamination  of  the  public  water- 
supply  in  Sheffield  by  the  carbonate  of  the  metal  absorbed  from  the 
service  pipes.  At  the  Oldham  Infirmary  a  woman  aged  sixty  was 
killed  by  the  accidental  administration  of  about  ninety  grains  of 
chloral  owing  to  the  insufficient  directions  on  the  dispensary  labels. 
Several  cases  have  been  reported  from  the  Continent  of  dangerous 
symptoms  arising  from  the  use  of  antifebrin — a  valuable  drug,  but 
one  to  be  cautiously  given.  An  unusually  large  number  of  deaths 
from  chloroform  have  occurred  during  the  year.  This  can  hardly 
be  due  to  greater  laxity  in  administering  the  anaesthetic.  More 
probably  it  is  owing  to  the  extended  use  of  the  drug,  consequent  on 
the  report  of  the  Indian  Commission  that  it  is  rather  a  respiratory 
than  a  cardiac  poison.  In  several  instances  recorded  in  our  columns, 
however,  the  opinion  was  advanced  that  there  was  primary  heart 
failure.  Standing  out  prominently  in  the  list  of  wilful  homicides 
are  the  Crewe  and  Hampstead  murders.  In  the  former  two  youths 
killed  their  father,  the  murder  being  coolly  planned  beforehand. 
The  Home  Secretary  advised  Her  Majesty  to  commute  the  sentence 
on  the  younger  of  the  two  criminals,  but  the  elder  expiated  his 
offence  on  the  gallows.  The  unhapp}'  woman,  Mary  Eleanor  Wheeler, 
who  has  just  suffered  the  extreme  penalty  of  law  for  the  murder  of 
Mrs.  Hogg  and  her  infant  child,  was  alleged  to  have  been  subject  to 
epileptic  attacks.  The  truth  of  the  allegation  and  its  possible  relation 
to  the  tragic  event  were  no  doubt  duly  considered  by  the  Home  Sec- 
retary, who  did  not,  however,  see  reason  to  interfere  with  the  carry- 
ing out  of  the  sentence  of  death. 

THE  TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

This  year  has  witnessed  the  greatest  of  the  triennial  Interna- 
tional Medical  Congresses  which  have  now  been  established  for  a 
generation.  It  met  in  Berlin  in  the  month  of  August  under  the 
genial  presidency  of  Professor  E.  Yirchow,  one  of  the  foremost  living 
representatives  of  scientific  medicine,  whose  reputation  and  interests 
singularly  fitted  him  to  occupy  such  a  position.  That  the  gathering 
was  a  success,  socially  and  scientifically,  is  admitted  on  all  hands. 
Nothing  could  surpass  the  unlimited  hospitality  showered  upon  their 
guests  by  the  German  people  of  all  ranks,  and  especially  by  the  Ber- 
lin municipality  and  the  medical  profession,  whilst  the  large  numbers 
of  associates  strained  to  the  utmost  the  organizing  capacity  of  a 
community  by  no  means  unskilled  in  the  management  of  great  as- 
semblies. The  addresses  delivered  at  the  general  meetings  reflected 
the  cosmopolitan  character  of  the  Congress.  Professor  Yirchow 
struck  the  true  key-note  in  his  opening  speech  of  welcome  by  claim- 
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ing  for  science  the  true  link  that  binds  nations,  however  severed  from 
one  another  politically.  Dr.  Eobert  Koch,  in  his  address  on  Bac- 
teriology, stimulated  legitimate  curiosity  by  his  declaration  that  he 
had  at  length  discovered  a  means  of  preventing  tuberculosis  in  the 
living  body — a  discovery  which  has  since  been  more  widely  made 
known.  Sir  Joseph  Lister  claimed  for  the  phagocyte  theory  that  it 
rendered  more  stable  the  basis  on  which  antiseptic  surgery  is  founded. 
Dr.  Wood  of  Philadelphia  expounded  the  relative  merits  and  demerits 
of  chloroform  and  ether  in  his  address  on  Anaesthesia,  and  empha- 
sized the  greater  risks  entailed  by  the  use  of  the  first-named,  Profes- 
sor Bouchard  of  Paris  and  Dr.  Axel  Key  of  Stockholm  were  also 
selected  to  address  the  general  meetings,  the  former  on  Infection  and 
Immunity,  the  latter  on  the  Development  of  Puberty  and  its  rela- 
tion to  Morbid  Phenomena  among  the  Young.  The  sectional  meet- 
ings, in  spite  of  certain  drawbacks  due  to  the  selection  of  the  places 
in  which  they  were  held,  were  well  attended,  and  in  most  of  them 
discussions  of  much  interest  and  importance  took  place.  In  that  of 
Anatomy,  Sir  W.  Turner  opened  a  discussion  upon  the  Convolutions 
of  the  Brain ;  and  one  also  took  place  on  Histogenesis  of  Nerve- 
elements,  by  Professor  His,  in  which  Professors  Schafer  of  London 
and  Kolliker  took  part.  The  subject  of  Anatomical  Nomenclature 
also  received  attention.  Many  communications  and  demonstrations 
were  made  in  the  section  of  Physiology,  including  papers  on  Mus- 
cular Contraction  and  Thermogenesis,  by  Dr.  Chauveau  of  Paris  ;  on 
Fever  and  Urea  Production,  by  Drs.  Wood  and  Marshall  of  Phila- 
delphia ;  on  Cortical  Faradization,  by  Professor  Schafer  and  Dr. 
Mott ;  on  the  Motor  Nerve-supply  of  the  Larynx,  by  Professor  V. 
Horsley  and  Dr.  Semon.  In  the  section  of  Medicine,  a  discussion 
on  the  treatment  of  Bright's  Disease  was  sustained  by  such  eminent 
authorities  as  Professor  Lepine,  Professor  Grainger  Stewart,  Profes- 
sor Rosenstein,  Professor  Senator,  and  Dr.  Aufrecht ;  one  on  the 
Treatment  of  Tuberculosis,  by  Dr.  H.  Weber,  Professor  Leyden,  and 
Dr.  Dettweiler ;  on  the  Treatment  of  Diabetes,  by  Drs.  Pavy,  Dujar- 
din-Beaumetz,  Seegen,  and  Lepine  ;  and  one  on  Myxcedema,  intro- 
duced by  Dr.  W.  M.  Ord.  In  Surgery,  the  Treatment  of  Tubercular 
Peritonitis  (opened  by  Dr.  Koenig),  of  Intussusception  (by  Mr.  J. 
Hutchinson),  a  paper  by  Professor  Billroth  on  Resection  of  Stomach 
and  Intestine,  and  a  demonstration  of  Aseptic  Surgery  by  Professor 
von  Bergmann  were  the  leading  features.  The  subjects  of  leucocytes 
and  tissue-formation,  of  myocardial  lesions,  and  of  tuberculosis 
were  the  topics  selected  for  general  debate  in  the  Pathological  Sec- 
tion.   In  the  section  of  Midwifery  and  Gynaecology  the  Electrolytic 
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Treatment  of  Uterine  Myoma,  the  use  of  Antiseptics  in  Midwifery, 
Vaginal  Extirpation  of  the  Uterus,  and  the  Induction  of  Premature 
Labor  formed  but  a  small  part  of  a  very  full  programme.  Space 
forbids  even  a  reference  to  the  work  of  the  numerous  other  sections 
representing  various  branches  of  medicine  and  surgery.  The  ex- 
perience of  the  meeting  has  suggested  whether  in  future  some  plan 
may  not  be  devised  to  facilitate  the  work  of  the  sections  by  the 
previous  circulation  of  abstracts  of  the  papers  to  be  read  before  the 
Congress.  In  point  of  magnitude  it  is  hardly  probable  that  fhe 
Congress  of  Berlin  will  for  a  long  time  to  come  be  surpassed.  The 
next  meeting  is  to  be  at  Eome  in  1893,  the  President  elect  being 
Professor  Baccelli. — Lancet. 

THE  TREATMENT  OF  PLEURAL  EFFUSIONS. 

By  William  Pepper,  M.D** 

When  pleural  effusion  occurs  in  the  course  of  some  general  dis- 
ease or  in  the  disease  of  some  distant  organ,  there  is  no  reason  why 
it  should  not  be  dealt  with  as  an  ordinary  hydro-thorax.  Should  it 
occur  in  cardiac  or  renal  disease,  the  same  mechanical  complications 
exist,  which  require  just  as  imperatively  interferative  relief.  If  the 
effusion  is  excessive,  do  not  hesitate  to  aspirate.  Probably  it  will 
return ;  but  keep  on  aspirating  ;  and  you  may  be  compelled  to  per- 
form it  twenty,  thirty,  or  forty  times.  It  may  happen  that  on  the 
first  removal  of  the  pleural  contents  there  will  be  no  return  of  the 
effusion,  or  during  the  repeated  removals  the  general  system  may  be 
so  placed  under  control  that  the  general  effusion  disappears,  and 
with  it  the  hydro-thorax. 

In  organic  heart  disease,  where  dyspnoea  already  exists,  the  ex- 
cessive pressure  of  the  enlarged  heart  may  produce  a  pleural  effusion, 
which  of  course  increases  the  already  existing  symptoms ;  so  that 
when  a  case  of  heart  trouble  grows  worse  or  does  not  satisfactorily 
improve  under  judicious  treatment,  do  not  forget  to  examine  the 
chest  for  an  effusion. 

In  hydro-thorax  due  to  the  slightly  altered  condition  of  the  ser- 
ous membrane  of  the  pleura,  the  use  of  some  alterative  sedative 
diuretic,  is  often  of  service— such  a  combination  as  calomel,  digi- 
talis, squill  and  opium,  answers  the  purpose  ;  another  powerful  com- 
bination capable  of  great  absorbent  power  is,  potassium  iodide,  bi- 
chloride of  mercury,  and  sweet  spirit  of  nitre  ; — increase  the  dose  of 
this  combination  if  it  is  well  borne  by  the  stomach. 

*  Professor  of  the  Theory  and  Practice  of  Medicine,  University  of  Pennsylvania 
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If  there  has  been  but  slight  change  in  the  character  of  the 
serous  membrane  and  no  kidney  trouble  exists,  blistering  can  be  em- 
ployed. Again,  saline  purges  are  serviceable  in  creating  in  the  sys- 
tem a  demand  for  liquids,  a  generic  exosmosis  ;  given  in  saturated 
solution,  with  a  dry  diet,  they  can  work  wonders,  frequently.  If  the 
stomach  bears  them  well,  and  after  one  or  two  trials  the  level  of  the 
line  of  effusion  falls,  persevere  in  their  use,  even  if  there  has  been 
only  slight  response.  When  eliminative  treatment  fails,  then  the 
propriety  of  tapping  and  withdrawing  its  abnormal  contents  can  be 
studied ;  when  the  trouble  did  not  originate  in  the  inflammatory 
processes,  there  is  not  so  much  objection  to  tapping.  Again,  in  ser- 
ous effusions,  even  if  limited  in  area,  we  are  apt  to  fiud  they  are  ob- 
stinate. When  the}^  are  circumscribed  it  shows  that  the  pleura  is 
adherent  around  the  spot,  and  the  room  for  absorption  is  limited  ; 
there  is  apt  to  be  a  pocket  existing  in  which  the  liquid  rests  ;  and 
the  material  itself  is  liable  to  be  sticky  and  tenacious.  Removal  of 
eight  or  twelve  ounces  of  pleural  effusion  often  causes  the  condition 
to  clear  up  remarkably  ;  and  it  is  wonderful  what  an  amount  of  dis- 
turbance such  a  small  quantity  of  liquid  can  produce.  These  good 
results  do  not  usually  stop  at  the  mere  removal  of  the  effusion,  as 
there  is  often  subsequent  absorption  of  the  pleural  thickening. 

Aspiration  in  itself  is  one  of  the  simplest  of  operations.  There 
are  but  few  points  to  be  looked  out  for.  If  the  patient  begins  to 
cough — at  first  a  little  dry  cough,  then  a  spasmodic  effort — it  is  a 
sign  that  the  lung  is  bound  down  too  firmly  to  expand  readily. 
This  demands  immediate  withdrawal  of  the  trocar  ;  the  operation 
may,  however,  again  be  performed  in  a  few  days  or  weeks.  If 
this  warning  cough  is  ignored,  one  of  two  things  may  happen  : 
First,  after  the  operation,  a  profuse  expectoration,  slightly  ropy, 
frothy,  and  albuminous,  may  pour  from  the  bronchial  tubes  in 
large  quantities  ;  I  think  this  is  a  sign  that  the  withdrawal  of  fluid 
has  been  carried  beyond  the  limits  of  propriety,  although  there  is 
no  actual  danger  connected  with  the  phenomena  ;  the  intense  tension 
on  the  vessels  of  the  bronchial  mucous  membrane  is  the  disturbing 
factor  producing  this  flow.  The  second  condition  is  the  sudden  on- 
set of  death  ;  the  excessive  aspiration  has  been  the  cause  of  disturb- 
ance to  the  heart  and  great  blood-vessels.  I  have  performed  this 
operation  between  1100  and  1200  times  and  have  never  produced 
this  result,  solely  I  believe,  because  I  stop  at  the  first  sign 
of  slight  cough  or  a  sense  of  constriction  around  the  heart. 

If  the  patient  has  had  explained  to  him  beforehand  the  modus 
operandi,  he  knows  what  to  expect,  and  hence  it  is  rare  that  ice,  or 
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ice  and  salt,  or  a  spray  of  rhigolen,  is  needed  to  produce  any  local 
anaesthesia.  The  simple  dressing  of  adhesive  plaster  is  all  that  is 
required  subsequently. 

When  the  effusion  is  purulent,  it  is  rare  that  Ave  feel  quite  sure 
of  the  fact  from  the  physical  signs,  from  the  history  of  the  case,  and 
from  the  general  symptoms.  As  a  rule,  it  is  better  to  make  an  ex- 
ploratory puncture  with  the  hypodermic  needle  previous  to  formu- 
lating a  positive  diagnosis.  If  pus  is  present,  although  in  the 
smallest  amount,  it  is  sure  to  produce  serious  trouble,  causing  local 
and  constitutional  disturbance.  It  must  be  removed  at  once,  and  it 
is  astonishing  what  speedy  results  follow  the  removal  of  even  only 
two  or  three  ounces.  I  remember  a  case  which  had  been  diagnosed 
as  tubercular  consolidation,  accompanied  with  emaciation,  expecto- 
ration, and  considerable  cough,  given  up  to  die.  This  case  after  the 
aspiration  of  a  small  sac  of  pus  alongside  of  the  aorta,  recovered 
with  wonderful  rapidity.  In  very  small  collections  of  pus  one  open- 
ing of  the  wall  may  be  sufficient,  the  walls  closing  on  the  withdrawal 
of  the  fluid  ;  but  as  a  rule  it  is  folly  to  expect,  in  large  empyemas, 
either  free  or  circumscribed,  that  one  tapping  will  do  ;  hence  drain- 
age must  be  established.  I  do  not  regard  the  effusion  as  the  disease; 
it  is  more  important  that  the  compressed  lung  should  expand,  and 
the  morbid  condition  of  the  pleura  be  relieved,  than  that  the  fluid 
should  be  drawn  off  rapidly  ;  hence  deal  gently  with  the  chest  and 
try  a  slow  drawing  off  of  the  effusion.  I  do  not  like  the  incising  of 
the  pleura  as  it  admits  of  the  entrance  of  air ;  still  less  do  I  like  ex- 
section  of  the  ribs  unless  under  the  conditions  of  which  I  will  speak 
later ;  I  believe  in  the  simpler,  more  old-fashioned  methods  of  treat- 
ment. I  should  withdraw  at  the  first  time  a  pint  or  a  pint  and  a 
half,  then  allow  the  patient  a  few  days  to  recover  tone  and  get  some 
good  sleep.  Then  I  should  allow  more  pus  to  escape.  Through  the 
canula  I  should  then  insert  a  soft  rubber  tube,  say  twelve  inches  in 
length.  On  carefully  withdrawing  the  canula,  the  tissues  close  around 
the  tube  and  no  more  pus  escapes  that  day.  A  little  pus  will  well  out 
from  time  to  time,  and  the  irritation  of  the  tube  will  produce  a 
callous  fistula  at  the  point  of  exit  in  which  it  will  ride  easily.  The 
discharge  can  be  caught  in  oakum,  antiseptic  cotton,  or  rubber 
sheeting.  Gradually  the  tube  can  be  withdrawn,  pieces  being  cut  off 
and  kept ;  this  is  to  determine  how  much  of  the  tube  still  remains 
behind  in  the  chest,  and  make  the  accidental  withdrawal  less 
likely. 

It  will  often  happen,  especially  in  children,  that  the  lung  will 
follow  the  retreating  exudation  and  a  healthy  normal  condition  of 
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the  parts  be  left.  Another  way  of  performing  aspiration  is  to  throw 
a  needle  around  a  rib,  running  it  in  above  and  bringing  it  out  below. 
This  needle  has  a  large  eye  which  is  threaded  with  a  stout  thread 
that  carries  a  rubber  tube  with  it.  In  this  way  drainage  may  also 
be  accomplished. 

Sometime  the  lung  refuses  to  expand ;  air  takes  the  place  of  the 
fluid  and  a  pneumo-thorax  is  formed.  In  the  adult  the  thorax  can- 
not sink  in,  and  in  this  case  re-section  of  the  rib  is  required,  break- 
ing the  bony  arch  of  the  chest.  Again,  when  the  discharge  is  small 
and  offensive,  injections  of  some  weak  antiseptics,  not  injurious  to 
economy,  can  be  employed ;  but  carbolic  acid  (unless  in  very  weak 
solution)  should  not  be  employed,  and  bichloride  not  at  all.  Iodine, 
permanganate  of  potassium,  and  chlorinated  soda,  are  better  and 
safer,  but  it  is  best  to  avoid  anything  of  the  kind  as  long  as  possible. 

When  it  is  believed  that  phthisis  exists,  it  is  better  treatment  to 
leave  the  pleura  alone  if  possible.  It  is  not  a  bad  thing  to  have 
compression  of  the  lung  in  tubercular  involvement,  as  it  tends  to 
limit  the  progress  of  the  trouble  and  define  its  boundaries.  Often, 
when  the  pleura  is  full  of  pus,  it  will  force  a  fistulous  opening  in  the 
lung,  in  which  case  one  must  be  governed  by  the  extent  to  which  the 
cavity  is  emptied  by  expectoration.  When  it  is  discharged  freely, 
the  fistulous  opening  being  low  down,  the  lung  expands  more  and 
more  against  this  pyo-pneumo-thorax ;  then  it  is  better,  consider- 
ably, in  the  presence  of  tubercular  trouble,  to  leave  the  condition  of 
things  as  they  stand.  If  the  fistula  is  high  up  in  the  pleura,  dis- 
charges will  escape  with  less  freedom,  hence  here  drainage  should  be 
established. 

It  is  better  to  attempt  to  correct  the  contracted  deformed  con- 
tour of  the  chest  left  by  these  processes  by  the  use  of  respiratory 
gymnastics,  calisthenics,  and  the  progress  brought  about  by  the 
course  of  time.  The  careful  use  of  compressed  air,  especially  in 
children,  hastens  the  expansive  power  of  the  lungs  and  restores  the 
contour  of  the  chest  more  quickly. 

Finally,  the  treatment  of  pneumo-thorax,  which  is  generally 
pyo-pneumo-thorax,  presents  itself.  It  should  be  largely  stimulat- 
ing to  the  heart  and  nutritive  to  the  general  system.  It  is  useless  to 
aspirate  when  air  comes  in  to  supply  the  material  which  you  draw 
off ;  the  only  time  when  it  is  expedient  to  perform  this  operation  is 
when  the  physical  signs  show  that  the  opening  to  the  lung  has  clos- 
ed. Then  the  aspiration  of  the  gaseous  contents  of  the  pleura  is  fol- 
lowed by  the  same  relief  as  in  other  cases,  and  the  gas  will  not  again 
accumulate. 
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MILK  DIET  IN  HEPATIC  CIKBHOSIS. 
By  Dr.  S.  Baruch. 

Until  Semmola,  the  great  Neapolitan  Clinician,  read  his  paper 
on  the  curability  of  cirrhosis  of  the  liver,  before  the  International 
Medical  Congress,  held  at  Amsterdam  in  1879,  this  disease  was  re- 
garded as  one  of  the  most  opprobria  medicorum.  It  is  not  always  pos- 
sible to  demonstrate  the  stage  of  the  cirrhosis.  There  are  certainly 
two  stages  of  this  affection  which  is  so  insidious  in  the  onset  that  it 
often  does  not  give  evidence  of  its  existence  until  dropsical  effusion 
has  occurred.  In  the  first  stage  we  have  histologically  a  small-cell 
infiltration  of  more  or  less  embryonal  character,  which  has  its  seat 
in  the  periacinous  and  periportal  connective  tissue,  especially  in  the 
triangular  spaces  of  Kiernan.  We  see  here  usually  an  enlargement 
of  the  portal  capillaries,  with  accumulation  of  round  cells.  The  liver 
up  to  this  point  must  be  enlarged  without  evidence  of  serious  alter- 
ations of  the  parenchyma  of  the  acini.  So  long  as  the  lesion  remains 
within  the  limits  of  embryonal  formation,  no  matter  how  extensively 
it  may  infiltrate  the  periacinous  connective  tissue,  restoration  may 
be  expected  from  a  strict  milk  diet. 

Even  when  there  is  considerable  transudation  into  the  peritoneal 
cavity,  much  may  be  accomplished  by  the  dietetic  treatment  combin- 
ed with  the  complete  abandonment  of  all  other  food  or  drink. 

A  strict  milk  diet  is  regarded  by  Semmola  as  a  positive  remedial 
measure  of  undoubted  curative  value  in  all  inflammatory  processes 
of  the  digestive  tract  and  its  adnexa,  if  they  are  not  of  specific  char- 
acter. 

Until  inflammation  of  the  connective  tissue  has  reached  the 
point  at  which  it  is  no  longer  adapted  to  normal  tissue  change  in 
the  cells,  or,  in  other  words,  when  regressive  processes  are  not  yet 
in  full  swing,  treatment  may  be  of  avail.  Hence  all  cases  of  alcoholic 
cirrhosis  should  not  be  regarded  as  doomed  to  death.  Even  in  cases 
accompanied  by  decided  dropsy,  the  regressive  process  may  not  yet 
be  established,  for  this  may  be  due  to  a  sluggish  portal  circulatio  n 
by  reason  of  which  mechanical  disturbance  of  the  adbominal  veins 
may  be  more  readily  induced  during  the  hyperplastic  stage  of  the  in- 
terstital  hepatitis  than  in  normal  conditions.  Semmola  has  occasion- 
ally found  cases  in  which  it  was  impossible  to  ascertain  the  dimen- 
sions of  the  liver  by  reason  of  enormous  ascites  ;  cases  which  many 
would  have  despaired  of  but  in  which  he  ordered  milk  diet.  In  most 
of  these  cases  the  fatal  result  could  not  be  checked,  but  in  a  few  he 
has  observed  in  the  course  of  seven  or  eight  days  a  diminution  in 
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the  intensity  of  all  the  symptoms.  He  was  then  induced  to  study 
the  effect  of  a  strict  milk  diet  in  these  cases  at  the  bedside,  and  since 
presenting  his  clinical  results  before  the  Congress  at  Amsterdam, 
has  reached  the  conclusion  that  a  strict  milk  diet  is  the  rational 
physiological  remedy  in  cirrhosis.  While  it  sustains  the  system,  it 
neither  enhances  the  original  inflammatory  process  in  the  stomach 
nor  in  the  liver,  which  has  become  its  central  point.  Semmola  holds 
to-day  that  whenever  the  chronic  inflammation  of  the  perivascular 
connective  tissue  has  not  yet  reached  its  regressive  phase,  the  most 
serious  symptoms  of  the  cirrhosis  will  be  ameliorated.  The  subcuta- 
neous network  of  veins  will  pale,  denoting  reduction  of  their  calibre 
because  of  reduced  mechanical  obstructions ;  ascites  will  begin  to 
diminish,  the  urine  will  become  more  abundant  and  clear.  Semmola 
claims  to  have  seen  several  cases  of  complete  cure  after  a  continuous 
strict  milk  diet  of  months'  duration ;  and  he  has  also  observed  some 
cases  which,  without  being  cured,  lived  in  comparative  comfort  un- 
der a  reduction  of  the  ascites  and  other  symptoms.  Such  positive 
testimony  from  so  able  a  clinical  teacher  deserves  to  be  heeded,  es- 
pecially as  it  has  been  amply  confirmed  by  such  men  as  Lanceraux, 
Dujardin-Beaumetz,  Potain,  Ewald,  De  Renzi,  and  others. 

Semmola's  method  consists  in  ordering  every  three  hours  from 
three  to  six  ounces  of  milk,  increasing  the  dose  according  to  tolerance 
to  two  or  three  half  quarts  in  24  hours.  The  invariable  effect  seems 
to  be  the  cessation  of  all  trouble  formerly  accompanying  the  diges- 
tion of  the  so-called  "  tonic  "  nutriments  $raw  beef,  concentrated 
broths,  wine,  &c),  which  the  patient  has  previously  taken  to  sustain 
his  vital  powers. 

Absolute  abstinence  from  all  other  food  is  insisted  upon  as  a 
sine  qua  non. 

Herein  may  be  sought  an  important  element  in  therapeusis  of 
many  diseases.  Physicians  are  too  lax  as  a  rule  in  their  prescrip- 
tions of  diet.  Too  much  is  left  to  the  caprice  of  the  patient  or  the 
sympathy  of  the  attendants.  That  greater  precision  in  our  dietetic 
prescriptions,  a  precision  at  least  approximating  that  exercised  in 
the  administration  of  medicinal  agents,  would  surely  be  rewarded 
by  more  positive  results,  is  the  frequent  observation  of  men  of  large 
clinical  experience. 


270 


TWO  CASES  OF  GUMMA. 


TWO  CASES  OF  GUMMA  OFTHE  RIGHT  VENTRICULAR  BAND, 


By  John  Dunn,  M.D.,  Richmond,  Va. 

Case  I. — Alfred  Jeems,  negro,  aged  45,  was  sent  to  the  clinic  of 
the  Eichmond  Eye,  Ear  and  Throat  Infirmary,  March  3,  1890,  to 
have  "  his  voice  restored."  He  was  cook  in  a  restaurant  in  the  city, 
and  attributed  his  loss  of  voice  to  being  continually  over  the  stove. 
He  had  had  no  cold,  had  suffered  no  pain  in  his  throat,  had  had  no 
difficulty  in  breathing.  His  voice,  without  any  reason,  as  far  as  he 
could  tell,  had  begun  to  get  husky,  and  then  weaker  and  weaker,  un- 
til March  3d  he  could  with  difficulty  make  himself  understood. 

Examination  with  the  laryngoscope  revealed  a  tumor  extending 
the  whole  length  of  the  false  vocal  cord  of  the  right  side,  i.  e.,  from 
the  angle  of  the  thyroid  to  the  anterior  surface  of  the  right  arytenoid. 
In  shape  the  tumor  resembled  the  half  of  a  pecan  nut  cut  length- 
wise. The  plane  of  the  left  ventricular  band,  if  extended,  would 
have  divided  the  tumor  into  two  almost  equal,  symmetrical  parts. 
I  write  almost,  as  slightly  more  of  the  tumor  was  developed  in  the 
ventricle  than  above  the  plane  of  the  ventricular  band.  The  surface 
of  the  tumor  was  smooth  and  of  the  redness  of  a  piece  of  beef  which 
has  for  some  hours  been  exposed  to  the  air.  The  tumor  extended  so 
far  into  the  laryngeal  space  that  no  view  of  the  right  true  vocal  cord 
was  possible.  The  movements  of  the  right  arytenoid  were  much 
impeded,  so  that  in  the^fforts  to  articulate  the  left  would  overlap  it 
in  part.  The  base  of  the  tumor  was  firmly  against  the  thyroid  car- 
tilage. The  tumor  had  never  caused  any  pain,  nor  was  it  painful  to 
the  touch. 

The  negro  had  had  syphilis  twenty  years  before  and  at  this 
time  had  several  large  scars,  the  result  of  previous  syphilitic  ulcer- 
ations on  his  body  and  legs. 

The  negro  was  given  biniodide  of  mercury,  gr.  1-32  t.i.d.,  with 
iodide  of  potash,  10  grs.  t.i.d. 

March  13. — The  growth  has  decreased  very  little  in  size,  the 
only  appreciable  change  being  the  appearance  centrally  on  the 
equatorial  surface  of  the  tumor  of  a  small,  pale,  rough,  wart-like' 
projection,  the  base  and  height  of  which  would  measure  perhaps 
1  mm.  each.  Biniodide  of  mercury  stopped  and  20  grs.  of  the  iodide 
of  potash  ordered  t.i.d. 

March  17. — The  small  wart-like  projection  is  becoming  a  linear 
ridge,  and  it  is  clear  that  the  tumor  is  shrinking  and  that  the  pro- 
jection was  the  first  sign  of  the  reappearing  of  the  mucous  fold  ven- 
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tricular  band,  which  had  been  stretched  so  as  to  fit  closely  over  the 
tumor  developed  beneath  it.  The  voice  has  much  improved  in 
strength. 

March  21. — Voice  is  still  stronger.  The  false  vocal  cord  is  re- 
appearing in  its  full  length.  Right  true  vocal  cord  not  yet  visible. 
From  this  on  the  tumor  continued  to  decrease,  until  on  July  6th, 
when  the  patient  was  last  seen,  the  gumma  had  disappeared.  The 
right  ventricular  band  was  still  a  little  fuller  in  appearance  than  the 
left.  The  true  vocal  cords  approximate  normally.  Though  the  pa- 
tient's voice  from  time  to  time  gets  a  little  husky,  it  is  nearly  as 
strong  as  it  ever  was.  The  movements  of  the  right  arytenoid  re- 
main slightly  impaired. 

Case  II. — This  case  was  in  a  full  blooded  negress,  not  over  30 
years  of  age.  This  gumma  was  situated  in  the  left  ventricular  band; 
its  relative  position,  external  appearance  and  symptoms  were  identi- 
cal with  those  of  Case  I.     I  saw  the  case  in  consultation  in  October, 

1890.  The  use  of  the  iodide  of  potash  was  advised.  I  did  not  have 
the  opportunity  to  watch  the  decrease  of  the  tumor.     In  February, 

1891,  the  patient  reappeared  at  the  clinic.  She  had  taken  iodide 
constantly  until  January,  1891,  when  she  was  taken  sick  and  during 
her  illness  other  medicine  was  given  her.  The  condition  of  the 
larynx  Feb.  loth  was  as  follows  :  Vocal  cords  normal  in  appearance 
and  movements,  as  were  the  ventricular  bands.  There  was  a  slight 
bellying  forward  of  the  left  ventricle.  Movements  of  the  left 
arytenoid  considerably  impeded.  Slight  weakness  of  the  voice,  of 
the  tumor  itself  nothing  could  be  seen. 

The  probable  seat  of  the  gumma  in  either  case  was  the  fibrous 
tissue  (superior  thyro-arytenoid  ligament)  beneath  the  mucous  mem- 
brane of  the  ventricular  band.  These  gummata,  in  growing,  pushed 
the  mucous  membrane  before  them  without  infiltrating  it ;  and  grew 
toward  the  laryngeal  space  as  being  the  direction  of  least  resistance. 
The  two  cases  are  interesting  in  that  they  show  how  complete  may 
be  the  absorption  of  the  gummatous  deposit  under  the  influence  of 
the  iodide  of  potash,  provided  the  treatment  be  begun  before  the 
gumma  begins  to  break  down  in  itself,  or  causes  ulceration  of  the 
mucous  membrane  covering  it.  Another  interesting  point  is  that 
though  the  gummatous  material  may  be  entirely  absorbed  a  com- 
plete restoration  of  the  functions  of  the  larynx  is  not  to  be  expected, 
provided  the  gumma  reach  a  considerable  size  before  treatment  is 
begun.  In  both  the  above  cases  the  arytenoid  of  the  side  of  the  lar- 
ynx on  which  the  gumma  appeared  is  hindered  in  its  movements  as 
compared  with  the  arytenoid  of  the  opposite  side.    This  must  be 


272 


SANITARY. 


due  either  to  the  new  tissue,  or  to  the  adhesions  left  behind  as  the 
gumma  is  absorbed.  In  both  cases  the  restoration  of  the  voice 
sounds  has  been  nearly  to  the  normal,  though  not  entirely  so.  The 
voice  will  tire  more  easily  than  before  the  gumma  made  its  appear- 
ance. That  both  gummata  should  have  selected  corresponding  tis- 
sues and  locations  for  their  starting  points  would  seem  to  show  that 
this  tissue,  the  superior  thyro-arytenoid  ligaments,  is  more  liable  to 
be  the  location  of  gummatous  deposit  than  the  adjacent  structures. 
The  cases  throw  no  light  on  the  question  why  the  affection  was  mon- 
olateral. 


SANITARY. 


New  York  Academy  of  Medicine. 

Meeting  of  December  5th,  1890.  Section  on  Public  Health  and 
Hygiene — Dr.  Alex.  Hadden,  Chairman  ;  Dr.  Henry  Crampton,  Sec- 
retary. A  paper  was  read  by  Dr.  S.  Baruch,  in  which  he  went  very 
exhaustively  into  historical,  aesthetic  and  practical  views  of  the  sub- 
ject of  Public  Baths,  and  detailed  his  plans  of  an  inexpensive  method 
for  their  hygienic  utilization.  Summarized,  his  suggestions  were  as 
follows  :  The  tub  should  be  abolished  because  the  rain  (a  shower) 
bath  is  superior. 

It  requires  less  time,  cleanses  more  thoroughly,  avoids  conta- 
gion, requires  less  water,  no  expense  for  tubs  and  their  repairing, 
less  space,  and  it  is  more  refreshing.  The  patient  stands  upon  the 
inclined  asphalt  floor  of  a  room,  divided  into  compartments  3Jx6 
feet,  the  front  portion  being  partitioned  off  for  a  dressing  room ; 
from  the  ceiling  of  the  back  portion  is  suspended  a  coarse,  large 
shower  rose,  furnishing  a  free  flow  of  warm  water  (90-95°  F.)  when 
the  valve  is  opened  by  a  chain.  Patient  soaps  himself  and  washes 
while  the  rain  is  flowing  upon  him,  thence  to  the  floor,  thence  into 
the  sewer.  Twenty  minutes  suffice  for  a  bath.  The  next  bather 
may  enter  without  preparation  of  the  room,  which  keeps  itself  clean 
automatically.  Dr.  B.  recommended  the  building  of  these  baths  in 
the  crowded  tenement  districts,  where  their  constant  presence  will 
allure  the  passer-by  to  this  hygienic  measure. 

Dr.  Bryant,  Health  Commissioner  of  New  York  City,  said  that 
fie  had  never  heard  a  proposition  on  a  sanitary  matter  which  so  di- 
rectly appealed  to  his  acquiescence  ;  he  had  adopted  a  similar  plan 
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in  the  camp  of  the  National  Guards  at  Peekskill,  and  hoped  to  see  a 
general  adoption  of  these  baths. 

Drs.  Janes  and  Moreau  Morris  spoke  favorably,  and  suggested 
that  the  clothing  of  the  bather  be  disinfected  at  the.  same  time. 

The  Chairman  approved  of  the  plan  most  heartily  and  suggested 
its  enforcement  by  the  health  authorities  as  a  duty  of  tenement 
house  owners. 
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A  Formula  for  seborrhoea  is  the  following  : 

I£    Potassii  carbonatis.  10.0 

Aquae  destillat.  100.0 

Olei  cinnamomi.  -----  gtt.  2.0 
Olei  rosmarini.         -----      gt.  1.0 

The  formula  for  Hebra's  is  : 

$    Spts.  aatheris.  100.0 

Tinct.  benzoini.       ------  15.0 

Salve  for  Hemorrhoids. — The  following  is  an  excellent  salve  for 
hemorrhoids  : 

I£    Cocainse  muriat.       -----       gr.  xx. 

Morphine  sulph.  -       -       -       -       -    gr.  v. 

Atropime  sulph.       -----       gr.  iv. 

Pulv.  tannin.        ------    gr.  xx. 

Vaseline.  -       -       -       -       3  j. 

01.  rosa.       -       -       -       -       -       -       -    q.  s.  M. 

Sig. — Apply  after  each  evacuation  of  bowels.  Of  course  con- 
tents of  bowels  should  be  kept  in  soluble  condition. — Archives  of 
Pediatrics. 

Gottschalk  of  Berlin  recommends  the  following  formula  for 
vomiting  of  pregnancy  : 

1>    Menthol.  gr.  xvj. 

Sps.  vini.         -       -       -       -       -  dr.  vj. 

Aq.  dest.       ------  oz.  v. 

Sig. — One  tablespoonful  every  hour. — Ex. 
Vomiting  of  Pregnancy. — 

$    Cerii  oxalat.       ------       gr.  j. 

Ipecacuanhae.         -  gr.  j. 

Creasoti.     -------       gtt.  ij.  M. 

Sig. — This  is  to  be  taken  every  hour  until  nausea  is  controlled. 
— Prof.  Goodell,  Philadelphia. 
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Bronchial  Asthma. — 

Iodide  of  ammonium.       -  dr.  ij. 

Fl.  ext.  griudelia  robusta.    -       -       -  3  ss. 

Fl.  ext.  glycyrrhiza.  dr.  iv. 

Tinct.  lobelia.  ------ 

Tinct.  belladonna.    -----       aa.  dr.  ij. 

Syr.  tolu.     -       -       -       -       -       -       -    q.  s.  ad.  3  iv. 

Dose — Teaspoonful  3  times  a  day;  extra  doses  during  a  paroxysm. 
This  formula  may  be  varied  to  suit  indications.    I  have  cured 
many  cases  of  asthma  by  means  of  it,  some  of  over  twenty  years' 
standing,  myself  among  the  number. — Dr.  Covert,  in  Am.  Med.  Journal. 

A  Committee  appointed  at  the  last  meeting  of  the  American 
Association  for  the  Advancement  of  Science,  to  aid  in  the  more  gen- 
eral adoption  of  the  metric  system  of  weights  and  measures  among 
professional  men,  and  especially  among  physicians  and  pharmacists, 
has  been  doing  good  work,  in  conjunction  with  the  superintendent 
of  the  United  States  Coast  and  Geodetic  Survey.  The  above-named 
committee,  consisting  of  Professor  Wm.  H.  Seaman,  M.D.,  Dr.  Fred. 
Hoffman,  and  Professor  Robt.  B.  Warder,  has  addressed  a  circular 
"  To  Physicians  and  Professors  of  Therapeutics,  Materia  Medica  and 
Pharmacy,"  in  which  the  advantages  of  the  metric  system  are  ably 
presented.  There  is  no  doubt  that  the  metric  system  is  far  superior 
to  all  other  systems,  and  that  it  is  only  a  question  of  time  until  it 
will  be  adopted  by  the  United  States  government  and  by  all  scien- 
tific bodies.  The  committee  before  mentioned  justifies  its  address 
to  the  physicians,  and  very  properly,  because  of  the  adoption  of  the 
metric  system  by  the  convention  for  the  revision  of  the  United  States 
Pharmacopoeia,  held  in  Washington  in  May  last.  To  assist  the 
physician  in  his  effort  to  adopt  the  metric  system  in  writing  his  pre- 
scriptions, the  following  specimen  j)rescription  and  explanatory 
statements  are  given  : 

METRIC  PRESCRIPTION. 

1>    Morphinre  sulph.,  0  06 

Chloralis,       ------  6 

Syrupi,  25 

Aquae,  ad       -       -       -       -       -       -  100 

Sig. — Tablespoonful  every  four  hours  until  relieved. 

On  the  back  of  the  prescription-blank  may  be  printed  : 

METRIC  SYSTEM  IN  MEDICINE. 

Grammes.  Decimals 


1  grain  or  1  minim  equals,       -  0 

15  grains  or  15  minims  equals,  1 

1  drachm  or  1  fluidrachm  equals,  -       -  4 

1  ounce  or  1  fluidounce  equals,    -  -       -  32 
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The  cubic  centimetre  (c.  c.)  may  be  considered  equal  to  the 
gramme  for  water  or  aqueous  solutions. 

Liquids  lighter  or  heavier  than  water  should  either  be  weighed 
or  a  proper  allowance  made. 

An  ordinary  teaspoon,  when  full,  contains  five  cubic  centimetres, 
a  dessertspoon  fifteen,  and  a  tablespoon  twenty. 

Another  circular,  emanating  from  the  same  committee,  contains 
the  following.  For  the  use  of  these  professions,  six  lines  contain 
all  that  is  necessary,  as  follows  : 

1000  milligrammes  make  1  gramme. 

1000  grammes  or  cubic  centimetres  make  1  kilo  or  litre. 

1000  kilos  make  1  ton. 

65  milligrammes  make  1  grain. 

15^  grains  make  1  gramme. 

31  grammes  make  one  ounce  Troy. 

In  writing  prescriptions,  a  vertical  line  should  be  drawn  between 
grammes  and  milligrammes,  all  figures  on  the  left  read  grammes,  all 
on  the  right  to  three  figures,  respectively,  deci-,  centi-,  and  milli- 
grammes. 

As  has  already  been  said,  the  committee  is  doing  important 
work,  but  if  physicians  are  to  be  guided  by  the  recommendations  of 
the  Pharmacopoeia  in  the  matter  of  weights  and  measures,  it  would 
appear  that  in  the  matter  of  nomenclature  the  same  obedience  should 
be  accorded  it.  The  Pharmacopoeia  of  1880  recommends  that  names 
of  all  alkaloids  should  end  in  "  ina  "  in  place  of  "  ia."  Reference  to 
the  specimen  prescription  will  show  that  the  committee  is  ten  years 
behind  the  times  where  nomenclature  is  concerned,  while  posing  as 
scouts  for  the  army  that  is  to  invade  the  metric  territory. — Pittsburg 
Med.  Review. 

Guaiacum  as  A  Purgative.  (By  Dr.  Wm.  Murrell.) — In  our  thirst 
for  new  remedies  there  seems  to  be  a  danger  that  some  of  our  good 
old-fashioned  drugs  maybe  forgotten.  Take  guaiacum  for  example. 
In  most  of  our  text-books  on  materia  medica  we  are  told  that  guaia- 
cum resin  acts  as  "  a  stimulant,  diaphoretic,  and  diuretic."  I  cannot 
find  that  there  is  much  evidence  in  support  of  this  view.  Wood,  of 
Philadelphia,  seems  to  be  of  the  same  opinion,  for  he  says  :  "  Guaia- 
cum is  believed  by  some  to  act  as  a  diaphoretic,  and  to  do  good  by 
increasing  the  elimination  of  the  skin,  but  as  I  have  not  been  able 
to  obtain  either  from  medical  literature  or  from  the  exhibition  of  the 
medicine  any  distinctive  proof  of  its  having  any  such  action  to  any 
marked  extent  I  have  preferred  to  consider  the  drug  as  an  alter- 
ative."   Schmiedeberg,  of  Strasburg,  curiously  enough  deals  with  it 
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under  the  head  of  "  Drugs  and  preparations  used  for  all  sorts  of  pur- 
poses but  now  mostly  antiquated  and  obsolete."    I  am  inclined  to 
think  that  its  main  action  is  as  a  laxative  or  purgative,  and  this  view 
is  evidently  shared  by  Dr.  C.  D.  F.  Phillips,  who,  in  his  well  known 
work  on  the  "  Vegetable  Kingdom,"  states  that  in  large  doses  it  pro- 
duces "  dryness  in  the  mouth,  burning  in  the  throat,  a  sensation  of 
heat  in  the  stomach,  loss  of  appetite,  heartburn,  flatulence,  nausea, 
vomiting,  and  purging."    My  attention  was  drawn  to  the  subject 
some  two  years  ago  by  casually  j)rescribing  for  a  city  man  suffering 
from  rheumatism  some  guaiacum  lozenges  made  up  with  black  cur- 
rant paste.    He  continued  taking  them  long  after  the  pains  had  ceas- 
ed, and  his  explanation  was  that  they  did  him  good  by  acting  on  the 
liver  and  bowels.  He  said  that  one  or  two  of  the  lozenges  taken  in  the 
morning  before  breakfast  acted  promptly  and  without  inconvenience. 
I  ordered  the  lozenges  for  others  of  my  patients  suffering  from  con- 
stipation, and  what  is  conventionally  called  "  biliousness,"  and  the 
result  was  equally  satisfactory.    The  lozenges  not  being  available 
for  hospital  use  I  had  a  confection  prepared  containing  ten  grains  of 
guaiac  resin  to  a  drachm  of  honey.  This  was  curiously  popular  with 
the  patients,  and  for  the  last  two  years  I  have  used  it  extensively 
not  only  as  a  purgative,  but  in  the  treatment  of  chronic  rheumatism, 
sciatica,  tonsillitis,  dysmenorrhea,  and  allied  affection.    The  con- 
fection is  nasty,  but  is  appreciated  by  patients.    At  first  I  gave  it  in 
drachm-doses  once  a  day,  but  they  were  not  satisfied  with  this,  and 
I  had  to  increase  the  dose  to  two  drachms  three  times  a  day.  In 
this  quantity  it  seems  capable  of  producing  the  maximum  of  incon- 
venience and  discomfort,  and  gives  unlimited  satisfaction.    The  pur- 
gative effect  is  very  pronounced,  and  in  one  case  the  patient  had 
fifty-six  evacuations  in  the  week.    In  another  case  it  produced  a  well 
marked  rash,  coA  ering  the  arms  and  legs  with  an  eruption  which  for- 
cibly reminded  one  of  copaiba.  That  this  rash  is  rare  may  be  gather- 
ed from  the  fact  that  my  colleague,  Dr.  C.  T.  Fox,  had  seen  only  one 
similar  instance.    It  was  accompanied  by  intense  itching,  which  dis- 
appeared on  discontinuing  the  drug.    The  guaiacum  not  infrequent- 
ly gives  rise  to  a  burning  sensation  in  the  throat,  and  to  obviate  this 
I  prescribed  the  ten  grains  of  the  resin  in  half  an  ounce  of  extract  of 
malt,  which  answered  admirably.    This  method  of  treatment  is,  per- 
haps, simply  a  return  to  the  old-fashioned  "  Chelsea  Pensioner," 
which  consisted  of  guaiacum,  rhubarb,  ginger,  sulphur,  and  certain 
other  ingredients,  but  it  is  interesting  nevertheless.    I  am  sure  that 
a  trial  of  the  guaiacum  resin  as  a  laxative  or  purgative  according  to 
the  dose  employed  will  be  found  satisfactory.    It  is  possible  that  if 
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the  drug  were  triturated  with  cream  of  tartar,  sugar  of  milk,  or  some 
other  equally  inert  substance,  its  efficacy  would  be  increased,  and  it 
would  produce  the  desired  effect  in  smaller  doses. — Medical  Press  and 
Circular,  Nov.  5,  1890. 

A  Test  for  Drinking-Water. — A  test  for  the  purity  of  drinking- 
water  is  given  as  follows  by  Professor  Angell,  of  the  Michigan  Uni- 
versity :  "Dissolve  about  J  teaspoonful  of  the  purest  white  sugar  in 
a  pint  (j-  litre)  bottle  completely  full  of  water  to  be  tested,  tightly 
stoppered  ;  expose  it  to  the  day  light  and  a  temperature  up  to  70°  F. 
(21.11°  C.)  after  a  day  or  two  examine,  holding  the  bottle  against 
something  black,  for  floating  specks,  which  will  betray  the  presence 
of  organic  matter  in  considerable  proportion." — Cincinnati  Lancet- 
Clinic,  July,  1890. 


TRANSACTIONS  OF  SOCIETIES. 

EOYAL  MEDICAL  AND  CHIKUKGICAL  SOCIETY. 

The  Therapeutical  Value  of  Venesection. 

An  ordinary  meeting  of  this  Society  was  held  on  Jan.  27,  the 
President,  Mr.  Timothy  Holmes,  in  the  chair. 

Dr.  Pye-Smith  communicated  a  paper  on  the  Therapeutical 
Value  of  Venesection,  its  indications  and  its  limits.  The  writer 
recorded  cases  in  which  he  had  used  bleeding  from  the  arm,  amount- 
ing to  nearly  fifty  in  number.  The  patients  suffering  from  bron- 
chitis, a^ute  and  chronic  broncho-pneumonia,  lobar  pneumonia, 
miliary  tuberculosis  of  the  lungs,  valvular  disease  of  the  heart  and 
pericarditis,  Bright's  disease,  aneurysm,  apoplexy  and  epilepsy. 
The  general  results  were  stated,  and  the  remedy  was  then  considered, 
not  as  one  adapted  for  any  single  disease,  but  as  useful  in  meeting 
certain  indications  of  pathological  states.  These  indications  were 
stated  as  follows  :  First,  cyanosis  with  distension  of  the  right  side  of 
the  heart,  whether  from  pulmonary  or  from  some  other  obstruction 
to  the  circulation ;  secondly,  the  intense  pain  of  aortic  aneurysm  ; 
and  thirdly,  uremic  and  prolonged  epileptic  convulsions.  The 
counterindications  for  bleeding  were  then  considered,  and  criticism 
was  offered  of  its  use  in  fevers,  in  inflammatory  disorders,  in  acute 
pneumonia,  in  haemorrhage,  and  in  apoplexy.  An  appendix  of  cases 
concluded  the  paper. 
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Dr.  Stephen  Mackenzie  thought  that  the  time  was  ripe  to 
reconsider  the  question  of  venesection.  The  pendulum  of  profes- 
sional opinion  with  regard  to  it  had  swung  from  one  extreme  to 
the  other.  In  many  cases  he  had  found  it  of  great  practical  benefit, 
but  its  main  use  was  in  the  first  of  the  classes  which  Dr.  Pye-Smith 
had  mentioned — namely,  in  cases  of  over-distension  of  the  right 
ventricle.  In  this  dangerous  condition,  when  the  patient  was  in 
great  peril,  with  blue  lips  and  slow,  feeble  pulse,  it  did  great  good. 
In  cases  of  heart  disease  it  was  often  only  of  temporary  benefit.  In 
capillary  bronchitis  it  gave  great  relief,  and  was  sometimes  curative  ; 
but  it  was  in  pneumonia  that  it  often  gave  its  best  results.  He 
quoted  the  case  of  a  lady  who  was  suffering  from  a  very  severe 
attack  of  pneumonia,  with  high  temperature,  rapid  pulse  and  respir- 
ation, and  cyanosis.  Bleeding  to  twent}'-six  ounces  proved  of 
marked  benefit. 

A  second  relapse  was  treated  by  leeching,  which  caused  five 
ounces  of  blood  to  flow,  and  this  did  good,  but,  when  bad  symptoms 
returned  for  a  third  time,  on  the  removal  of  twelve  ounces  of  blood 
she  rallied  and  recovered.  He  knew  of  a  more  extreme  case,  one  of 
haemoptysis,  in  which  cyanosis  was  induced  by  the  blood  running 
down  into  the  bronchi  ;  in  this  also  venesection  was  followed  by 
recovery.  The  indications  for  its  use  might  be  generally  stated  to 
be  venous  congestion,  with  a  struggling  right  ventricle.  He  had  not 
used  it  for  the  pain  of  aneurysm,  for  he  had  found  that  iodide  of 
potassium,  amyl  nitrite,  or  nitro-glycerine  usually  gave  the  relief 
required,  and  he  referred  to  a  case  in  which  thirty  grains  of  iodide 
entirely  relieved  the  pain.  He  had  bled  many  patients  with  uraemia, 
but  the  results  were  not  encouraging.  But  the  arterial  tension  in 
that  case  was  produced  by  a  toxic  agent,  and  morphine,  by  acting  as 
chemical  antidote,  seemed  to  relieve  it.  Venesection  in  such  cases 
he  did  not  regard  as  the  best  mode  of  treatment,  for  it  removed  a 
minimum  of  the  poison,  and  it  took  away  blood  which  might  be  use- 
ful to  the  patient. 

Sir  George  Humphrey  said  that  his  first  experiences  were  at  a 
time  when  bleeding  was  largely  used,  and  he  had  lived  to  see  it  al- 
most entirely  forgotten.  In  his  early  days,  when  he  was  apprenticed, 
he  used  to  bleed  a  great  many  people  every  week,  especially  in  the 
spring  and  fall,  to  the  advantage  of  his  master  and  to  no  particular 
detriment  to  the  patients.  Many,  indeed,  came  heavy  and  oppressed 
as  if  about  to  be  ill,  but  they  went  away  well ;  it  therefore  seemed 
to  be  valuable,  as  a  preventive  measure.  In  those  days  they  bled 
largely  for  inflammatory  affections,  especially  for  acute  pleurisy,  and 
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he  quoted  two  cases,  in  one  of  which  recovery  seemed  to  be  due  to 
this  measure,  while  in  another  similar  case  in  which  it  was  not 
adopted  a  fatal  result  ensued.  A  small  firm  clot  was  held  to  confirm 
the  necessity  of  bleeding,  while  if  a  large  soft  clot  formed  the  indi- 
cations were  more  doubtful.  He  asked  how  it  was  that  one 
of  the  most  important  agents  in  the  treatment  of  disease  should 
have  so  completely  gone  out  of  use,  and  he  came  to  the  con- 
clusion that  it  was  because  it  had  been  greatly  overdone.  Many 
other  excellent  remedies  had  similarly  fallen  into  disuse  because  they 
had  been  applied  too  indiscriminately  and  too  generally.  The  same 
thing  happened  with  trephining,  and  might,  he  feared,  happen  also 
with  antisepticism. 

Dr.  Broadbent  could  name  an  additional  reason  why  venesection 
had  been  abandoned,  and  that  was  that  the  human  medical  mind  was 
always  under  the  dominion  of  theory,  and  theoretically  it  had  been 
decided  to  be  a  wrong  practice.  The  battle  was  decided  on  the  worst 
of  fields — pneumonia  ;  for  it  was  only  applicable  in  that  affection  in 
the  first  stage  of  the  disease,  when  there  was  interference  with  the 
pulmonary  circulation  and  embarrassment  of  the  heart.  He  was 
brought  up  in  an  anti-venesection  school,  and  later  he  saw  it  practic- 
ed in  Paris  in  cases  of  rheumatic  and  other  fevers  with  disadvantage; 
but  since  he  had  been  in  practice  there  had  not  been  a  year  of  his 
life  in  which  he  had  not  performed  it.  He  had  employed  it  repeat- 
edly in  aneurysm,  though  he  admitted  that  the  free  employment  of 
iodide  of  potassium  had  now  done  away  to  a  great  extent  with  its 
necessity.  In  cases  of  right  ventricular  over-distension  his  experi- 
ence had  been  good,  and  he  had  seen  life  saved  in  both  mitral  steno- 
sis and  mitral  regurgitation.  In  bronchitis,  when  cyanosis  was  pre- 
sent, he  had  not  formed  a  favorable  opinion  of  it  ;  he  preferred  an 
emetic  in  such  cases,  which  freed  the  bronchial  tubes  and  compressed 
the  right  side  of  the  heart,  giving  that  relief  to  the  latter  which  was 
required  to  see  the  patient  through  the  emergency.  It  should  al- 
ways be  remembered  that  the  right  ventricle  should  be  in  a  condition 
to  profit  by  venesection — a  strong  powerful  impulse  with  a  small  al- 
most imperceptible,  irregular,  short,  low-tension  pulse.  In  uraemia 
his  experience  of  venesection  had  been  almost  uniformly  favorable. 
He  did  not  attribute  that  affection  to  the  direct  effects  of  the  toxic 
agent,  but  rather  to  the  secondary  effects  of  the  toxic  agent  upon  the 
circulation,  producing  high  tension,  and  hence  it  was  that  venesec- 
tion relieved  it.  He  had  also  bled  in  high  tension  without  uraemia 
with  good  results.  He  once  tried  to  arrest  an  ingravescent  apoplexy 
by  venesection,  but  he  could  get  no  blood  from  the  vein  owing  to  the 
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excessive  peripheral  spasm.  In  another  case  of  ursemic  dyspnoea 
with  acute  distension  of  the  heart  the  same  difficulty  arose,  though 
the  patient  got  better  under  the  use  of  nitro-glycerine. 

Mr.  Hulke  said  that  he  was  brought  up  in  a  practice  where  the 
patients  consisted  largely  of  seafaring  men  or  agricultural  laborers, 
and  he  testified  to  the  relief  which  he  had  seen  follow  in  cases  of 
broken  ribs  or  pleurisy.  Great  good  also  had  followed  bleeding  in 
cases  of  aneurysm,  and  it  was  of  immense  value  in  certain  cases  of 
head  injury.  He  mentioned  a  case  of  the  latter  class  in  which  the 
abstraction  of  more  than  a  pint  of  blood  entirely  relieved  a  condition 
of  cynosis  and  convulsion. 

Dr.  Bateman  had  used  venesection,  but  only  in  healthy  people, 
for  head  injuries,  and  he  gave  the  details  of  two  cases  in  which  a  good 
result  had  followed  this  practice. 

Mr.  Pollock  had  always  felt  the  great  importance  of  bleeding  in 
certain  classes  of  surgical  injuries,  especially  in  chest  cases  where 
ribs  were  fractured  and  lungs  perforated,  there  being  haemoptysis  and 
a  condition  of  great  distress.  He  quoted  a  case  of  a  deformed 
cripple  with  such  an  injur}',  in  whom  immense  relief  followed  the  ab- 
straction of  blood  from  the  arm.  He  regretted  much  that  students 
nowadays  were  not  taught  how  to  bleed. 

Mr.  Hutchinson,  in  connection  with  the  subject  of  venesection, 
mentioned  the  fact  that  surgeons  were  constantly  seeing  patients  who 
had  lost  much  blood  and  who  were  apparently  none  the  worse  for  it. 
He  had  found  that  iodide  of  potassium  took  the  place  of  bleeding  in 
cases  of  aneurysm,  though  one  of  the  best  specimens  of  cured  an- 
eurysm in  the  London  Hospital  Museum  owed  the  result  to  repeated 
bleedings.  He  too  had  been  born  in  the  bleeding  era,  and  had  al- 
ternately renounced  and  recommended  it.  Latterly,  he  had  found 
that  a  very  simple  measure  gave  all  the  advantage  of  venesection,  and 
that  was  placing  the  patient's  feet  up  to  the  knees  in  a  bath  of  very 
hot  water  for  a  considerable  period.  This  local  determination  of 
blood  appeared  to  him  to  act  just  as  efficiently  as  venesection  in  cases 
of  head  and  chest  injury. 

Dr.  Angel  Money  considered  it  inadvisable  to  bleed  in  cases  of 
bronchitis  with  cyanosis  in  the  very  old  and  very  young.  He  had 
seen  relief*  follow  dry-cupping,  but  particularly  desired  to  recom- 
mend a  plan  of  Dr.  Barlow's,  of  rapidly  applying  an  Esmarch's  band- 
age to  the  loAver  extremities,  and  then,  on  removing  it,  a  consider- 
able congestion  of  the  limbs  would  result,  with  relief  to  the  patient. 

Dr.  Kobert  Lee  said  that  there  had  been  a  great  want  of  breadth 
of  philosophy  in  dealing  with  this  subject.    Bleeding  went  out  of 
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fashion  because  common  experince  was  against  the  practice  of  it,  and 
common  experience  likewise  must  bring  it  in  again  if  it  ever  were  to 
be  reinstated  in  favor.  He  hoped  the  whole  subject  would  be  work- 
ed out  from  the  beginning,  and  he  felt  that  in  the  arrest  of  local  in- 
flammation bleeding  would  again  be  resorted  to  with  advantage. 

Dr.  Berry  said  that  general  practitioners  would,  as  a  rule,  be 
content  to  leave  the  lancet  in  the  pocket  of  the  consultant,  who  then 
might  get  the  blame  if  any  were  incurred  for  its  use.  The  only  case 
in  which  he  had  performed  the  operation  was  for  the  purpose  of  de- 
monstrating the  fact  of  death. 

Dr.  Pye-Smith,  in  reply,  expressed  his  gratitude  for  the  general 
support  his  views  had  received.  It  appeared  to  him  that  the  time 
had  come  to  say  that  a  valuable  weapon,  if  rightly  used,  had  been 
thrown  away.  Everyone  would  be  sorry  if  its  revival  were  to  lead 
to  abuse.  The  indications  were  probably  the  recognition  of  the  an- 
atomical and  physiological  condition  of  the  organs  at  the  time  vene- 
section was  proposed  rather  than  the  consideration  of  the  pathology 
of  the  disease.  Bleeding  had  been  done  in  the  cases  of  aneurysm  in 
addition  to  treatment  by  iodide  of  potassium.  The  combined  ac- 
cumulation of  experience  would  soon  lead  to  the  formation  of  an 
opinion  as  to  the  cases  in  which  this  measure  was  desirable.  He  had 
seen  in  Paris  the  pernicious  consequences  of  bleeding  in  acute  rheu- 
matism and  typhoid  fever,  and  the  error  then  was  due  to  theory  ;  if, 
however,  we  followed  merely  clinical  experience,  this  error  would  be 
avoided. 
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A  Handbook  of  the  Diseases  of  the  Eye  and  their  Treatment.  By 
Henry  B.  Swanzy,  A.M.,  M.B.,  F.B.C.S.I.  Third  Edition,  pp. 
508.    P.  Blakiston,  k  Co. 

The  author  of  this  excellent  treatise  has  just  cause  to  be  grati- 
fied with  its  well  deserved  reception.  In  the  preface  to  this,  the 
Third  Edition,  he  tells  us  that  the  Second  Edition  of  it,  published  in 
May,  1888,  has  been  out  of  print  for  over  six  months.  This  is  an  un- 
equivocal proof  that  the  student  and  the  general  practitioner  prefer 
clear,  concise,  carefully  written  text-books  of  this  sort,  to  volumi- 
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nous  tomes  which  say  no  more,  of  interest  to  them,  than  this  ;  but 
say  it  more  diffusely. 

On  looking  this  little  volume  over  carefully,  one  cannot  avoid 
being  impressed  by  the  great,  and  well-arranged,  mass  of  information 
presented  :  A  good,  closely  written  chapter  on  elementary  optics, 
the  light,  color,  and  form  sense,  color  blindness  and  the  field  of 
vision.  The  chapters  on  refraction  and  accomodation,  ,and  the 
ophthalmoscope  are  models  of  clearness  and  conciseness.  In  the 
treatment  of  ulcers  of  the  cornea,  we  find  the  author  opposed  to  the 
use  of  eserine,  out  of  fear  of  its  producing  iritis. 

He  gives  the  strength  of  the  solution  to  be  used  as  gr.  ij —  3  j. 
No  doubt  in  this  strength  it  has  a  tendency  to  produce  iritis.  It  is 
difficult  to  understand  why  some  oculists  persist  in  the  use  of  this 
remedy  in  such  strong  solutions,  when  all  the  benefits  of  the  drug 
can  be  realized  in  an  eighth  of  this  strength  more  frequently  ap- 
plied. A  solution  of  gr.  J  to  gr.  i-  to  the  ounce  rarely  produces  the 
distressing  headpain  which  stronger  applications  cause,  and  never 
brings  on  iritis. 

Dr.  Swanzy  is  strongly  in  favor  of  Mules  operation  after  evis- 
ceration. In  this  country  where  we  have  had  cases  of  sympathetic 
ophthalmitis  following  evisceration  this  proceeding  will  hardly  find 
favor.  The  diseases  of  the  uveal  tract  are  treated  together  in  one 
chapter  ;  much  to  the  advantage  of  the  student.  Sympathetic  oph- 
thalmitis is  carefully  treated  here.  The  author  has  found  space 
for  an  excellent  chapter  on  "  The  Pupil  in  Health  and  Disease."  On 
the  subject  of  the  simple  extraction  of  cataract  he  shares  the  opinion 
of  most  of  the  British  oculists,  and  disagrees  decidedly  with  Dr. 
Schweigger  in  his  summing  up  :  "There  must  be  a  special  indica- 
tion to  justify  us  in  doing  extraction  with  iridectomy." 

The  chapter  on  "  Diseases  of  the  Retina,"  includes  short  subdi- 
visions on  "  Quinine  Amaurosis,  Blinding  of  the  Retina  by  Sunlight, 
Retinal  Anesthesia,  Traumatic  Anesthesia,  and  Commotio  Retinae." 
There  is  an  extra  chapter  on  "  Amblyopia  and  Amaurosis,  due  to  cen- 
tral and  other  causes,"  worthy  of  a  much  more  pretentious  volume. 
The  weak  point  of  this  book  is  the  chapter  on  "Insuffiency  of  Conver- 
gence," etc.  The  problem  of  muscular  asthenopia  and  insufficiencies 
is  touched  most  superficially.  The  tip  of  the  finger  and  Graefe's 
dot  and  line  test  are  given.  We  read  here  :  "  It  has  been  thought  that 
'  eyestrain,'  from  want  of  co-ordination  in  these  muscles,  sometimes 
aggravated,  if  it  did  not  actually  cause,  epilepsy  ;  but  the  outcome 
of  the  whole  discussion  seems  to  be  that  there  is  no  such  connec- 
tion."   I  believe  few,  if  any,  of  our  oculists  will  deny,  that  eyestrain 
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can,  and  frequently  does,  aggravate  almost  any  form  of  nervous  dis- 
ease. 

Again  the. author  calls  such  cases  "suitable  (for  the  tenotomy 
of  the  externus)  in  which,  with  a  prism  of  not  less  than  10°  base  in- 
wards, before  one  eye,  the  flame  of  a  candle  at  3  m.  distance  is  seen 
single." 

The  reviewer  hopes  that  our  most  rabid  tenotomist  would  hesi- 
tate to  operate  for  insufficiency  of  the  interni,  were  there  no  other 
indication  for  operation  than  an  abducting  power  of  10°  at  the  dis- 
tance of  3  m. 

On  the  whole,  however,  this  text-book  compares  most  favorably 
with  much  larger  works  on  the  same  subject. 

The  Treatment  of  Syphilis  of  the  Nervous  System.  By  Julius 
Althaus,  M.D.,  M.B.C.P.,  Senior  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent's  Park.  London  :  Longmans, 
Green  &  Co. 

This  is  a  reprint  of  a  paper  read  before  the  International  Medi- 
cal Congress  at  Berlin  last  August. 

The  treatment  of  nerve-syphilis  is  first  prophylactic,  and  second 
curative.  Dr.  Althaus  recommends  excision  of  the  primary  sore 
whenever  this  .is  practicable,  and  afterwards  prolonged  administra- 
tion of  mercury.  In  his  experience,  as  well  as  in  that  of  other 
authorities,  nerve-spyhilis  is  apt  to  follow  in  cases  where  the  early 
symptoms  have  been  mild,  and  the  patient  has  soon  discontinued 
treatment.  He  also  strongly  insists  on  a  tonic  treatment,  subsequent 
to  the  administration  of  mercury,  as  necessary  to  brace  up  the  nerv- 
ous system,  especially  in  patients  of  neurotic  tendencies. 

In  dealing  with  syphilitic  lesions  of  the  nervous  system,  Dr. 
Althaus  again  recommends  systematic  mercurial  treatment,  which, 
in  severe  cases,  he  has  kept  up  for  over  two  years.  He  says  : — r"  The 
more  I  see  of  nerve-syphilis,  the  more  firmly  am  I  convinced  that 
mercury,  if  properly  administered,  acts  as  a  true  specific  in  all 
primary  nerve-lesions,  just  as  it  does  in  the  earlier  manifestations 
of  the  secondary  period ;  and  that  it  is  as  such  infinitely  superior  to 
any  other  drug  or  mode  of  treatment  with  which  I  am  acquainted." 

After  discussing  the  various  methods  of  mercury-administration, 
he  comes  to  the  conclusion  that  periodical  and  long-continued  injec- 
tion of  small  doses  of  a  non-irritant  insoluble  preparation  is  the  best 
mode  of  employing  the  metal.  The  preparation  he  uses  consists  of 
one  part  of  mercury,  thoroughly  rubbed  up  with  four  parts  of  lano- 
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line,  and  then  mixed  with  five  parts  of  carbolic  acid  of  2  per  cent, 
strength.  This  forms  a  cream,  ten  minims  of  which  contain  one 
grain  of  mercury.  This  preparation  he  recommends  as  perfectly 
stable,  and  as  producing  neither  pain  nor  subsequent  inflammation, 
on  injection.  He  usually  injects  five  minims  of  this  mercurial  cream 
once  a-week  into  the  gluteal  muscles. 

On  the  treatment  of  secondary  nerve-lesions  the  author  has  little 
to  say.  Electricity,  cold  applications,  general  bracing  treatment 
occasionally  produce  substantial  improvement. 

POST-MORTEMS  ;   WHAT  TO  LOOK  FOR  AND  HOW  TO  MAKE  THEM.  By 

A.  H.  Newth,  M.D.,  London.  Edited,  with  numerous  notes 
and  additions,  by  F.  W.  Owen,  M.D.,  Demonstrator  of  Anat- 
omy in  the  Detroit  College  of  Medicine. 

In  the  one  hundred  and  thirty-six  pages  contained  in  this  little 
volume,  will  be  found  most  valuable  aid  to  the  busy  practitioner, 
who,  in  making  his  necropsies,  has  not  always  time  to  consult  the 
larger  manuals.  It  is  full  of  useful  hints  for  the  conduction  of  post- 
mortem examinations,  and,  considering  the  small  number  of  its  brief 
pages,  it  contains  a  wonderful  fund  of  valuable  pathological  informa- 
tion. The  directions  and  suggestions  offered  in  regard  to  medico- 
legal cases  are  especially  commendable.  Yarious  well-known 
authorities  upon  Pathology  have  been  consulted  by  the  author 
about  all  pathological  questions,  and  disputed  points  in  this  science 
have  been,  as  far  as  possible,  carefully  avoided.  An  index  of  well 
selected  terms  renders  the  description  of  the  particular  subject 
about  which  information  is  sought,  readily  and  quickly  found.  The 
shape  and  small  size  of  the  volume,  make  it  very  convenient  for 
carrying  in  the  pocket. 
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Effect  of  Acids  on  Digestion. — Salkowski,  while  engaged  in  in- 
vestigating saccharin,  discovered  that  concentrated  as  well  as  20  per 
cent,  solutions  of  this  substance  completely  stopped  the  amylolytic 
action  of  the  saliva.  This  inhibitory  action  ceased,  however,  as  soon 
as  the  solution  was  neutralized. 

This  result  led  John  of  Berlin  (Vuch.  Auh)  to  investigate  a  num- 
ber of  organic  acids,  and  he  found  that  small  quantities  of  fatty 
acids  helped  the  action  of  the  saliva,  as  starch.  This,  it  was  found, 
was  due  to  a  combination  of  the  acid  with  the  saliva  ;  but  if  any  of 
the  acid  remains  uncombined  then  the  amylolytic  action  is  much  de- 
layed. In  this  respect  the  action  of  tartaric  acid  is  quite  marked. — 
Deutsch.  Med.  Zeit. 

Treatment  of  Pneumonia. — Prof.  Penzoldt,  in  order  to  ascertain 
what  treatment  has  given  the  best  results,  has  reviewed  in  the  Munich 
Med,  Woch  the  histories  of  all  pneumonia  patients  treated  at  the  Er- 
langer  University  from  18(57  to  1890,  about  2,200  in  number,  and  for 
purposes  of  comparison  has  divided  this  time  into  three  periods. 

The  first  period  comprises  the  years  1867-1876,  when  symptom- 
atic treatment  was  in  the  ascendancy.  It  was  impossible  to  bathe 
adults,  because  there  were  no  bath  tubs  among  the  poorer  classes, 
and  children  could  not  be  bathed  properly  from  a  lack  of  trained  at- 
tendants. Quinine  was  the  only  antipyretic  until  salicylic  acid  was 
introduced  late  during  this  period,  and  even  this,  on  account  of  its 
high  price,  could  have  only  a  limited  use. 

The  second  period,  1877-1883,  was  distinguished  by  the  cold 
bathing  of  children,  while  the  treatment  of  adults  was  unchanged. 

In  the  third  period,  1884-1889,  antipyretics  were  widely  used. 
From  tables  which  are  given,  it  is  seen  that  the  mortality  during  the 
last  two  periods  was  a  very  little  less  than  during  the  first  period. 
The  mortality  of  the  second  and  third  periods  was  practically  the 
same. 

The  mortality  of  adults  during  the  third  period  is  then  com- 
pared with  that  during  the  first  and  second,  and  a  marked  improve- 
ment in  favor  of  the  third  period  is  seen  (from  20.21  per  cent,  down 
to  12.15  per  cent.)  Antipyretics,  therefore,  have  had  a  very  favor- 
able influence  on  the  course  of  pneumonia  in  adults.  Still,  reduc- 
tion of  temperature  is  not  our  sole  aim,  and  a  rational  treatment  by 
bathing  should  be  employed  when  we  wish  to  stimulate  either  the 
brain,  lungs  or  heart. 
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Diaphoresis  in  Infectious  Fevers. — In  the  Archiv  Itcd  di  Clin. 
Med.  is  an  account  of  the  further  investigations  of  Drs.  Queirolo 
and  Penny.  In  a  former  work  Q.  reported  that  a  portion  of  the 
toxic  materials  circulating  in  the  blood  during  an  acute  infectious 
disease  is  excreted  with  the  sweat.  In  the  present  investigations  he 
endeavored  to  ascertain  (1)  the  toxicity  of  the  sweat  in  severe  as  well 
as  light  forms  of  various  infectious  diseases  ;  (2)  the  influence  of  a 
warm  air  bath  on  the  course  of  the  fever,  on  the  pulse  and  respira- 
tion ;  (3)  the  influence  of  the  bath  on  the  disease.  Eight  cases  of 
malaria  and  four  of  typhoid  fever  form  the  basis  of  the  experiments, 
and  the  sterilized  sweat  of  these  patients  was  injected  into  the  veins 
of  rabbits.  The  sweat  of  those  affected  with  a  light  form  of  malaria 
had  no  effect  on  the  rabbits,  while  those  inoculated  with  the  sweat 
from  the  severe  forms  all  died.  He  found  also  that  the  warm  air 
bath  diminished  the  fever,  but  had  no  effect  on  pulse  or  respir- 
ation. 

All  of  the  rabbits  inoculated  with  the  sweat  of  patients  sick 
with  severe  typhoid  also  died,  while  those  inoculated  from  the 
milder  forms  suffered  from  a  temporary  rise  of  temperature  and 
slight  shock.  In  these  typhoid  cases  he  was  unwilling,  from  the 
small  number  experimented  upon  to  draw  any  conclusion  as  to  the  ef- 
fect of  the  air  bath  on  the  course  and  duration  of  the  disease  ;  in 
two  cases,  however,  he  did  note  that  the  temperature  came  down  to 
normal  in  a  few  days.  The  patients  remained  in  the  baths  from  two 
to  three  hours,  and  in  no  case  could  he  see  that  any  harm  was  done 
by  this  prolonged  bathing. 

Successful  Case  of  Trismus. — In  the  Deutsch.  Med.  Woch.,  Dr. 
Tacke  reports  the  case  of  a  boy,  14  years  old,  who  shot  himself 
through  the  ball  of  the  left  thumb.  The  wound  was  not  a  severe 
one,  and  he  washed  it  off  in  a  neighboring  brook,  but  touched  the 
ground  with  it  while  doing  so.  He  then  went  to  a  surgeon  who  im- 
mediately dressed  it  antiseptically.  During  the  following  week  13 
shot,  and  a  piece  of  the  wad  were  removed  from  the  wound ;  but  it 
was  not  until  the  6th  day  that  he  complained  of  his  tongue.  The 
next  day  the  wound  was  reopened  and  three  more  shot  extracted  ; 
but  now  general  convulsions  set  in,  and  occurred  every  minute,  being 
started  up  by  the  least  touch  or  noise.  A  nurse  was  now  stationed 
at  the  bedside  and  chloroform  inhalations  were  given  at  the  begin- 
ning of  each  convulsion.  Kectal  injections  of  chloral  and  cocain 
were  given,  and  in  addition,  a  hot  bath  followed  by  massage  twice 
daily.    Occasional  hypodermatic  injections  of  morphine  were  also 
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used.  On  the  13th  day  a  slight  improvement  was  noted;  but  not 
until  3  weeks  later  could  the  case  be  considered  as  cured,  and  even 
then  there  was  a  little  stiffness  in  the  muscles  of  the  lower  jaw. 

Another  successful  case  of  tetanus  is  reported  (in  La  Kef.  Med.) 
by  i>r.  Paolini.  A  contused  and  lacerated  wound  of  the  foot  in  a  15 
year  old  boy  was  followed  by  all  the  severe  symptoms  of  a  marked 
case  of  tetanus.  In  spite  of  warm  baths,  and  large  doses  of  bromide 
and  chloral,  the  attacks  increased  in  severity  and  number.  On  the 
fourth  day  he  began  to  use  phenyl  acid  hypodermically,  and  in  two 
days  a  marked  improvement  became  apparent.  During  the  first 
four  days,  these  injections  were  used  every  three  hours,  and  after 
that,  not  so  often,  as  the  symptoms  abated  considerably.  They 
were  not  stopped,  however,  until  the  rigidity  had  entirely  disap- 
peared, which  was  on  the  28th  day. 

Beumer  has  already  proved  experimentally  that  trismus  neona- 
torum is  an  infectious  disease,  caused  by  a  specific  tetanus  bacillus 
which  gains  entrance  to  the  system  through  the  umbilical  wound. 
E.  Peiper  has  reported  four  cases  of  this  affection  in  the  Deutsch. 
Arch,  of  Kl.  Med.,  where  he  was  able  to  produce  in  white  mice  a 
characteristic  picture  of  ordinary  tetanus,  by  injecting  small  pieces 
of  tissue  taken  from  the  umbilicus.  Hence,  he  claims  that  tetanus 
neonatorum  and  ordinary  wound  tetanus  are  one  and  the  same  thing. 
These  tetanus  bacilli  are  supposed  to  be  quite  widespread,  and  are 
introduced  into  the  umbilical  wound  either  on  dirty  fingers  or  soiled 
dressings.  The  treatment,  therefore,  of  umbilical  wounds  should  be 
strictly  attended  to,  and  nothing  soiled  should  be  allowed  to  come  in 
contact  with  them. 

Keber  some  time  ago  related  a  curious  instance  where  one  mid- 
wife lost  99  out  of  380  infants.  Investigation  showed  that  she  was 
not  in  the  habit  of  measuring  the  temperature  of  the  water  in  which 
she  bathed  the  children,  but  guessed  at  it  instead  ;  and  that  she  was 
using  water  as  hot  as  106°.    All  of  these  children  died  of  tetanus. 
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Kemoval  of  Breast  during  Hypnotic  Sleep.— Dr.  Schmeltz,  of 
Nice,  has  recently  (Gazette  Medicate  de  Strasbourg^,  July  1)  recorded 
a  case  in  which  he  removed  a  sarcomatous  breast  during  ansesthesia 
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caused  by  hypnotism.  The  patient  was  a  girl,  aged  20,  who 
easily  thrown  into  the  hypnotic  state.  The  operation  was  performed 
in  the  presence  of  Drs.  Lauza  and  Barriera,  and  the  entire  organ, 
together  with  the  aponeurosis  of  the  pectoralis  major  was  removed 
by  the  oval  incision.  Five  drainage  tubes  were  inserted  and  the 
wound  was  closed  with  thirty-two  metallic  sutures.  The  operation 
lasted  an  hour.  The  patient  remained  absolutely  insensible,  in  a 
condition  of  the  deepest  ana3sthesia,  such  as  is  only  seen  after  large 
doses  of  chloroform.  Dr.  Schmeltz  says  :  "  I  operated  very  slowly 
and  quite  at  my  ease ;  the  patient  even  tried  to  encourage  me  by  her 
words ;  she  seemed  very  gay,  and  laughed  loudly  from  time  to  time 
as  if  to  show  that  she  felt  no  pain.  In  order  to  make  the  operation 
easier  for  me,  she  turned  herself  about  so  as  to  place  herself  in  the 
most  favorable  position,  keeping  her  right  arm  stretched  out  so  that 
no  assistant  was  required  to  keep  it  steady."  She  was  kept  under 
observation  the  rest  of  the  day,  and  having  been  told  not  to  feel  pain 
and  to  have  a  good  night,  she  obeyed  these  instructions  in  the  most 
docile  manner.  The  wound  was  completely  healed  on  the  fifteenth 
day.  The  only  symptom  worth  mentioning,  which  Dr.  Schmeltz 
observed  in  the  patient  during  the  operation,  was  great  pallor  of  the 
countenance  without  any  dilatation  of  the  pupil  or  weakening  of  the 
pulse.    The  tumor  weighed  2  kilograms. — Brit.  Med.  Journal. 

Aortic  Eegurgitation. — Pulsation  in  the  Uvula. — In  ordinary 
conditions  of  health  there  is  no  pulsation  in  the  soft  palate  or  uvula 
that  is  visible  on  simple  inspection,  so  that  when  such  a  pulse  is 
present  it  may,  as  a  nearly  constant  rule,  be  taken  as  a  sign  of  dis- 
ease. In  a  recent  memoir  (Gharite  Annelen,  xiv.,  1889),  Dr.  F.  Muller, 
of  Berlin,  has  reported  a  case  in  which  he  observed  rhythmical  pul- 
sations of  the  soft  palate.  The  case  was  one  of  aortic  insufficiency. 
A  slight  attack  of  pharyngitis  led  to  an  inspection  of  the  throat,  when 
it  was  seen  that  with  each  carotid  pulsation  the  tonsils  and  pillars 
of  the  fauces  moved  slightly  towards  the  median  line,  while  the  soft 
palate  and  uvula  were  somewhat  lowered,  so  that  there  was  a 
rhythmical  contraction  of  the  faucial  opening  at  the  same  time  that 
there  was  an  increase  in  the  redness  of  the  mucous  membrane.  In- 
spection of  the  throat  after  the  inflammation  had  subsided  showed 
the  pulsation  still  present,  though  somewhat  less  pronounced.  His 
attention  having  been  thus  called  to  this  peculiar  condition,  Dr. 
Muller  searched  for  it  in  six  other  cases  of  aortic  insufficiency,  and 
found  it  four  times  in  a  total  of  seven  cases.  In  an  article  in  the 
Gazette  Hebdom'adaire  de  Medecine  et  de  Chirurgie,  March  15,  1890,  Dr. 


MIS  CELLANEO  US. 


289 


P.  Merklen  quotes  these  cases  and  refers  to  an  observation  of  his 
own.  The  patient  was  a  young  man,  who  had  a  double  mitral  and 
aortic  lesion,  with  marked  hypertrophy  of  the  auricle  and  left  ven- 
tricle. The  sublingual  capillary  pulse  was  distinct,  and,  in  addition, 
the  palatal  pulse  was  very  evident  on  inspection.  This  was 
more  particularly  marked  in  the  uvula,  which  could  be  seen  to  swell 
synchronously  with  the  carotid  and  radial  pulses.  Although,  as  Dr. 
Merklen  remarks,  this  sign  can  have  no  great  clinical  value  as  an 
aid  to  diagnosis,  it  would,  nevertheless,  be  interesting  to  learn  with 
what  constancy  it  is  present  in  cases  of  aortic  insufficiency,  and 
whether  the  pulsation  is  ever  visible  in  any  other  conditions.  Miil- 
ler  never  observed  it  in  any  other  cases  than  those  of  aortic  insuffici- 
ency, and  Merklen  has  also  examined  many  patients  without  this 
condition,  but  failed  to  find  any  pulsation.  It  is  certainly  not  pres- 
ent in  all  cases  of  aortic  insufficiency,  for  Muller  looked  for  it  in 
four  such  cases,  but  could  not  detect  it.  The  palatal  movements 
are  not  caused  by  transmission  of  the  carotid  beat,  but  are  probably 
produced  in  the  same  way  as  the  capillary  pulse  seen  under  the 
finger-nails  in  cases  with  similar  cardiac  lesions. —  The  New  York 
Medical  Record,  May  31,  1890. 

Sexual  Life  of  Women  After  Castration. — Dr.  F.  Keppler,  of 
Venice,  presented  a  paper  at  the  Medical  Congress  at  Berlin,  em- 
bodying the  results  of  a  study  he  had  made  in  the  cases  of  ovario- 
tomy performed  by  him.  As  reported  in  the  Medical  Record,  Sep- 
tember 20,  1890,  he  has  performed  castration  of  women  46  times, 
obtaining  a  cure  in  39.  These  operations  were  performed  for  the 
relief  of  purulent  or  gonorrhceal  salpingitis,  oophoritis  fibroid  tu- 
mors of  the  uterus,  etc.  The  following  were  his  conclusions,  derived 
from  a  study  of  the  physiological  consequences  of  these  operations  : 
1.  When  the  operation  was  performed  on  account  of  salpingitis  or 
other  inflammatory  process,  uterine  hemorrhage  never  occurred  sub- 
sequently. 2.  The  conjugata  become  gradually  shortened,  and  this 
was  the  more  marked,  the  younger  the  individual  was  when  operated 
upon.  3.  The  uterus  became  atrophied,  the  vagina  grew  shorter 
and  narrower,  its  mucous  membrane  became  paler,  and  the  labia  ma- 
jora  were  somewhat  thinned.  '  4.  The  breasts  grew  smaller,  acquiring 
a  strong  resemblance  to  the  male  mamma?.  5.  The  brown  pigmenta- 
tion of  the  nipple,  areola,  perineum,  and  anus  disappeared  wholly, 
as  did  also  pathological  pigmentation  existing  in  some  of  the  cases ; 
the  hair  also  turned  white.  6.  The  tendency  to  embonpoint,  which 
is  generally  believed  to  exist  after  these  operations,  was  not  observed 
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by  the  author.  7.  No  changes  were  observed  as  regards  the  growth 
of  the  hair  or  the  tone  of  the  voice.  8.  The  sexual  desire  remained, 
and  was  the  more  pronounced  the  earlier  in  life  the  operation  was 
performed.  9.  The  operation  offers  no  impediment  to  marriage  ; 
three  of  the  author's  cases  had  married  and  had  lived  happily  with 
their  husbands  for  years.  10.  A  marriage  with  a  castrated  woman  is 
the  ideal  Malthusian  marriage,  and  the  only  way  the  Malthusian  idea 
can  be  carried  out  without  endangering  the  health  and  happiness  of 
the  woman.  11.  In  the  cases  operated  upon  in  early  life  for  inflam- 
matory conditions,  no  neuroses  were  seen  to  develop,  which  was  not 
the  case  when  women  were  operated  upon  late  in  life^or  fibroid  tu- 
mors of  the  uterus.  12.  A  favorable  influence  upon  the  hemorrhage 
was  observed  after  operations  for  myoma,  yet  in  no  case  did  the  me- 
nopause at  once  set  in.  13.  In  cases  of  operation  for  uterine  fibro- 
ma, the  patients,  even  those  in  full  maturity,  lost  al]  sexual  inclina- 
tion after  the  operation. 

Ferguson  (E.  D.)  on  the  Therapeutics  of  Exophthalmic  Goitre. 
— The  writer  gives  in  detail  the  histories  of  several  cases  of  exoph- 
thalmic goitre  treated  with  strophanthus.  The  administration 
of  this  had  afforded  prompt  relief,  the  patients  being  able  to  return 
to  their  ordinary  occupation.  In  no  instance  had  either  the  exoph- 
thalmus  or  the  goitre  been  entirely  removed.  There  was,  however, 
a  notable  degree  of  improvement,  both  in  the  exophthalmus  and  the 
thyroid  body.  Not  only  were  the  rate  and  rhythm  of  the  pulse  favor- 
ably influenced,  but  in  these  cases  there  undoubtedly  existed  a  dilata- 
tion of  the  left  ventricle  which  improved  so  as  to  leave  no  physical 
or  symptomatic  evidence  of  cardiac  lesion.  Recent  pathological  con- 
siderations tended  to  place  exophthalmic  goitre  in  the  category  of 
the  neuroses,  and  to  find  the  locus  of  its  origin  in  the  floor  of  the 
fourth  ventricle.  Still  the  evidence  was  not  such  as  to  give  any  clue 
concerning  its  etiology  or  treatment,  aside  from  clinical  observa- 
tions, and  subsequently  there  was  no  explanation  to  offer  as  to  the 
method  by  which  strophanthus  afforded  relief,  aside  from  the  idea 
that  first  suggested  its  use,  and  that  was  to  relieve  an  apparently 
over-taxed  heart  through  the  lessening  of  the  resistance  in  the 
systemic  circulation  which  was  claimed  to  be  its  action.  Aside  from 
any  theoretical  consideration  as  to  the  way  in  which  the  agent  acted, 
the  fact  remained  that  benefit  was  apparently  the  direct  result  of  the 
use  of  strophanthus,  a  benefit  so  notable  as  to  almost  justify  the 
claim  of  a  cure  in  some  of  the  cases.  The  only  preparation  used  by 
the  writer  was  the  tincture,  given  by  the  mouth,  three  times  daily, 
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at  each  meal,  the  initial  dose  being  from  eight  to  ten  drops,  which 
was  increased,  if  necessary,  to  reduce  the  frequency  of  the  pulse,  to 
fifteen  or  twenty,  or  even  twenty-five  drops. — Boston  Med.  and  Surg. 
Jour.,  Nov.  27,  1890. 

Tuberculous  Peritonitis. — M.  Maurange  (Nouv.  Arch.  oV  Obste- 
trique  et  de  Gynec,  Sept.,  1890)  has  collected  statistics  of  seventy- 
one  cases  in  which  abdominal  section  had  been  performed  for  tuber- 
culous peritonitis ;  83  per  cent,  were  operative  successes,  and  of  these 
about  one  half  were  doing  well  one  year  after  the  operation.  In  many 
cases  which  afterwards  died  of  other  tubercular  affections  the  peri- 
toneal lesions  were  found  completely  cured.  The  precise  way  in 
which  cure  of  the  local  affection  is  brought  about  by  adominal  sec- 
tion is  not  clear  ;  many  theories  have  been  advanced.  M.  Maurange 
maintains  that  the  operation  simply  places  the  patient  in  a  condition 
favorable  for  cure  by  unburdening  the  peritoneal  cavity  of  its  asci- 
tic effusion,  which  is,  moreover,  a  true  cultivating  fluid.  The  pro- 
ceeding also  insures  antisepsis.  Abdominal  section  is  not  only  ad- 
visable in  cases  where  a  localized  tuberculous  area  exists,  but  also  in 
cases  where  the  patient's  general  condition  grows  worse,  and  where 
the  disease  spreads  whether  ascites  or  not  Some  surgeons  are  con- 
tent to  open  the  peritoneal  cavity  ;  others  flush  it  with  antiseptic 
lotions,  dress  it  with  iodoform,  or  drain.  M.  Maurange  has  seen 
good  results  follow  a  less  extreme  practice  than  abdominal  section. 
The  ascitic  fluid  is  removed  by  aspiration ;  antiseptic  washing  with 
subsequent  evacuation  of  the  fluid  follows  the  aspiration,  and  lastly 
variable  quantities  of  a  mixture  are  injected  into  the  peritoneum. 
This  mixture  consists  of  4  grammes  of  iodoform  dissolved  in  100 
grammes  of  liquid  oil  of  vaseline.  This  injection  can  be  safely  re- 
peated, considering  the  small  proportion  of  the  iodoform  and  the 
weak  absorbing  power  of  the  diseased  peritoneum. 

When  Should  Medicine  be  Taken. — The  editor  of  the  Medical 
Summary  for  November  thus  discourses  on  this  topic.  The  proper 
time  for  the  administra  ion  of  medicine  is  of  equal  importance  in 
many  instances  with  the  selection  of  the  medicine  itself.  The  soon- 
er physicians  realize  this  fact  the  better  for  the  patients. 

A  large  number  of  medicines  are  used  in  the  routine  way,  after 
meals,  but  too  often,  when  so  employed,  they  are  not  properly  ab- 
sorbed, or  they  hinder  digestion,  and  thus  undermine  the  foundations 
of  nutrition.  For  example,  if  the  bromides  be  given  after  meals 
their  absorption  is  hindered,  and  their  presence  in  the  stomach  in- 


292 


MISCELLANEOUS. 


terferes  with  the  peptic  ferment,  so  that  in  addition  to  the  depression 
caused  by  bromide  treatment,  we  have  superadded  that  which  fol- 
lows derangements  of  digestion.  Some  medicines  can  be  taken  at 
any  time  because  of  their  diffusibility  ;  other  medicaments,  in  order 
to  produce  good  results,  should  be  exhibited  after  meals,  and  others 
again  should  be  used  only  between  meals,  when  the  stomach  is  pre- 
sumed to  be  empty. 

The  administration  of  pepsin  and  pancreatin  furnish  excellent 
illustrations  of  these  principles.  When  the  secretions  of  the  stomach 
are  sufficiently  acid,  pepsin  alone  can  be  used  in  the  course  of  half 
an  hour  after  food ;  but  if  there  be  a  lack  of  acidity,  it  will  be  ad- 
visable to  combine  the  pepsin  with  an  acid,  preferably  hydrochloric 
acid,  which  is  the  normal  acid  of  the  stomach.  Should  gastric  diges- 
tion be  slow  or  imperfect,  a  little  more  acid  can  be  added  from  time 
to  time,  although  there  will  be  no  need  for  increasing  the  amount  of 
pepsin  provided  the  peptones  are  taken  up.  In  the  use  of  pancrea- 
tin, on  the  other  hand,  the  acid  condition  of  the  stomach  will  destroy 
its  activity.  This  will  not  take  place,  however,  if  the  pancreatin  be 
taken  with  food  just  after  the  first  mouthful  is  swallowed,  or  if  the 
preparation  be  taken  about  two  or  two  and  a  half  hours  after,  when 
the  contents  of  the  stomach  are  supposed  to  be  neutral  in  reaction. 

Insomnia  of  Children. — The  treatment  of  insomnia  of  children 
is  one  of  the  most  important  subjects  which  come  under  the  at- 
tention of  medical  men ;  for,  while  at  times  insomnia  is  not  a  very 
serious  matter,  many  times  it  is  very  serious  to  both  children 
and  parents.  In  discussing  the  treatment  of  insomnia,  Simon, 
as  quoted  in  the  Revue  Medicate,  July,  1880,  dwells  upon  the  im- 
portance of  searching  for  the  cause,  which  is  often  very  difficult 
to  discover.  Most  frequently  insomnia  is  caused  by  dyspepsia ; 
and  it  is  important  to  question  parents  as  to  the  manner  in  which 
a  child  is  fed,  and  to  investigate  the  milk  of  the  nurse,  to  see 
if  starchy  food  has  not  been  given  too  early,  or  even  alcohol,  or 
possibly  tea  or  coftee.  Sometimes  insomnia  depends  upon  the  fact 
that  the  evening  meal  is  too  large.  Children  as  old  as  three  or  four 
years  should  not  eat  too  much  in  the  evening  immediately  before 
sleeping. 

When  the  cause  of  insomnia  has  been  discovered,  the  first  duty 
of  the  physician  is,  of  course,  to  do  away  with  that.  After  this, 
hypnotics  may  be  required  ;  and,  of  all  hypnotics,  Dr.  Simon  truth- 
fully says,  opium  is  the  very  best.  He  says  an  attempt  has  been 
made  to  banish  the  use  of  opium  from  the  therapeutics  of  infancy, 
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but  that  this  is  entirely  wrong.  It  would  not  be  proper  to  give  opium 
to  a  child  suffering  with  constipation  or  disorder  of  the  kidneys  ;  but 
in  the  absence  of  such  contra-indications,  laudanum  may  be  prescrib- 
ed in  the  dose  of  a  half-drop  under  one  year,  and  of  a  drop  for  each 
year  after  that.  Syrup  of  codeine  is  a  good  hypnotic,  and  is  ad- 
mirably borne  by  little  children.  Half  a  coffeespoonful  may  be  given 
under  one  year,  and  a  spoonful  for  each  year  afterwards.  The 
bromides,  are  often  useful,  four  or  five  grains  at  six  months  of  age, 
seven  or  eight  at  a  year,  and  afterwards  fifteen  grains  at  a  dose  in  the 
evening.  Chloral  is  an  excellent  hypnotic,  and,  Simon  says,  it  is  de- 
void of  danger  in  the  same  doses  as  are  recommended  for  the  bro- 
mides. Simon  advises  that  it  be  given  preferably,  in  a  lavement,  using 
first  a  simple  lavement  to  wash  out  the  bowel,  then  the  chloral,  com- 
bined with  camphor  or  musk,  in  the  yolk  of  an  egg,  stirred  up  with 
a  little  quantity  of  water.  He  thinks  the  chloral  is  especially 
adapted  to  children  who  are  threatened  with  convulsions,  hiccoughs 
and  jerkings. 

These  suggestions  are  very  interesting  as  coming  from  a  man  of 
great  ability  and  much  experience,  and  especially  because  they  do 
not  consist  in  theoretical  studies  of  this  troublesome  difficulty,  but 
propose  plain  and  practicable  ^measures  for  curing  it. — Med.  and 
Surg.  Reporter. 

Diabetic  Paraplegia. — In  a  recent  lecture  by  Prof.  Charcot  on 
organic  or  dynamic  affections  of  the  lower  limbs,  the  subject  of  dia- 
betic paraplegia,  analogous  to  alcoholic  paraplegia,  came  under  dis- 
cussion. In  1880  J ules  Worms  wrote  of  symmetrical  neuralgias  in  dia- 
betes (of  Buzzard,  Drasche  Ziemssen).  The  neuralgias  were  not  al- 
ways bilateral  and  were  occasionally  fulgurating  (Bernard  et  Fere). 
Sometimes  there  were  formications,  hyperesthesia  and  dysesthesia, 
as  in  ataxia  and  even  absence  of  knee  jerk.  Absence  of  knee  jerks  in 
grave  cases  of  diabetes,  not  necessarily  grave  because  a  large  amount 
of  sugar  is  excreted,  is  evidently  due  to  peripheral  neuritis,  the 
spinal  cord  being  found  intact.  In  some  cases  locomotor  ataxia  is 
simulated  by  this  absence,  the  lightning  pains  and  other  sensory 
troubles  and  the  ataxia  gait.  But  in  both  the  diabetic  and  the  alco- 
holic kind  of  ataxia,  the  gait  is  not  really  that  of  tabes — the  mus- 
cular paralysis  predominating  in  the  extensors  of  the  foot.  In  fact 
in  all  the  pseudo-tabes  alcoholic,  diabetic,  saturnine,  beri-beri  and 
arsenical,  we  see  the  "  steppage,"  not  the  true  ataxia  walk.  The 
front  part  of  the  foot  falls,  and  the  patient  is  obliged  to  step  higher 
than  usual  to  prevent  the  toes  from  catching  the  ground.    The  para- 
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lyzed  muscles  show  the  electrical  reaction  of  degeneration.  Mean- 
while in  all  the  above,  the  spinal  cord  shows  no  coarse  alteration 
the  posterior  columns  in  particular  are  quite  free.  Diabetic  para- 
plegia is  probably  due  to  an  auto-intoxication.  There  is  not  the 
painfullness  on  pressure  of  the  limb  found  in  the  alcoholic  variety, 
but  the  feet  fall  even  when  the  patient  is  seated.  On  the  whole  the 
case  exhibited  bore  the  closest  similarity  to  alcoholic,  while  there 
was  no  alcoholism  about  it.  Of  course  a  true  tabes  may  co-exist 
with  diabetic  paraplegia;  the  symptoms  would  then  differ.  The 
diabetes  might  appear  late  and  would  then  be  due  to  extension  of 
the  tabetic  lesion  to  the  4th  ventricle  ;  these  cases  are  rare.  Or  true 
diabetes  may  occur  during  tabes  or  precede  it,  independently,  as  a 
coincidence,  but  not  a  fortuitous  coincidence  for  the  arthritic  and 
neuropathic  families  of  diseases  are  closely  related. 

An  Interesting  Case  of  Imperforate  Hymen.  —  Occlusion 
of  the  vagina  by  an  imperforate  hymen  is  not  infrequently 
brought  to  the  attention  of  the  practioner,  whose  aid  is  sought 
on  account  of  the  absence  of  the  menses  in  adolescent  girls ; 
and,  as  the  necessary  incision  into  the  occluding  membrane  is  some- 
times followed  by  the  death  of  the  patient,  it  is  well  that  he  should 
be  familiar  with  the  changes  which  result  from  the  obstruction,  and 
with  the  conditions  which  produce  death  in  the  fatal  cases. 

When  occlusion  exists,  with  damming  back  of  the  menstrual 
blood,  it  seems  that  distention  of  the  vagina  first  takes  place,  and 
then  of  the  uterus,  the  Fallopian  tubes  being  the  last  to  suffer. 
When,  after  the  obstruction  has  continued  a  long  time,  these  organs 
are  at  last  affected,  each  tube  dilates  into  a  series  of  three  or  four 
distinct  blood-sacs,  which  are  separated  from  each  other  partly  by 
lamellae  which  project  internally,  and  partly  by  peritonitic  false 
membranes  and  bands  which  constrict  them  from  without.  The 
uterine  and  abdominal  ends  of  the  tube  are  generally  both  closed.  If 
the  abdominal  end  remains  open  or  yields  temporarily  to  the  accu- 
mulated blood,  the  blood  may  pass  into  the  abdominal  cavity,  and 
may,  in  favorable  cases,  be  encapsulated  in  Douglas'  cul-de-sac  as  a 
retro-uterine  hematocele,  or  between  the  fimbriated  end  of  the  tube 
and  the  ovary. 

Usually,  after  a  considerable  quantity  of  menstrual  blood  has 
accumulated  behind  the  imperforate  hymen,  the  patient  begins  to 
suffer  violent  paroxysms  of  pain  at  the  menstrual  periods.  After 
inflammatory  processes  have  been  set  up  the  pains  may  come  on 
at  any  time  between  the  periods.     When  the  case  is  at  all  ad- 
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vanced,  the  patient  is  always  in  danger  of  peritonitis,  or  of  rupture 
of  the  sacs  in  the  Fallopian  tubes. 

The  comparative  advantages  of  complete  evacuation  at  a  sitting, 
and  of  more  gradual  evacuation,  are  still  under  dispute,  but  it  seems 
clear  that,  while  the  former  is  the  proper  method  in  simple  cases, 
the  latter  may  be  preferable  in  cases  of  long  standing,  where  perma- 
nent changes  in  the  relation  of  organs  and  extensive  adhesions  have 
occurred. 

There  are  two  causes  of  death  after  operation,  sepsis  and  rup- 
ture of  the  Fallopian  sacs.  The  former,  which  is  due  to  decomposi- 
tion of  the  menstrual  blood  which  is  left  in  the  uterus  and  vagina, 
may  be  prevented  by  strict  cleanliness  and  by  antiseptic  irrigations. 
The  latter  is  a  much  more  serious  affair,  and  cannot  be  so  easily 
prevented,  even  if  weakening  of  the  thin  walls  of  the  tense  tube-sacs 
by  septic  processes  is  avoided.  It  is  not  now  believed  that  residual 
blood  is  forced  through  the  tubes  by  the  contracting  womb,  since  it 
has  been  proven  that  the  uterine  end  of  the  tube  is  closed ;  it  is 
known  that  the  fatal  hemorrhage  or  peritonitis  is  due  to  rupture  of 
already  formed  tube-sacs.  The  rupture  of  these  sacs  is  greatly  fav- 
ored by  the  removal  of  the  abdominal  pressure  upon  their  walls 
which  follows  evacuation  of  the  uterus  and  vagina,  and  also  by 
the  inability  of  the  tubal  sacs,  which  have  become  fastened  by  inflam- 
matory bands  to  the  surrounding  parts,  and  especially  to  the  peri- 
toneum of  the  abdominal  walls,  to  follow  the  uterus  as  it  contracts 
after  removal  of  its  contents  and  the  contents  of  the  distended 
vagina.  Rupture  of  the  tubs-sacs  may  be  prevented  by  slow  evacu- 
ation of  the  vaginal  and  uterine  contents,  and  the  application  of  a 
cotton  pad  to  the  abdomen,  to  replace  the  pressure  exerted  on  the 
sacs  by  the  evacuated  blood.  Perfect  rest  must  be  enforced.  If  the 
tube-sacs  can  be  detected,  they  may  be  emptied  or  removed  by  a 
suitable  operation. 

Sometimes  the  pent-up  fluid  in  the  genital  canal  consists  of 
a  sero-mucous  fluid,  free  from  blood.  This  has  been  observed  in 
childhood,  and  also  at  puberty. 

Sometimes  the  retained  blood  has  assumed  a  puruloid  appear- 
ance, from  admixture  of  pus  as  a  result  of  inflammatory  processes 
which  have  been  excited.  In  the  American  Journal  of  Obstretrics, 
August,  1890,  Dr.  Kinloch  relates  a  case  of  this  sort.  The  patient, 
aged  eighteen,  complained  of  a  small  tumor  in  the  hypogastrium, 
which  was  treated  merely  by  painting  with  iodine.  During  absence 
from  home  for  a  year  she  neglected  it,  as  it  caused  her  no  inconveni- 
ence.   On  her  return  it  was  as  large  as  a  uterus  at  seven  months. 
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Imperforate  hymen  being  diagnosed,  an  incision  was  made,  and  a 
great  quantity  of  colorless  pus-like  fluid,  showing  under  the  micros- 
cope pus  and  blood-cells,  was  evacuated.  The  cavity,  which  had 
walls  like  an  abscess,  and  which  lay  chiefly  in  the  vagina,  was  emp- 
tied at  once  under  antisepsis  and  a  drainage  tube  was  introduced. 
The  patient  made  a  rapid  recovery. — Medical  Record. 
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The  Kicord  Prize. — The  French  Academy  of  Medicine  has  been 
authorized  by  the  Minister  of  Public  Instruction  to  accept  the  legacy 
devised  to  it  by  Philippe  Kicord,  for  the  foundation  of  a  prize,  to  be 
awarded  every  two  years  to  the  author  of  the  best  work  on  venereal 
disease  which  appears  in  the  intervening  period. 

Roman  Caution. — With  the  view  of  checking  the  adulteration  of 
food,  the  municipal  authorities  of  Pome  have  recently  passed  an  en- 
actment that  the  names  of  all  makers  and  venders  of  alimentary  sub- 
stances injurious  or  dangerous  to  health,  or  adulterated,  shall  be 
published  in  the  daily  papers. 

Dr.  J.  P.  Thomas,  late  of  Pembroke,  Ky.,  has  removed  to  Hop- 
kinsville,  Ky.  This  genial  gentleman  will  be  welcome  wherever  he 
may  make  his  home. 

The  Mississippi  Valley  Medical  Association  will  hold  its  seven- 
teenth annual  session  at  St.  Louis,  Wednesday,  Thursday  and 
Friday,  October  14,  15  and  16,  1891.  A  large  attendance,  a  valuable 
program  and  a  good  time  are  expected.  The  members  of  the  medi- 
cal profession  are  respectfully  invited  to  attend. 

German  Wisdom. — Nearly  all  the  school-houses  in  Germany  have 
connected  with  them  gymnasiums,  work-rooms  and  libraries,  while 
many  are  provided  with  bath-rooms  supplied  with  hot  and  cold 
shower  baths.  It  is  found  that  the  children's  freshness  and  enjoy- 
ment of  study  are  greatly  promoted  by  occasional  showers.  Another 
novelty  of  the  newest  school  buildings  is  prison  cells  for  refrac- 
tory pupils. — Dietetic  Gazette. 
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The  Administration  of  Orexin. — "The  value  of  this  agent  in 
promoting  the  appetite  having  been  challenged  in  many  quarters, 
Professor  Benzoldt,  who  originally  introduced  it,  has  taken  some 
trouble  to  account  for  its  failures,  and,  curiously,  has  to  confess  that 
the  source  of  failure  appears  to  be  due  to  the  method  of  administra- 
tion which  he  originally  recommended  —  viz.,  in  gelatin-coated  pills. 
He  agrees  with  Dr.  Eeichenberg  in  thinking  that  the  orexin  hydro- 
chloride in  some  way  acts  upon  the  gelatin  capsule  or  coating,  so  as 
to  render  it  insoluble  in  the  stomach.  In  accordance  with  these 
views,  he  now  advises  its  employment  in  starch  paper  wafers.  The 
remedy  seems  to  have  given  satisfactory  results  in  the  hands  of  Dr. 
Gluckzegle  and  others." — British  and  Colonial  Druggist. 

A  Curious  Way  of  Getting  Lupus.  —  Dr.  B.  Baginsky  has 
shown  a  patient  who  after  making  use  of  a  handkerchief  belonging 
to  her  phthisical  sister  was  attacked  by  lupus  of  the  nose. 

Cow-Pox. — Some  results  of  recent  experiments  communicated  to 
the  Bioligical  Society  by  MM.  Straus,  Chambon  and  Menard,  accord- 
ing to  the  Gazette  Hebdomadaire,  showed  that  inoculation  into  the 
veins,  and  also  those  made  into  the  anterior  chamber  of  the  eye, 
gave  full  immunity  against  the  disease. 

The  injection  of  vaccine  lymph  into  the  veins  gave  full  protection. 

The  transfusion  of  the  blood  of  an  animal  having  cow-pox,  when 
the  eruption  is  at  its  height,  will  not  afford  protection,  unless  a  large 
quantity  be  transfused. 

The  transfusion  of  the  blood  of  an  animal  that  has  been  vacci- 
nated for  a  considerable  length  of  time  before  transfusion  will  not 
give  any  protection. 

Lymph  that  has  been  filtered  has  no  value  whatever  as  a  protec- 
tion against  small-pox. — Sanitarian. 

The  last  report  on  leprosy  in  Minnesota,  made  by  Dr.  Gronvold 
to  the  State  Board  of  Health,  shows  that  on  September  1,  1890, 
there  were  sixteen  cases  of  the  disease  in  the  state.  This  is  some- 
thing of  an  increase  over  the  number  previously  reported,  perhaps 
because  the  search  has  been  more  thorough,  but  quite  as  likely  be- 
cause some  of  the  cases  have  only  lately  become  sufficiently  marked 
to  attract  attention.  Dr.  Gronvold  says  that  as  long  as  immigration 
goes  on  new  cases  will  be  found,  since  quarantine  against  the  early 
stages  of  the  disease  is  impossible,  not  even  an  expert  being  able  to 
detect  it  then.  He  thinks,  however,  that  there  is  no  danger  that  the 
disease  will  spread  in  this  country.    It  has  been  here  for  fifty  years 
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and  there  has  not  been  one  case  of  even  probable  contagion.  The 
oldest  leper  is  a  man  of  sixty  years  who  has  had  the  disease  just 
half  his  life. 

The  discovery  of  a  fungus  that  appears  to  be  associated  with 
cancer  by  Dr.  William  Eussell,  of  Edinburgh,  is  so  modestly  claimed 
that  it  at  least  affords  a  good  example  to  others  who  may  think  they 
make  similar  discoveries.  The  organism,  named  by  its  discoverer 
a  "  fuchsine  body,"  belongs  to  the  same  class  as  the  yeast  fungus 
and  is  described  as  spherical  in  shape,  varying  in  size  from  half  to 
three  times  the  size  of  the  red  blood  corpuscle,  and  apparently 
homogeneous  in  structure.  Dr.  Eussell  has  found  the  fungus  very 
uniformly  in  cancer,  but  also  in  a  few  other  forms  of  disease,  such 
as  old  ulcer  of  the  leg,  adenoma  of  the  mammary  gland  and  gumma 
of  the  meninges.  Without  making  any  further  claims  regarding  the 
parasite,  than  that  it  appears  to  be  very  constantly  associated  with 
cancer  and  that  it  belongs  to  a  class  of  organisms  known  to  be  very 
active  ferments,  Dr.  Russell  asks  the  medical  profession  to  make 
further  investigations. — N.  W.  Lancet. 

Prof.  Nicholas  Senn  has  resigned  his  professorship  in  the  Rush 
Medical  College. 

Several  leading  Parisian  journals  concur  in  giving  their  high- 
est praise  to  a  quack  recently  arrived  in  Paris,  who  cures  tuber- 
culosis with  grass  juice  and  bottled  electricity  (of  five  sorts  and 
prices,  of  course),  and  who  has  hardly  time  for  sleeping  or  eating, 
and  none  for  the  remainder  of  the  human  functions,  on  account  of  the 
throng  of  patients.  Human  foolery  is  an  unending  source  of  surprise, 
and  of  philosophical  reflection  on  the  probable  condition  of  some 
human  brains. 

The  most  expensive  thermometer  in  this  country  is  in  use 
at  the  John  Hopkins  University.  It  is  known  as  Prof.  Rowland's 
thermometer,  and  is  valued  at  $10,000.  It  is  an  absolutely  perfect 
instrument,  and  the  graduations  on  the  glass  are  so  fine  that  it  is 
necessary  to  use  a  microscope  to  read  them. 

The  Cradle  of  Influenza. — Professor  Tezzier,  of  the  medical 
faculty  of  Lyons,  has  returned  from  Russia,  whither  he  was  sent  last 
March  to  take  evidence  upon  the  course  of  influenza  there,  and  the 
various  conditions  of  its  evolution.  He  found  that  influenza  is  a 
growth  of  Russian  soil,  and  when  not  a  raging  malady  is  a  smolder- 
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ing  one.  The  way  the  people  live  in  winter,  locked  up  in  heated 
houses  ;  the  flatness  of  the  soil,  its  consequent  bad  drainage,  and  uni- 
versally sodden  condition  when  the  April  thaw  begins  ;  the  filthiness 
of  the  farmyards,  the  village  streets,  and  the  rivers,  which  become 
suddenly  swollen,  and  on  falling  leaves  a  putrid  mud  behind  ;  all 
conduce  to  make  influenza  epidemic.  Its  microbe  is,  in  fact,  to  be 
found  in  this  mud.  Dr.  Tezzier  calls  it  a  strepo  bacillus.  What  is 
peculiar  in  this  disease  is  the  alliance  with  this  bacillus  of  the  pneu- 
mococcus,  which  also  lives  in  Russian  marshes,  river  mud,  and  vil- 
lage pools. 

A  Humorous  Health  Officer. — The  Michigan  State  Board  of 
Health  recently  took  Health  Officer  Davis,  of  Close  Village,  to  task 
for  failing  to  send  in  his  weekly  reports.  His  reply  was  unique.  He 
says  :  "  There  has  not  been  enough  sickness  here  the  last  two  or 
three  years  to  do  much  good.  The  physicians  find  time  to  go  to  Mil- 
waukee on  excursions,  serve  as  jurors  in  justice  courts,  sit  around 
on  drygoods  boxes,  and  beg  tobacco,  chew  gum,  and  swap  lies.  A 
few  sporadic  cases  of  measles  have  existed,  but  they  were  treated 
mostly  by  old  women,  and  no  deaths  occurred.  There  was  an  under- 
taker in  the  village,  but  he  is  now  in  the  State  prison.  It  is  hoped 
and  expected  that  when  green  truck  gets  around,  melons  plenty,  and 
cucumbers  in  abundance,  that  something  may  revive  business.  If  it 
does  I  will  let  you  know." 

The  Corrosive-Sublimate  Treatment  of  Granular  Conjunc- 
tivitis.— The  treatment  of  different  forms  of  granular  conjunctivitis 
with  various  strengths  of  corrosive  sublimate  solution  seems  to  have 
given  good  results  in  the  hands  of  Guaita  {Annates  d '  oculistique).  The 
details  of  the  treatment  are  published  in  the  Union  Medicate.  The 
sublimate  is  used  in  strengths  of  from  1  to  300  to  1  to  500,  and  is  ap- 
plied to  the  palpebral  conjunctiva  with  a  camel's  hair  brush  every 
two  hours,  according  to  the  severity  of  the  case.  If  the  disease  is 
slight,  a  collyrium  of  1  to  1,000  is  given.  There  have  been  no  symp- 
toms of  poisoning  or  complications  to  the  cornea  from  this  method, 
but  very  prompt  amelioration  of  the  symptoms  has  followed  its 
employment  in  every  instance. — N.  Y.  Med.  Journal. 

At  a  recent  meeting  of  the  N.  Y.  Acad,  of  Medic,  Dr.  Fred. 
Kammerer  presented  a  man,  and  referred  to  two  other  patients, 
on  whom  he  had  extirpated  all  the  glands  of  the  neck  to  avoid 
recurrence  in  cases  of  large  lymphomata ;  access  to  the  glands  be- 
ing acquired  by  division  of  the  sterno-cleido-mastoid  muscle  below. 
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The  wound  was  united  by  first  suturing  the  muscle  separately, 
then  the  skin  separately,  and  the  result  has  been  normal  mobility. 
He  advised  more  common  resort  to  this  method  of  securing  com- 
plete extirpation  of  the  glands  in  tubercular  enlargement  and 
malignant  disease. 

In  the  treatment  of  deformities  due  to  spastic  paralysis,  Adams 
advises  the  use  of  massage  and  passive  movements  in  the  early  stages 
of  muscular  contraction  ;  in  severe  cases  subcutaneous  tenotomy. 
He  points  out  the  danger  of  making  a  large  open  wound  when  divid- 
ing the  tendo-Achillis  in  cases  accompanied  by  spasmodic  rigidity. 
The  assistant  who  has  charge  of  the  foot  should  be  aware  that  in 
these  cases  the  anterior  muscles  are  sometimes  thrown  into  violent 
spasmodic  contraction  as  soon  as  the  tendon  is  divided.  The  general 
principles  of  treatment  are :  1.  Subcutaneous  division  of  all  the  con- 
tracted tendons.  2.  Gradual,  rather  than  immediate,  or  rapid,  me- 
chanical extension.  3.  Physiological  means  to  promote  the  restora- 
tion of  power.  4.  Mechanical  supports  adapted  to  the  requirements 
of  the  case. — Lancet. 

In  the  Jour,  de  Med.  de  Paris,  Dr.  Alexander  reports  a  case  of 
tetanus  after  a  miscarriage.  The  first  ten  days  the  woman  felt  per- 
fectly well ;  but  on  the  night  of  the  tenth  day  she  was  attacked  sud- 
denly with  dyspnoea.  The  pulse  was  a  little  increased  in  frequency 
but  there  was  no  elevation  of  temperature.  On  the  next  day  there 
was  some  stiffness  of  the  masseter  muscle  ;  the  temperature  was  100° 
and  there  was  a  slight  opisthotonos.  On  the  third  day  later  the 
women  died.  It  is  difficult  to  explain  the  source  of  the  infection  ; 
but  it  probably  was  caused,  through  the  medium  of  carbolic  vaginal 
douches,  which  she  received  daily  from  the  beginning. 

Congresses  in  Russia. — The  International  Congress  of  An- 
thropology and  Prehistoric  Archaeology  will  meet  at  Moscow,  on 
August  13th  to  20th,  1892.  The  organization  will  be  under  M.  Bog- 
danow,  rector  of  the  University  of  Moscow,  and  M.  Kcehler  has  said 
he  will  contribute  5000  roubles.  A  Congress  of  Zoology  will  also 
be  held  ;  it  will  begin  on  August  22d.  There  will  be  a  special  ethno- 
graphic, anthropological,  and  zoological  exhibition  in  connection 
with  both  Congresses. 

Doctor  Benjamin  Lee,  Secretary  of  the  State  Board  of  Health 
of  Pennsylvania,  has  accepted  the  position  of  Secretary  of  the  Section 
on  State  Medicine  of  the  American  Medical  Association.  As  the 
meeting  takes  place  in  Washington,  May  5th,  it  is  important  that  all 
papers  intended  for  this  section  should  be  in  his  hands  by  the  5th 
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of  April.  All  members  of  the  association  desiring  to  be  enrolled  in 
the  Section  are  requested  to  forward  him  their  names  at  1532  Pine 
St.,  Philadelphia. 

Dr.  James  A.  LydbtON,  late  chief  of  eye  and  ear  department, 
Pension  Bureau,  Washington,  D.  C,  and  Professor  of  Chemistry  in 
the  Chicago  College  of  Physicians  and  Surgeons,  has  removed  to 
Denver,  Colo.,  where  he  will  re-enter  the  practice  of  his  specialty. 

Hot  claret  is  said  to  be  an  excellent  gargle  in  acute  sore 
throat,  being  an  agreeable  astringent  and  non-poisonous. 


EDITORIALS. 

The  New  Medical  Examination  Law. — The  recent  enactment 
of  the  New  York  State  Legislature,  by  which  three  boards  from  the 
•so-called  schools  should  sit  in  judgment  over  the  capacity  of  aspirants 
to  practice  in  this  State,  must,  despite  its  faulty  construction,  be 
viewed  with  satisfaction  by  those  members  of  the  profession  who 
have  its  elevation  at  heart.  It  is  to  be  hoped  that  this  feeble  step 
in  advance  will  meet  with  no  opposition  on  account  of  the  multi- 
plicity of  boards.  An  arrangement  to  examine  the  candidate  upon 
general  principles,  anatomy,  physiology,  etc.,  by  the  entire  board 
and  to  permit  the  therapeutical  examination  to  be  made  by  the 
41  school  "  to  which  the  applicant  claims  to  belong,  would  have  been 
more  just  and  fair.  Therapeutics  is  the  empirical  branch  of  medi- 
cine It  will  probably  never  become  thoroughly  scientific  Even  in 
each  "  school  "  the  views  upon  this  branch  differ  so  widely  and 
have  changed  in  various  epochs  of  the  history  of  medicine  so  com- 
pletely that  there  exists  no  established  therapeutical  standard. 

But  argument  upon  the  propriety  or  impropriety  of  the  scheme 
of  examinations  proposed  by  the  new*  law  is  no  longer  relevant.  As 
good  citizens  we  must  obey  the  law  of  the  land,  and  as  physicians 
we  must  be  thankful#that  after  so  many  abortions  the  product  of  our 
legislative  minds  bears  at  least  the  semblance  of  decency.  While  the 
triplets  are  not  exactly  beautiful  in  form  nor  perfect  in  mould,  the  law- 
may  be  an  entering  wedge  to  drive  the  horde  of  ignorant,  debased  and 
mercenary  men  from  the  field,  who  are  now  gnawing  at  the  vitals  of 
a  gullible  public,  without  the  semblance  of  a  medical  education,  or 
even  without  a  diploma  from  a  school.  Any  one  who  will  take  the 
trouble  to  glance  over  the  list  of  registered  physicians  in  New  York 


302 


EDITORIALS. 


may  find  many  who  have  no  diploma  at  all  from  any  college.  Take 
for  instance  page  51,  of  the  Medical  Directory  of  the  City  of  New 
York  for  1890.  Here  we  find  one  registered  as  from  the  Electro- 
Therapentic  Institute  of  Philadelphia,  another  Med.  Soc.  1876,  an- 
otner  M.  S.  1875,  another  Faculty  of  Paris,  1861.  It  is  not  stated 
what  medical  society  gave  the  license,  nor  is  it  clear  what  M.  S.  1875 
may  mean,  nor  what  the  Faculty  of  Paris,  1861,  may  indicate.  Since 
all  these  nondescripts  are  now  legally  qualified  to  practice,  it  is  clear 
that  even  aside  from  the  value  of  elevating  the  standard  of  medical 
education  by  some  kind  of  actual  examination,  a  desire  for  self  pres- 
ervation should  prompt  the  profession  to  set  aside  all  sentimental 
objections  to  the  triple  examining  board  and  do  everything  in  its 
power  to  sustain  the  law  and  render  its  execution  as  stringent  as  pos- 
sible. 

There  are  some  good  provisions  in  the  law,  which,  if  carefully 
watched,  may  afford  ample  protection  to  the  public  against  possible 
leniency  on  the  part  of  the  boards  towards  the  graduates  of  their 
respective  schools.  In  paragraph  4  is  a  provision  that  "  each  exam- 
ination shall  be  under  the  supervision  of  an  examiner  appointed  by 
the  board  of  regents,  and  who  shall  not  be  a  member  of  any  board 
of  medical  examiners."  The  regents  may  afford  greater  efficiency 
and  thoroughness  to  the  board  of  examiners  if  they  would  appoint- 
these  supervising  examiners  from  schools  opposite  to  that  which 
the  board  of  examiners  represents. 

Paragraph  5  also  has  the  wise  provision  that  the  several  boards 
of  medical  examiners  shall  submit  to  the  board  of  regents'  lists  of 
examination  questions  for  thorough  examinations  in  anatomy,  phys- 
iology, hygiene,  chemistry,  surgery,  obstetrics,  pathology  and  diag- 
nosis ,and  therapeutics,  including  practice  and  materia  medica.  From 
the  lists  of  questions  so  submitted  the  board  of  regents  shall  select 
the  questions  for  each  examination  by  an  examiner  appointed  there- 
for by  the  board  of  regents,  and  such  questions  shall  be  so  selected 
as  to  require  the  same  standard  of  excellence  from  all  candidates, 
except  that  in  the  department  of  therapeutics,  practice  and  materia 
medica,  the  questions  shall  be  in  harmony  with  the  tenets  of  the 
school  selected  by  the  candidates. 

Paragraph  6  provides  for  conducting  the  examination  in  writ- 
ing, and  the  very  important  clause  that  the  report  of  the  examiners 
to  the  regents  shall  "  embrace  all  the  examination  papers,  questions 
and  answers,  and  shall  be  kept  for  reference  and  inspection  among 
the  public  records  of  the  University." 

The  weak  point  in  paragraph  5  is  that  no  oath  is  required  from 
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the  regents,  supervisory  and  other  examiners  to  withhold  informa- 
tion regarding  the  questions  from  the  candidates.  The  appointment 
by  medical  societies  in  the  State  of  committees  to  inspect  the  "pa- 
pers kept  for  reference  among  the  public  records/'  would  be  a  valu- 
able corrective  measure  of  possible  unfair  leniency. 

Dr.  Jno.  H.  Rauch  of  Springfield,  Ills.,  has  accomplished  a  dif- 
ficult task  in  a  manner  worthy  of  all  praise,  in  preparing  for  the 
Illinois  Board  of  Health  its  Seventh  Report  on  Medical  Education.- 

For  the  first  time  in  its  history  the  Report  on  Medical  Educa- 
tion, issued  by  the  Illinois  State  Board  of  Health,  embraces  the 
medical  institutions  of  the  whole  world.  This  is  a  feature  that  will 
be  an  assistance  to  medical  boards  that  have  to  determine  the  value 
and  validity  of  a  medical  diploma. 

As  regards  medical  education  in  the  United  States,  the  Report 
shows  the  marked  changes  for  the  better  that  have  taken  place  in 
the  past  ten  years,  and  it  is  seen  that  more  progress  will  be  made 
within  the  next  two  years.  Most  of  the  changes  for  the  better  that 
have  been  made  in  this  century  have  occurred  since  1881,  when  the 
first  number  of  this  report  was  published,  and  since  1882-83,  when 
the  schedule  of  minimum  requirements  of  the  Illinois  State  Board  of 
Health  went  into  effect  In  1882  only  45  colleges  in  the  United 
States  and  Canada  required  educational  qualifications  for  matricu- 
lation ;  now  the  number  is  129.  Of  the  148  medical  colleges  123 
now  teach  hygiene  and  119  teach  medical  jurisprudence.  In  1882 
these  branches  were  taught  in  52  and  61  colleges,  respectively.  In 
1862-83  the  average  length  of  the  lecture  terms  was  23.5  weeks  ; 
the  average  is  now  26.3  weeks.  There  are  now  111  colleges  that 
have  lecture  terms  of  6  months  or  more,  while  in  1882-83  the 
number  was  42.  A  table  shows  the  results  of  the  examinations 
before  the  State  Boards  of  Medical  Examiners  of  Alabama,  Minne- 
sota, New  Jersey,  North  Carolina,  South  Carolina  and  Virginia 
since  the  dates  of  their  organization.  Another  table  shows  the 
results  of  the  Prussian  State  Examinations  in  1890. 

Special  attention  is  called  to  the  fact  that  in  some  of  the  larg- 
est universities  in  this  countiy  courses  preliminary  to  the  study  of 
medicine  are  now  offered — the  University  of  Pennsylvania,  Cornell, 
Yale,  Princeton,  Lake  Forest  and  Northwestern  Universities,  Johns 
Hopkins  and  the  University  of  Wisconsin,  while  Harvard  has  made 
arrangements  by  which  those  intending  to  study  medicine  can  take  a 
special  A.  B.  course  in  three  years.  The  course  offered  by  the  Uni- 
versity of  Wisconsin  is  fully  outlined,  as  is  the  one  that  was  pro- 
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posed  by  the  Medical  Department  of  the  University  of  Michigan,  but 
was  rejected  by  the  joint  faculties.  The  Report  shows  a  marked  in- 
crease in  requirements  as  to  preliminary  education  during  the  year 
1890.  It  shows  also  that  the  movement  for  four  years'  study  and 
three  courses  of  lectures  is  an  assured  success,  and  a  list  is  given  of 
the  colleges  that  have  adopted  or  will  soon  adopt  the  requirements 
of  longer  terms  of  study. 

Several  State  boards,  having  authority  similar  to  the  Illinois 
Board,  have  already  adopted  the  requirement  in  this  respect,  and 
those  that  have  not  already  done  so,  will  in  a  short  time  co-operate 
in  the  movement.  The  potency  of  this  factor  will  be  appreciated 
when  it  is  considered  that  these  boards  directly  control  the  recog- 
nition of  diplomas  in  an  area  embracing  about  41,000,000  people,  and 
indirectly  in  almost  the  entire  area  of  the  United  States  ;  and  that  a 
number  of  them  exercise  jurisdiction  in  the  new  States  and  Terri- 
tories. 

It  is  suggested  in  the  lieport  that,  with  four  years'  study,  and 
three  courses  of  lectures  assured,  the  boards  of  medical  examiners 
and  the  colleges  should  co-operate  in  establishing  a  system  of  regis- 
tration of  medical  students  before  they  enter  college,  in  order  that 
the  requirement  of  one  year  of  study  outside  a  college  may  not  be 
mere  form. 

A  correct  resume  of  the  medical  practice  acts  in  the  different 
States  and  Territories  is  a  valuable  addition  to  the  Report.  Compre- 
hensive tables  show  the  progress  made  towards  higher  medical  edu- 
cation in  the  past  ten  years,  with  the  numbers  of  matriculates  and 
graduates  for  each  year,  and  the  percentage  of  graduates  to  matricu- 
lates. These  tables  show  the  effect  of  the  schedule  of  minimum  re- 
quirements of  the  Illinois  Board  after  the  session  of  1882-83.  In 
1882-83  the  total  number  of  medical  students  in  the  United  States 
was  12,274,  while  in  1884-85  it  was  10,987  ;  and  the  12,000  mark  was 
not  reached  again  until  1887-88.  The  percentage  of  graduates  to 
matriculates  in  the  United  States  has  fallen  from  35.8  in  1881-82 
to  30.1  in  1890.  The  percentage  in  Canada  has  not  reached  24  in 
ten  years. 

That  portion  of  the  Report  devoted  to  institutions  and  regula- 
tions in  foreign  countries  contains  in  full  the  requirements  of  th^  ex  - 
amining  boards  in  Great  Britain,  with  the  names  of  all  the  medical 
schools  and  of  all  the  hospitals  in  which  instruction  is  given.  The 
requirements  as  to  preliminary  education  in  foreign  countries  are 
given  for  purposes  of  comparison,  as  well  as  the  requirements  for 
graduation  and  for  the  license  to  practice.    The  course  of  study  and 
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the  semesters  in  which  the  various  subjects  should  be  taken  up, 
as  advised  in  the  German  universities,  as  well  as  a  description  of  the 
German  method  of  examining  for  the  license  to  practice,  are  given 
in  full.  In  addition,  the  correct  names  and  locations  of  foreign  med- 
ical institutions  are  given. 

Dr.  Edward  T.  Eeichert,  in  a  paper  published  in  the  University 
Medical  Magazine,  records  some  interesting  observations  on  the 
physiological  actions  of  atropine ;  his  conclusions  are  in  great  part 
the  result  of  experiments  performed  by  himself,  in  the  laboratory  of 
the  University  of  Pennsylvania. 

He  concludes,  with  Bezold  and  Bloebaum,  that  the  frequeDt 
failure  of  atropine  to  cause  an  increase  in  the  number  of  respira- 
tions, is  due  to  the  fact  that  while  it  stimulates  the  respiratory  cen- 
tres in  the  medulla  it  also  benumbs  the  peripheral  pneumogastric 
nerves,  and  thus  takes  away  one  of  the  most  potent  factors  in  the 
production  of  the  inspiratory  effort.  That  this  afferent  impulse 
takes  a  larger  share  in  producing  normal  respiration  than  even  the 
afferent  impulses  from  the  center,  is  proved  by  the  fact  that  after 
section  of  the  par  vagum,  when  the  rate  of  respiration  has  fallen  very 
low,  atropine  will  invariably  cause  it  to  rise  again,  but  never  to  the 
normal  rate. 

He  concludes  that,  in  the  heart,  atropine  acts  as  a  powerful  de- 
pressant to  the  inhibitory  ganglion,  probably  also  to  some  degree 
as  a  muscle  stimulant,  and  depresses  the  motor  ganglion ;  the  inhibi- 
tory centers  are  even  more  powerfully  depressed  than  the  inhibitory 
ganglion.  Dr.  Reichert  disagrees  with  Wood,  Bezold  and  Bloe- 
baum in  their  supposition  that  the  accelerator  centers  are  stimu- 
lated by  atropine. 

The  rise  of  pressure  he  believes  to  be  almost  entirely  due  to 
stimulation  of  the  vaso-motor  center,  and  when  the  pressure  falls 
that  it  is  due  chiefly  to  their  depression. 

Most  of  these  conclusions  are  probably  in  accord  with  the  gen- 
eral opinion  of  the  medical  profession.  Those  that  differ  from  it 
are,  however,  supported  by  most  able  arguments. 

There  is  now  before  the  Legislature  of  Pennsylvania  a  bill  pro- 
viding for  the  appointment  of  a  State  Board  of  Medical  Examiners 
by  the  Governor  ;  it  is  to  consist  of  nine  members,  each  of  whom 
must  have  been  practicing  medicine  in  the  State  for  at  least  ten 
years.  Before  this  board  every  applicant  for  a  license  to  practice 
in  the  State  must  pass  satisfactorily  an  examination  in  Anatomy, 
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Physiology,  Pathology,  Hygiene,  Therapeutics  and  Materia  Medica, 
Chemistry,  the  Principles  and  Practice  of  Medicine,  Surgery  and 
Obstetrics.  In  their  endeavor  to  remedy  a  state  of  affairs  that  has 
become  almost  proverbial  as  a  reproach  to  the  medical  profession  in 
Pennsylvania,  the  supporters  of  the  bill  have  our  most  cordial 
sympathy. 

Philadelphia  and  Chester,  Pa.,  are  arrayed  against  each  other 
in  a  dispute  over  the  location  of  Philadelphia's  quarantine  station. 
This  has  been  for  a  great  many  years  upon  Tinicum  Island,  in  the 
Delaware,  just  opposite  Chester.  The  Board  of  Trade  of  Chester 
now,  however,  declare  that  the  quarantine  station  is  a  public 
nuisance  and  a  constant  menace  to  the  city's  prosperity  in  trade  and 
to  the  health  of  her  inhabitants.  The  Board  of  Health,  on  the  other 
hand,  say  that  no  case  of  contagion  in  Chester  from  patients  in  the 
hospital  on  Tinicum  Island  is  on  record,  and  that  there  is  no  danger 
of  such  an  occurrence  taking  place  in  the  future.  Popular  sentiment 
in  Chester,  however,  strongly  supports  the  position  of  the  Board  of 
Trade.  The  outcome  of  the  dispute  may  possibly  be  the  removal  of 
the  quarantine  station  to  Lewes,  on  Delaware  Bay,  a  little  above 
Cape  Henlopen. 


"  Champagne,  with  a  minimum  of  alchohol,  is  by  f  ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power. "—Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
ilumm  &  Co.'s  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
eome  of  the  Champagnes."— R.  Ogden  Dokemus,  M.  D.,  Professor  of Chemistry,  Bel 
levue  Hospital  Medical  College,  New  York. 


"Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion." — F.  W.  Pavy,  JVI.  D., 
F.  R,  S.,  Lecturer  on,  Physiology  at  Guy's  Hospital  London. 


The  remarkable  vintage  of  1884  of  G.  H.  MTTMM  &  CCS  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 


Of  Interest  to  all  Medical  Practitioners. 


F.R.C.P. 
R.  OGDEN  DOKEMUS,  M.D. 
F.  W.  PAVY,  M.D.,  F.R.S. 


THOMAS  KING  CHAMBERS,  M.  D., 
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AETICLE  I. 

ADDITIONAL  FACTS  KEGARDING  CORRECT  VOCAL 

TRAINING. 1 

By  Eugene  L.  Crutchfield,  M.D.,  F.S.Sc.  London,  Member  of 
the  Clinical  Society  of  Maryland. 

Probably  some  of  the  gentlemen  present  to-night  remember 
that  during  last  Winter  I  read  before  this  Society  a  paper  entitled 
"  The  Application  of  Vocal  Culture  to  the  Treatment  of  Throat 
and  Pulmonary  Affections.''  This  afterwards  appeared  in  Gail- 
lard's  Medical  Journal  of  August,  1890.  Since  its  publication 
certain  facts  have  come  to  my  knowledge  which  confirm  the 
opinions  then  expressed  and  afford  additional  testimony  to  the 
value  of  correct  vocal  training.  I  do  not  desire  to  expose  myself 
to  the  charge  of  riding  a  hobby,  but  the  importance  of  the  subject, 
I  think,  will  justify  me  in  calling  attention  to  it  on  this  occasion. 

In  the  article  prepared  last  year  I  dwelt  especially  upon  the 
necessity  of  abdominal  respiration,  maintaining  that  this  is  the 
method  intended  by  nature,  and  that  it  was  designed  not  only  for 
men  but  also  for  women.  In  the  course  of  the  argument  a  criti- 
cism was  made  upon  the  views  of  Dr.  Carl  Seiler,  Avho,  in  the  An- 
nals of  Hygiene,  March,  1SS9,  mentioned  chronic  laryngitis  as  a 
result  of  what  he  designates  4 '  the  pernicious  habit  of  the  so-called 
abdominal  breathing."  In  a  letter  dated  August  18th,  1890,  the 
well-known  prima-donna,  Mine.  Jenny  Busk-Dodge,  to  whom  I 
had  sent  a  copy  of  my  article,  says,  ' '  The  remarks  of  Dr.  Seiler 
astonished  me,  as  I  do  not  see  how  singers  can  meet  the  demands 
made  upon  them  without  deep  breathing.  For  instance:  in  one 
selection  I  am  compelled  to  trill  sixteen  measures.  Of  necessity  I 
must  fill  my  lungs  to  their  utmost  capacity,  and  unless  very  deep 
breath  is  used  (and  used  fully)  it  could  not  be  done.  I  have  sung 
this  piece  in  a  great  number  of  concerts,  always  with  ease,  and  its 
practice  invariably  facilitates  my  following  work." 

1  Read  before  the  Baltimore  Medical  Association  February  9th,  1891.. 
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It  is  held  by  some  that  the  method  of  respiration  is  different 
in  the  sexes — that  men  should  employ  diaphragmatic,  but  women 
chest  breathing.  Dr.  Lapthorn  Smith,  of  Montreal,  Canada,  in  a 
paper  entitled  "What  Civilization  is  doing  for  the  Human  Fe- 
male,"1 presented  to  the  Southern  Surgical  and  Gynaecological 
Association  at  its  meeting  in  Nashville,  Tenn.,  during  November, 

1889,  mentions  as  one  of  the  evils  arising  from  the  use  of  the  cor- 
set its  "  preventing  the  diaphragm  and  the  lower  ribs  from  taking 
part  in  the  act  of  respiration,  so  that  women  are  now  incorrectly 
described  by  physiologists  as  having  a  costal  respiration  different 
from  men,  which  has  been  proved  not  to  be  the  case  in  women 
who  have  never  worn  corsets."  Upon  this  point  hear  also  the  tes- 
timony of  the  celebrated  singer  and  teacher,  Mme.  Luisa  Cappi- 
ani,  of  New  York.    In  a  communication  dated  September  8th, 

1890,  this  artiste,  referring  to  my  former  article,  says,  "  I  gladly 
indorse  all  that  you  yourself  have  said  on  breathing,  as  well  as 
your  criticism  on  the  views  of  others.  As  I  have  once  before 
stated,  I  wish  that  physicians  were  obliged  to  take  a  course  of 
vocal  culture,  so  as  to  learn  to  breathe  and  to  recognize  the  physi- 
cal and  psychical  development  of  youth  and  the  influence  of  music 
upon  patients.  I  have  heard  that  some  doctors  pretend  that  a 
woman  cannot  breathe  like  a  man,  and  I  was  glaci  to  see  this 
contradicted  by  yourself."  She  then  proceeds  to  say  that  every 
woman  can  breathe  in  the  same  way  as  a  man,  even  a  woman 
enceinte  without  injuring  her  embryo. 

Writing  to  me  under  date  of  October  12th,  1890,  Mr.  Otto  T. 
Simon,  of  this  city,  engaged  in  teaching  voice-production,  says, 
"The  value  of  abdominal  breathing  exercises,  when  properly  car- 
ried on  (gradually  and  not  too  violently  at  first),  cannot  be  over- 
estimated." Mr.  Simon's  views  are  the  more  worthy  of  credence, 
inasmuch  as  they  are  corroborated  by  Messrs.  Lennox  Browne 
(throat  specialist)  and  Emil  Behnke  (musician  and  voice  trainer), 
of  London,  Eng.  It  was  Mr.  Simon's  privilege  to  study  under  Mr. 
Behnke,  and  in  a  pamphlet 2  recently  published  by  him  he  says, 
"  The  above-mentioned  gentlemen  ~  are  entirely  in  sympathy  in 
their  several  professions.  The  physician  finding,  as  an  instance, 
irritation  of  the  vocal  organs  to  be  the  result  of  improper — i.e., 
clavicular — breathing  (which  is  frequently  the  case),  sends  the  pa- 

1  Vide  Virginia  Medical  Monthly,  December,  1889. 

2 Entitled  "The  Study  of  Vocal  Physiology  and  the  Use  of  the  Laryngoscope  as 
Valuable  Adjuncts  to  Voice- Training." 
3  Browne  and  Behnke. 
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tient  to  the  voice-trainer  for  a  course  of  proper  (abdominal) 
breathing  exercises,  and  always  with  beneficial  results." 

Further  on  in  this  essay  (page  12)  Mr.  Simon  argues  in  favor 
of  abdominal  respiration  in  both  sexes,  and  condemns  tight  lacing, 
as  it  leads  to  clavicular  breathing,  preventing  the  lower  ribs  and 
the  diaphragm  from  acting  properly,  and  producing  displacement 
of  vital  organs. 

Thus  I  could  continue  for  an  indefinite  period  to  cite  authority 
after  authority  to  prove  this  point,  but  to  do  so  I  believe  to  be  un- 
necessary. It  is  with  pleasure  that  I  notice  in  the  medical  profes- 
sion and  among  vocalists  a  growing  interest  in  this  important 
question  and  a  constant  increase  in  the  number  of  those  who  sub- 
scribe to  the  doctrine  of  abdominal  breathing  for  all  mankind. 

Another  point  emphasized  in  my  former  article  is  the  bene- 
ficial effect  of  correct  vocal  training  upon  the  throat  and  the  lungs, 
and  its  application  in  the  treatment  of  disease  in  these  situations. 
In  referring  to  this  question,  Miss  Christine  Brown,  a  vocalist 
residing  in  Roxbury,  Mass.,  writes  as  follows:  "My  experience 
leads  me  to  think  that  its  usefulness  would  go  beyond  the  treat- 
ment of  the  troubles  named,  for  to  my  mind  it  helps  to  tone  the 
whole  system,  mental  as  well  as  physical,  promoting  circulation 
audits  accompanying  good  results. "  To  prove  the  truth  of  Miss 
Brown's  observation,  I  shall  presently  give  the  particulars  of  a 
case  for  which  I  am  indebted  to  Mme.  Clara  Brinkerhoff,  of  Xew 
York.  Mr.  C.  L.  Woodworth,  Jr.,  formerly  instructor  in  elocu- 
tion in  the  Johns  Hopkins  University,  says,  "  Your  article  is  true. 
I  refer  you  to  the  worst  case  of  throat  trouble  that  I  ever  encoun- 
tered, at  the  University  or  elsewhere — a  son  of  the  Eev.  Dr.  H.,  of 
Richmond,  Va.  He  was  very  much  benefited  during  one  term  of 
voice-culture  with  me  at  the  Johns  Hopkins." 

I  now  desire  to  cite  two  cases  demonstrating  the  truth  of  my 
theory. 

Case  I. — Nervous  prostration.  Observed  by  Mine.  Brinker- 
hoff, the  distinguished  vocal  teacher.  Miss  W.  received  lessons  in 
singing  while  tied  up  in  a  chair  beside  the  piano.  She  had  been  in 
bed  for  two  years,  suffering  with  nervous  prostration.  As  the  in- 
structress refused  to  teach  her  while  lying  down,  she  had  to  ac- 
cept the  terms  of  Mme.  Brinkerhoff  and  get  up.  The  lady  not 
only  obtained  voice,  but  also  within  two  months  walked  to  the 
opera,  a  distance  of  one  square.    She  became  perfectly  well. 

Case  II. — Tonsillar  hypertrophy.  Communicated  to  me  by 
Mme.  Busk-Dodge,  of  Englewood,  HI.    She  says  (August  18th, 
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1890),  "  I  have  recently  had  an  opportunity  to  observe  the  benefi- 
cial effects  of  breathing  and  using  the  vocal  cords  correctly  and 
singing  in  a  scientific  manner.  I  have  a  young  pupil,  Mrs.  E.  B., 
who  has  suffered  with  her  throat  for  quite  a  number  of  years. 
The  affection  was  chronic  tonsillitis.  I  was  quite  shocked  when 
I  examined  her  throat.  Both  tonsils  protruded  in  a  most  unnatu- 
ral manner.  The  right  one  was  as  large  as  a  good-sized  walnut, 
and,  of  course,  very  much  inflamed. 

"  Her  husband  and  friends  advised  her  to  have  them  removed. 
She  asked  me  for  my  opinion,  as  she  was  very  anxious  to  take  les- 
sons in  singing.  I  emphatically  said,  'No';  that  if  she  would  gar- 
gle the  throat  every  night  and  morning  with  salt  water  and  put 
herself  under  my  tuition,  I  would  guarantee  a  cure  within  six 
months. 

"The  result  is  that  since  February  she  has  not  experienced 
any  inconvenience  whatever  from  them.  They  are  in  a  normal 
condition.  She  no  longer  has  to  exercise  the  extreme  caution  for- 
merly necessary  ;  her  chest  measure  has  increased  two  inches  ;  she 
holds  a  position  in  one  of  our  prominent  suburban  churches,  and 
sings  some  of  the  most  difficult  arias  written  for  the  voice." 

In  conclusion,  I  must  acknowledge  myself  guilty  of  the  of- 
fence committed  in  the  paper  of  last  Winter — viz.,  that  I  have  pre- 
sented nothing  else  than  a  compilation.  My  object,  however,  has 
not  been  originality  so  much  as  it  has  been  to  call  attention  to 
the  important  question  of  correct  breathing  (which  has  a  direct 
bearing  upon  the  subject  of  hygiene)  and  to  the  value  of  thor- 
ough vocal  training  in  the  treatment  of  disease.  After  hearing 
the  relation  of  the  cases  observed  by  Mesdames  Brinkerhoff  and 
Busk-Dodge, '  it  seems  to  me  that  nearly  every  one  will  concede 
that  this  question  opens  up  a  wide  field  for  investigation. 

1900  Bolton  Street,  Baltimore,  Md. 

ARTICLE  II. 

CONSERVATIVE  SURGERY  IN  TRAUMATIC  OR  PATHO- 
LOGICAL LESIONS  OF  THE  FOOT. 

By  Thomas  H.  Manley,  M.D.,  Visiting  Surgeon  to  Harlem  Hos- 
pital, New  York. 

Avery  interesting  and  exceedingly  valuable  article  was  recently 
published  by  one  of  our  leading  medical  journals  (Medical  News, 
January  24th,  1891),  from  the  pen  of  Dr.  J.  F.  Wilson,  of  Sher- 
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man,  Texas,  on  the  subject  of  "The  Proper  Treatment  of  Injuries 
of  the  Foot." 

As  the  views  of  the-  author  are  so  entirely  in  accord  with  my 
own,  and  as  I  think  it  will  serve  a  useful  purpose  to  draw  the 
attention  of  the  profession  for  a  while  from  some  of  the  ' '  new- 
fangled notions  "  of  our  time  to  a  homely  but  extremely  impor- 
tant theme,  which  must  interest  every  conscientious  practitioner, 
particularly  him  who  has  to  do  with  accidental  damage  to  the 
limbs  resulting  from  railroad  or  machine  injuries,  I  have  decided 
to  make  a  few  comments  and  give  my  experience,  with  the  hope, 
that  it  will  serve  as  an  incentive  to  others  working  in  the  field  of 
surgery,  and  to  condemn  unequivocally  many  of  the  prevailing  no- 
tions of  the  day  as  to  the  proper  treatment  of  those  lesions  involv- 
ing the  foot.  The  doctor  says  that  "it  is  doubtless  true,  as  has 
been  taught,  that  injuries  to  the  foot  are  more  serious  than  those 
of  the  hand,  etc."  This,  I  understand  to  intimate  that,  with 
corresponding  lesions,  the  hand  may  be  saved,  and  should  be 
saved,  when  the  foot  must  be  amputated,  or  a  part  of  it. 

Now,  as  a  matter  of  fact,  tetanus,  an  almost  invariably  mortal 
complication,  is  of  much  greater  frequency  in  wounds  involving 
the  hands  than  the  feet — Anthon  says  at  the  ratio  of  more  than 
ten  to  one. 1  When  a  hand  is  so  mutilated  that  anchylosis  in  all  the 
joints  results,  the  member  serves  no  useful  purpose.  Not  so  with 
the  foot. 

The  hand  is  purely  and  exclusively,  in  man,  a  prehensile  organ. 
The  foot  is  an  organ  of  two  functions — support  and  locomotion. 
Every  joint,  from  the  ankle,  maybe  rigidly  immobile,  and  yet  it 
serves  the  purpose  of  support,  and  locomotion  too,  a  hundred  times 
better  than  any  mechanical  contrivance,  no  matter  how  expensive. 

To  my  mind  it  was  a  great  misfortune  to  humanity  when  the 
foot  was  divided  into  surgical  regions,  and  each  region,  when 
transfixed  with  the  surgeon's  knife  in  a  certain  way,  designated 
in  amputations  after  various  distinguished  operators.  Teachers 
taught,  and  some  still  teach,  the  raw  novice  how  he  will  do  a 
Symmes'  amputation,  a  Perigoff ,  a  Chopart,  a  Hey,  or  a  Hancock, 
when  the  foot  has  been  severely  mutilated  or  crushed,  thereby 
giving  an  impression — which  unfortunately  is  too  often  carried 
into  practice — that  there  is  no  way,  in  disposing  of  the  destroyed 
parts,  except  by  those  classic  amputations.  As,  without  question, 
every  one  of  those  amputations  had  been  performed  many  times, 


1  Cooper's  Dictionary,  page  716. 
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long  before  any  of  those  modern  authors  were  born,  there  is  no 
good  reason  that  their  claim  to  them  should  be  perpetuated. 

"It  should  ever  be  the  surgeon's  desire  and  aim,  to  save  the 
foot,"  says  Dr.  Wilson;  and,  he  might  add,  or  any  part  of  it. 

How  shall  he  do  it,  and  why  ? 

A  patient  being  brought  into  hospital  or  home,  in  whom  there 
is  local  destruction  of  the  parts  entering  into  the  formation  of  the 
foot,  what  will  be  the  safe  line  of  procedure  ?  When  the  destruc- 
tion or  disintegration  does  not  involve  the  entire  foot,  the  course 
to  adopt  in  traumatic  lesions,  to  my  mind,  is  very  clear.  In  the 
vast  majority  of  cases  coming  under  my  observation,  when  I  am 
in  doubt  as  to  the  extent  of  permanent,  absolute  destruction  I 
amputate  nothing  at  the  first  dressing,  except  such  parts  as  are 
hanging  loose  by  tabs  or  shreds,  which  I  snip  off  with  the  scissors. 

The  parts  are  thoroughly  cleansed  and  all  foreign  material  re- 
moved, when  I  macerate  the  soft  parts  for  a  moment  in  a  solution 
of  bichloride  of  mercury  (1  to  5,000),  secure  all  the  bleeding  points, 
and  wrap  up  the  limb  or  foot  in  gauze  dressings,  and  wait  for 
twenty -four  hours,  or  more,  until  the  system  has  thoroughly  re- 
acted, and  the  circulation  is  well  re-established. 

Now  one  can  measure  with  certainty  the  extent  of  tissue 
which  must  be  sacrificed.  The  parts  which  must  be  detached  have 
lost  their  normal  color.  They  are  cold  and  destitute  of  sensation. 
Nature  herself,  at  this  stage,  has  commenced  the  work  of  sepa- 
rating the  dead  from  the  living. 

Before  the  days  of  antiseptics,  when  wound  infection  was 
imminent,  this  conservative  mode  of  action  was  not  permissible. 

At  this  stage,  when  we  discover  that  more  or  less  bone  has 
been  shattered,  it  should  be  removed  ;  but  a  simple  or  compound 
fracture,  single  or  multiple,  in  this  situation  as  elsewhere,  now  in 
our  time  should  not  for  an  instant  give  rise  to  a  thought  of  ampu- 
tation. The  object  to  be  sought  is  not  a  handsome  stump,  but  a 
useful  limb ;  and  it  is  better  to  wait  for  months  for  the  parts  to  fill 
in  with  granulations  and  solidly  close  over,  than  to  needlessly 
amputate  a  single  joint  or  sacrifice  an  inch  of  bone  which  can 
be  retained. 

Although  having  had  an  extensive  experience  in  the  treatment 
of  crushing  lesions  of  the  foot,  I  have  never  performed  a  single 
Symmes',  Perigoff's,  or  a  Chopart's  amputation  ;  nor  have  I  ever 
seen  but  a  single  case  following  any  of  those  amputations  in 
which  the  stump  was  serviceable. 

The  shape  or  appearance  of  the  stump,  or  direction  of  the  cica- 
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trix,  has  seemed  to  me  of  no  consequence  whatever  in  operations 
on  the  foot. 

This  member  being  always  covered,  any  slight  defect  in  con- 
tour escapes  detection  ;  but  what  is  most  important  of  all  is,  that 
the  base  of  support  is  as  broad  as  possible,  and  that  some  degree 
of  spring  or  elasticity,  no  matter  how  slight,  is  preserved  in  the 
plantar  arcade.  Hence,  in  one  case,  although  I  had  to  sweep 
away  the  phalanges  of  all  the  toes  with  three  of  the  external  me- 
tatarsal bones  within  an  inch  of  their  articulation  with  the 
tarsus,  yet  the  ball  of  the  foot,  and  its  sloping  arch,  were  sound, 
and  the  man  walks  to-day  with  comfort  and  no  limp. 

When  the  mutilation  has  been  so  extensive  as  to  wholly  de- 
stroy all  the  phalanges  and  metatarsal  bones  and  disorganize  the 
soft  parts,  yet  even  here,  provided  we  can  secure  a  flap,  although 
the  arch  of  the  foot  is  gone,  we  may  secure  a  very  useful  support. 
There  still  remain  the  greater  portion  of  the  long  calcaneo-cuboid 
ligament,  the  attachments  of  the  tibialis  anticus  and  tibialis  posti- 
cus muscles,  which  contribute  powerfully  toward  balancing  the 
foot  on  the  ankle  when  the  peronei  with  phalangeal  muscles  have 
been  parted  from  their  insertions. 

When,  however,  the  tarsus  are  compromised,  the  crushing 
violence  has  indeed  been  very  great.  Usually  these  bones  are 
implicated  when  the  Chopart  amputation  is  resorted  to — the 
so-called  medio-tarsal  amputation ;  or  we  may  do  the  so-called 
Symmes  or  Perigoff . 

Let  it  be  remembered,  that  in  the  Chopart  amputation  every 
muscular  insertion  is  cut  away,  anteriorly  and  laterally,  and 
nothing  remains  but  the  powerful  tendons  of  the  calf,  which,  act- 
ing without  any  counter-resistance,  in  one  direction,  tend  to  forci- 
bly extend  the  foot,  or  what  remains  of  it,  on  the  leg ;  and,  even 
though  the  tenclo  Achillis  be  divided  to  obviate  this,  owing  to  its 
increased  length,  when  the  incision  heals,  it  allows  of  a  swaying 
motion,  so  that,  when  the  weight  of  the  body  is  transferred  to  the 
ankle  joint,  it  becomes  unsteady  and  gives' very  imperfect  support. 
In  order  to  cover  in  the  broad  surface  exposed  in  a  Chopart,  a 
very  large  flap  of  integument  must  be  carried  from  the  dorsal 
or  plantar  surface  of  the  foot. 

It  would  seem,  in  order  to  find  sufficient  flap  to  succeed  here, 
the  integuments  must  be  carried  from  as  far  forward  as  the  tarso- 
metatarsal articulation ;  and  hence,  if  these  are  in  proper  condi- 
tion, one  would  expect  to  find  the  osseous  structures  underneath 
in  a  state  to  preserve. 
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The  real  advantages  of  a  Symmes  or  Perigoff  amputation,  I 
am  persuaded,  are  more  theoretical  than  real. 

The  increased  length  of  the  limb  is  of  but  trifling  consequence, 
unless  it  can  be  demonstrated  that  the  stump  will  comfortably 
support  the  body.  In  both  of  these  amputations  the  whole  of  the 
ligamentous  and  all  of  the  muscular  insertions  are  divided,  except 
the  tendon  of  the  calf,  which  is  almost  certain  to  give  trouble. 

From  this  standpoint,  from  a  consideration  of  the  fact  that, 
with  the  intelligent  use  of  antiseptics,  the  surgical  management 
of  traumatisms  involving  the  foot  and  attended  with  more  Or  less 
disorganization  of  the  osseous  structures,  I  think  it  may  be  said, 
with  emphasis,  that  extreme  conservatism  should  be  the  rule,  and 
that  we  should  almost  never  take  up  the  knife  to  do  a  primary 
amputation  in  this  situation  ;  but,  on  the  contrary,  we  should  be 
always  content,  with  the  first  dressing,  to  secure  all  the  lacerated 
vessels,  thoroughly  clean  and  antisepticize  the  parts,  and  wait  un- 
til nature  has  marked  the  dividing  line. 

If  it  appear  at  the  second  dressing  that  a  limited  gangrene  is 
inevitable,  one  should  carefully  remove,  with  the  scissors,  only 
that  portion  which  has  parted  with  vitality,  and  should  wholly  dis- 
card those  operations  associated  with  certain  surgeons1  names. 

Hancock,-1  in  speaking  on  this  subject,  asks  this  pertinent 
question,  which  may,  under  certain  circumstances,  have  had  an 
affirmative  answer  twenty-five  years  ago,  but  not  in  our  time. 
He  says  :  "Can  anything  be  more  unphilosophical  than  to  sacri- 
fice any  bone,  part  of  bone,  or  joint,  for  no  other  reason  than  that 
a  certain  operation  should  be  performed  ? " 

Many  of  the  inexperienced,  when  they  encounter  these  exten- 
sive lacerations  of  the  foot,  may  imagine  that  it  is  of  paramount 
importance,  when  a  limited  severance  of  tissues  is  imperative, 
first,  to  have  ample  integuments  to  make  a  neat  flap,  and,  second, 
that  we  must  secure  union  by  first  intention. 

This  is  a  fallacy  ;  for,  unless  the  cicatrix  forms  on  the  bare  end 
of  a  bone,  as  the  parts  unite  they  gradually  gather  up  the  slack 
integuments,  which  may  lie  in  wrinkles  about  the  joints,  and 
close  in  a  considerable  breach,  with  singular  perfection. 

My  experience  has  been  that  the  most  tolerant,  comfortable 
stumps  are  those  in  which  the  parts  unite  by  secondary  union,  by 
granulation. 

It  may  not  be  amiss,  in  this  connection,  to  warn  operators  of 
the  ultimate  dangers  which  may  follow  the  free  use  of  scalding 

1  London  Lancet,  June  12th,  1866. 
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water  on  nude  joint  surfaces  and  the  bare,  bleeding  ends  of  living 
bones.  Hot-water  douching  may  be  a  valuable  haemostatic  when 
applied  properly  to  the  soft  parts;  but  the  medullary  and  perios- 
teal membranes  will  not  tolerate  it  with  impunity.  I  have  seen 
fatty  softening,  mollifies  ossium,  caries,  and  necrosis,  so  often  fol- 
low after  its  use  in  the  healthy  patient,  when  employed  in  am- 
putations, that  to  my  mind  there  is  no  question  about  its  lethal 
action.  With  liquids  cool  or  at  the  temperature  of  the  body  these 
sequelae  are  rare. 

CASES  TREATED. 

Case  I. — Boy  10  years  old  ;  foot  caught  and  crushed  between 
a  heavy  cable  and  an  oak  upright  of  an  excursion  boat.  It  was  in 
the  hot  weather  of  July,  1SSS.  When  I  saw  him  he  was  in 
shock  ;  the  foot  was  cold  and  badly  mangled.  The  lad  was  given 
stimulants,  the  foot  cleansed,  put  in  splints,  well  padded,  and 
buried  in  cotton.  The  house  surgeon  was  directed  to  look  sharply 
for  secondary  haemorrhage. 

He  rallied  well,  and  on  the  third  day  the  dressings  were  re- 
moved. Although  the  foot  was  now  thoroughly  dead,  there  was 
no  odor  from  it.  It  was  cold,  mummified,  and  shrunken,  the  epi- 
dermis everywhere  peeling  off  when  touched. 

The  red  line  of  demarkation  was  now  distinct,  about  an  inch 
above  the  malleoli,  at  which  point  I  amputated.  The  lad  made  a 
good  recovery. 

Case  II. — A  groom,  40  years  old,  had  his  little  toe  crushed  by 
a  horse  stepping  on  it. 

At  first,  simple  treatment  was  applied  and  he  continued  at  his 
work.  But  it  was  the  winter  season,  and  owing  to  the  swelling 
and  severe  pain,  which  in  a  few  days  occupied  his  whole  foot,  he 
had  to  discontinue.  Now  the  family  physician,  seeing  that  there 
was  trouble  ahead,  sent  him  to  one  of  our  hospitals,  where  the  lit- 
tle toe  was  amputated.  The  pain,  however,  continued  unabated, 
and  after  remaining  there  a  week  he  was  brought  home.  I  was 
now  called  to  see  him.  The  foot,  at  this  juncture,  had  a  most 
threatening  look.  The  dorsum  was  enormously  bloated,  and  the 
iissues  everywhere  pitted  on  pressure.  His  general  condition  was 
most  pitiable  ;  having  had  no  relief  from  the  harrowing  pain  unless 
stupefied  with  morphine,  he  could  get  no  rest,  and  his  appetite  was 
wholly  gone. 

The  flaps  over  the  incision  made  for  the  removal  of  the  toe 
had  not  united,  and  through  the  gap  between  them  I  was  able  to 
pass  a  long  probe. 
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It  seemed  as  though  the  whole  bony  structure  of  the  foot  was 
disorganized,  as  the  probe  grated  over  bare  bone  in  every  direc- 
tion, along  the  outer  side  of  it. 

I  advised  immediate  operation.  At  the  time  of  my  visit,  how- 
ever, I  made  two  long,  very  deep  incisions  along  the  long  axis  of 
the  foot,  from  the  instep  to  the  metatarsophalangeal  articulation, 
packing  the  wounds  from  the  bottom  with  gauze. 

On  the  morning  following,  assisted  by  Drs.  Sheahan  and  Sav- 
age, after  proper  preparations  I  cut  down  and  gouged  away  the 
three  outer  metatarsal  bones,  removed  all  the  toes  except  the  first 
phalanx  of  the  great  toe,  and  all  the  loose  broken-down  tissue  in 
the  way. 

I  brought  the  parts  together,  applying  the  usual  dressing,  and 
placed  what  was  left  of  the  foot  in  an  elevated  position.  The  de- 
tails of  final  treatment  are  unimportant.  It  suffices  to  say  that 
the  parts  underwent  a  most  marvellous  transformation  when  the 
dead,  decomposing  bones  and  tainted  juices  were  removed.  The 
man  rapidly  recovered,  and  has  since  (I  operated  in  the  winter  of 
1884)  followed  his  occupation  of  hostler  with  scarcely  a  noticeable 
limp. 

Case  III. — Patient  26  years  old,  a  brakeman  by  occupation, 
sustained  a  wrench  of  his  ankle,  with  a  compound  fracture  of 
the  external  malleolus. 

The  wound  healed  kindly  and  the  bone  united,  but  when  he 
was  in  the  hospital  about  three  weeks  the  ankle  became  suddenly 
very  painful,  and  the  swelling  which  developed  extended  into  the 
foot  along  its  inner  aspect.  It  was  hoped  that  it  was  a  mere  cel- 
lulitis, but  in  time  it  was  evident  that  the  tarsus  had  become  in- 
fected by  some  pyogenic  influence,  propagated  downward,  by 
contiguity,  through  the  cellular  membrane. 

An  abscess  opened  at  the  inner  side  of  the  calcaneum,  through 
which  the  probe  entered  and  came  in  contact  with  bare  bone. 

Making  now  an  oblique  incision  along  the  inferior  border  of 
the  inner  malleolus,  and  carefully  avoiding  the  nerve  and  artery,  I 
came  on  to  necrosed  bone.  By  strong  retractors  I  was  enabled  to 
draw  the  tendons  of  the  muscles  aside  and  scoop  away  nearly  the 
whole  of  the  astragalus,  a  part  of  the  calcaneum,  and  a  portion  of 
the  os  calcis.  When  the  erasion  of  dead  bone  was  complete,  the 
foot  swung  like  a  flail  from  the  leg,  and  I  almost  wished  that  I 
had  amputated. 

The  wound  was  now  cleansed  and  stuffed,  and  the  limb  put 
in  a  light  gypsum  cast.    The  young  fellow's  condition  immediately 
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improved  after  operation.  There  was  no  suppuration.  The  wound 
gradually  contracted,  but  it  was  noticed  that  the  muscles  of  the  leg 
had  drawn  the  foot  upward,  the  shell  of  the  remaining  astragalus 
having  evidently  become  absorbed.  He  remained  in  hospital  six 
months,  and  left  us  with  a  stiff  ankle  joint,  but  with  a  good  sup- 
port. With  the  aid  of  a  raise  on  his  shoe  he  has  since  been  able 
to  get  along  very  well,  at  his  present  occupation  of  a  vender. 

Case  IV. — M.  C,  engineer,  age  40  years.  One  day,  while 
ascending  an  elevator,  his  right  foot  projecting  too  far  outward,  the 
tips  of  his  third  and  fourth,  or  great  and  second,  toes  were  so 
crushed,  that  the  nails  were  torn  off,  under  the  leather  of  his  shoe, 
and  he  narrowly  escaped  with  his  life. 

The  case  did  very  badly,  and  three  weeks  after  the  injury  his 
family,  becoming  alarmed  at  his  steady  failure  in  bodily  strength, 
demanded  a  consultation,  when  another  practitioner  was  invited  in. 
He  amputated  the  second  toe  at  its  metatarsal  articulation.  No 
improvement  followed,  and  two  days  subsequently  I  was  called  in. 

At  first  sight  it  was  clearly  apparent  to  me,  that  there  was  a 
rapidly  infecting  osteomyelitis  spreading  backward  along  the  me- 
tatarsal and  tarsal  bones,  if,  indeed,  it  had  not  already  involved 
the  ankle  joint. 

I  recommended  immediate  amputation,  or  resection  of  all  the 
tissues,  hard  and  soft,  until  sound,  healthy  structures  were  reached. 

The  evening  of  the  same  day  I  operated,  removing  the  great, 
third,  and  fourth  toes,  with  the  metatarsal  bones  of  the  great,  sec- 
ond, and  third  toes,  and  fully  a  third  of  the  calcaneum  anteriorly, 
which  was  implicated  in  the  septic  process. 

After  all  the  superfluous  and  polluted  tissues  were  cut  away 
and  the  sutures  applied,  the  contour  of  what  remained  had  an  ap- 
pearance as  if  the  foot  had  been  cleft  obliquely  across. 

Here  it  will  be  noted  that  the  little  toe  and  its  adnexa  were 
spared,  the  fourth  metatarsal  bone,  and  all  the  tarsus,  except  a 
fragment  of  the  calcaneum.  He  made  a  rapid  and  perfect  recov- 
ery and  has  a  fairly  useful  limb,  so  that  he  has  since  recovery — 
now  four  years — followed  his  usual  occupation  in  the  same  factory 
in  which  he  was  injured. 

Case  V. — In  August,  1886,  I  was  called  in  consultation  by  Dr. 
James  P.  Daly  of  this  city,  to  see  a  boy  over  whose  left  foot  it 
was  alleged  that  a  street-car  wheel  had  passed  three  days  previ- 
ously. It  had  been  questioned  whether  it  was  possible  for  a 
street-car  wheel  to  pass  over  the  foot,  under  any  circumstances, 
without  lacerating  the  skin  and  irreparably  disorganizing  the  deep* 
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structures.  I  am  inclined  to  believe  it  possible.  This  boy's  general 
condition  was  not  bad.  The  foot  was  of  a  livid,  dusky  hue. 
The  surface  temperature  was  low,  and  I  could  not  feel  pulsation 
through  the  cedematous  coverings  of  the  tibial  arteries.  There  was 
great  pain  in  the  foot,  although  it  seemed  so  much  like  a  part  in- 
vaded by  gangrene.  The  question  I  was  called  to  decide,  was  the 
propriety  of  immediate  amputation  or  delay.  I  advised  free  inci- 
sions into  and  through  the  deeply  engorged  tissues,  warm  moist 
applications,  the  limb  treated  in  the  raised  position. 

I  am  glad  to  say  that,  beyond  some  slight  superficial  ulcerations 
which  he  suffered  from,  he  made  a  rapid  and  complete  recovery. 

Case  VI.  — The  patient  came  under  my  care  a  year  ago  for 
treatment  of  acute  tuberculous  disease  in  the  tarsus  of  the  left 
foot.  He  gave  no  history  of  injury,  and  had  only  noticed  pain  on 
locomotion  two  weeks  before  coming  under  my  observation. 

He  had  the  well-marked  scrofulous  cachexia,  and,  though 
being  but  10  years  old,  I  was  hopeful  of  a  good  result,  provided 
too  much  osseous  substance  was  not  destroyed,  as  it  is  a  well- 
known  clinical  fact  that  tubercular  disease  of  bone  in  early  life 
tends  to  spontaneous  cure  with  the  growth  of  the  body. 

In  his  case  I  found  the  periosteum  greatly  thickened  and  of  a 
firm  consistence.  Through  a  long,  deep  incision  over  the  dorsum 
of  the  foot  well  retracted  I  was  enabled  to  expose  the  implicated 
part  and  gouge  away  the  broken-down,  disintegrating  bone.  An 
immense  hollow  remained,  which  I  packed  with  gauze.  The  lad 
made  a  satisfactory  convalescence  and  recovery.  He  is  now  wear- 
ing an  ankle  brace,  and  he  has  a  support  very  much  better  than 
could  be  ever  hoped  for  through  any  artificial  limb  ;  and  I  expect, 
as  time  advances,  with  the  aid  of  compensatory  hypertrophy,  he 
will  be  able  to  move  along  without  the  aid  of  any  support  from  an 
apparatus. 

Cases  VII.  and  VIII. — Patients  were  boys,  one  9  and  the  other 
12  years  old,  and  as  both  were  injured  in  the  same  manner  and 
practically  sustained  the  same  lesions,  I  will  describe  their  cases 
together. 

The  elder  lad,  while  selling  newspapers  on  board  a  street  car, 
in  attempting  to  get  off  the  front  platform  while  the  car  was 
moving  at  a  rapid  rate,  lost  his  footing  and  the  flange  of  the 
wheel  passed  over  his  bare  toes  on  the  left  foot,  giving  the  parts 
such  a  squeeze  or  twist  as  to  fracture  two  of  his  inner  metatarsal 
bones,  the  shattered  ends  of  the  innermost  shaft  projecting  through 
the  integuments. 
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I  snipped  away  with  the  scissors  the  toes,  which  hung  only 
by  their  tendons,  close  to,  but  not  through,  the  metatarso-phalan- 
geal  articulations,  replaced  the  broken  ends  of  the  first  metatarsal 
bone,  and  applied  comfortable  dressings. 

The  parts  healed  rapidly  without  infection  of  the  wound,  the 
bones  which  were  fractured  firmly  uniting.  He  has  now  a  useful 
foot  and  there  is  no  limp. 

The  younger  boy,  while  crossing  a  street  track,  was  thrown 
down  by  the  horse,  and  before  the  car  could  be  stopped  the  front 
wheel  passed  over  his  right  foot. 

The  greater  part  of  the  foot  presented  a  most  discouraging 
outlook  when  I  saw  him  three  hours  after  the  accident.  All  the 
phalanges  were  badly  shattered  and  torn  from  their  attachments 
in  the  articulations  with  the  metatarsal  bones.  The  metatarsal 
bones  were  all  broken  in  different  places,  and  the  integuments 
were  in  places  torn  from  their  fasciae  underneath. 

At  first  sight  it  would  seem  that  the  foot  must  be  sacrificed. 
But  the  tarsi  were  intact,  and  though  the  foot  was  cold  and  livid, 
so  were  the  uninjured  hands.  He  was  suffering  from  shock,  and 
the  peripheral  circulation  was  in  abeyance. 

I  did  nothing  with  him  at  the  first  dressing  other  than  clip 
away  the  bits  of  mangled  tissues,  ligate  all  the  vessels  visible, 
thoroughly  cleanse  the  parts  and  cover  them  with  several  thick 
layers  of  antiseptic  gauze. 

He  gradually  reacted,  and  on  the  third  day  the  dressings  were 
changed. 

At  this  time  it  was  evident  that  the  work  of  repair  was  well 
commenced,  and  that,  except  for  some  slight  unimportant  spiculae 
of  bone  which  was  partly  detached,  nothing  more  need  be  removed. 

He,  like  the  other  boy,  recovered  rapidly,  and  in  two  months' 
time  was  able  to  return  to  school  with  a  very  useful  stump  of  a 
foot  remaining. 

ARTICLE  III. 

KOCH'S  LYMPH  AND  ITS  FUTUEE. 

By  Dr.  S.  J.  Radcliffe,  Washington,  D.  C. 

The  latest  news  from  Berlin  states  that  the  new  supply  of 
Koch's  lymph  is  sent  out  in  bottles  labelled  "  Tuberculin,  Dr.  Lib- 
bertz,"  so  that  after  having  had  all  sorts  of  names,  such  as  "  Koch- 
in,"  "  Koch's  Fluid,"  etc.,  bestowed  on  it  by  amateur  godfathers, 
the  lymph  may  now  be  considered  christened.    Not  that  the  name 
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itself  is  new  :  in  No.  1571  of  the  British  Medical  Journal,  on  page 
299,  a  homoeopathic  "remedy"  is  spoken  of — a  dilution  of  phthisi- 
cal sputum — which  is  called  "  tuberculinum. "  (See  Brit.  Med. 
Joum.,  February  9th,  1891.)  About  this  lymph,  or  "tuberculin," 
I  desire  to  say  a  few  words: 

It  would  seem  almost  Out  of  place,  and  indeed  sceptical,  after 
so  much  has  been  said  about  the  possibilities  of  Koch's  lymph,  to 
raise  a  word  of  opposition  to  it.  It  is  hardly  to  be  expected,  how- 
ever, that  there  will  not  be  sometimes  doubters,  and  even  disbe- 
lievers, in  any  field  of  inquiry  where  demonstrations  are  not  prac- 
ticable, positive,  or  reliable. 

Koch  himself  is  only  still  in  the  field  of  "experiment."  He 
and  his  pupils  are  simply  pursuing  investigations  on  a  line  marked 
out  by  him.  These  investigations  are  far  from  perfect,  and  the 
pity  is  that  his  half -completed  experiments  should  have  been  given 
to  the  world  at  all.  I  do  not  believe  that  Koch  is  yet  sure  of  the 
ground  upon  which  he  stands,  and  evidently  doubts,  though 
strictly  honest  in  every  detail  of  his  work,  whether  his  lymph  will 
prove  the  great  remedy  or  boon  he  has  so  enthusiastically  fore- 
shadowed. 

I  am  not  aware  that  Koch  has  ever  said  that  his  lymph,  which 
seems  to  be  in  the  line  of  similia  similibus  curantur,  would  cure 
tubercular  consumption.  All  he  has  said  or  could  say  consistently, 
tending  even  towards  exactness,  is  embraced  in  his  belief  that  it 
would  be  a  valuable  means  of  diagnosis,  proving  lupus  to  be  a  tu- 
bercular disease,  as  previously  indicated,  and,  by  the  violent  reac- 
tion exhibited  after  its  introduction  in  cases  of  phthisis  pulmonalis, 
differentiating  it  from  other  lung  affections.  He  believed  it  might 
be  applicable  and  beneficial  in  the  early  stage  of  tuberculosis,  but 
never  in  the  advanced  stage  of  that  disease,  which  has  been  veri- 
fied too  frequently. 

New  light  has  been  shed  upon  the  action  of  Koch's  lymph  by 
the  lectures  of  Cornil,  of  Paris,  and  by  the  demonstrations  given 
by  Virchow,  of  Berlin,  at  the  discussion  of  Professor  Fraenkel's 
paper  at  the  Medical  Society  of  Berlin,  which  prove  decidedly  that 
all  those  who  thought  all  that  was  necessary  to  treat  phthisical 
patients  was  a  bottle  of  lymph  and  one  of  Koch's  hypodermic 
syringes,  have  erred  in  their  calculations. 

The  British  Medical  Journal  says  the  method  is  still  on  its 
trial,  and  those  who  wish  to  keep  an  open  mind  can  only  do  so  by 
a  careful  study  of  scientifically  observed  facts  as  they  are  placed 
before  us. 
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The  manner  of  operation  of  the  lymph  as  a  curative  agent,  as 
announced  by  Koch,  is  by  producing  necrosis  of  tuberculous  tissue. 
By  the  necrosis  of  tuberculous  tissue  it  is  believed  that  the  bacil- 
lus is  deprived  of  its  support,  or  of  that  substance  upon  which  it 
feeds  or  is  cultivated.  It  is  not  killed,  but  isolated  and  left  to 
float  about  in  the  dead  matter,  either  to  starve  or  become  inert, 
with  the  hope  finally  that  it  may  be  expelled  and  the  lung  thus 
become  rid  of  its  enemy. 

The  necrotic  effect,  however,  upon  the  tuberculous  tissue,  as 
has  been  shown  by  Professor  Virchow,  is  not  universal.  The  sub- 
miliary  tubercles  resisted  it  in  many  places ;  even  large  tubercles 
showed  themselves  very  refractory.  In  specimens  exhibited  the 
models  showed  no  marked  breaking  down.  Even  under  the 
microscope  not  the  slightest  trace  of  degenerative  changes,  so  char- 
acteristic of  tubercle,  were  found  in  many  places. 

To  produce  this  necrosis  in  so  short  a  period,  violent  and  rapid 
changes  take  place  in  the  system,  as  violent  in  the  interior  of  the 
body  as  is  seen  in  the  exterior  of  the  body,  as  in  lupus — hyperasmia, 
swelling,  acute  irritation  and  inflammation,  high  temperature,  rap- 
id pulse,  and  other  grave  constitutional  disturbances.  Virchow 
says  there  can  be  no  doubt  that  in  the  internal  parts  actual  inflam- 
matory processes,  and  especially  active  proliferation,  occur  to  an 
intense  degree... 

Such  conditions  must  supervene  upon  the  exhibition  of  such  a 
potent  remedy,  for  in  no  other  way  can  we  account  for  the  violent 
reaction  that  occurs.  The  anatomo-pathological  specimens  shown 
at  Berlin  prove  this  to  be  the  case.  Intense  redness  of  the  granu- 
lation layers  of  old  pulmonary  cavities,  haemorrhagic  infiltrations, 
redness  and  great  swelling  in  tuberculous  arachnitis,  and  unusual 
degree  of  enlargement  of  the  lymphatic  glands,  were  found  in  ne- 
cropsies and  exhibited,  demonstrating  clearly  these  facts. 

But  the  bacillus  is  not  destroyed  by  this  necrotic  process,  how- 
ever energetic  it  may  be  ;  it  is  simply  debarred  from  further  pro- 
gress in  disintegrating  the  tuberculous  tissue  or  lung  substance,  or 
revelling  in  its  own  productions  and  multiplying  indefinitely.  In 
other  words,  it  is  cut  off  from  that  supply  of  material  which  is 
necessary  for  its  existence.  It  is  then  dead  matter  that  surrounds 
it,  upon  which  it  has  no  power  or  disposition  to  attack. 

The  bacillus  hardly  remains  localized  in  such  surroundings, 
but,  as  has  been  shown,  moves  on  to  other  fields  of  operation.  A 
few  of  them  are  expelled  by  expectoration,  by  coughing,  if  the  pa- 
tient is  strong  enough,  but  by  far  the  greater  number  pass  on  by 
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way  of  the  dilated  lymph  channels  or  blood  vessels,  and  form  colo- 
nies or  new  foci  in  the  mesentery,  in  the  bowels,  rendering  them 
liable  to  perforation  ;  in  the  kidneys,  the  spleen,  the  pleura,  the 
peritoneum,  and  even  the  pericardium  ;  or  by  inspiration  they 
may  be  drawn  into  other  parts  of  the  lungs,  and  set  up  there  new 
areas  of  infection.  Caseous  infiltration  of  the  lower  lobe  of  the 
lung  has  been  shown  to  have  first  begun  after  injections  of  the 
lymph,  where  previously  there  had  been  only  induration  at  the 
apex.  Acute  phthisis  is  apt  to  be  set  up  in  any  part  of  the  econ- 
omy as  a  result  of  repeated  injection  of  the  remedy. 

If  we  see,  says  Virchow,  that  during  the  treatment  a  whole 
lower  lobe  becomes  filled  with  foci  of  caseous  hepatization,  it  is  an 
easy  step  to  the  conclusion  that  material  which  is  set  free  in  the 
upper  lobe  by  breaking  up,  and  which  is  not  coughed  up,  will 
perhaps  be  drawn  in  by  inspiration,  with  the  result  that  pneumo- 
nia, such  as  is  caused  by  foreign  bodies — and  in  this  case  of  a  case- 
ous character — is  set  up.  In  the  case  of  so  out-of-the-way  place  as 
the  pericardium,  Virchow  says  here  there  was  no  alternative  but  to 
suppose  that  the  germs  had  reached  that  place  by  way  of  meta- 
stasis, had  been  mobilized  and  diffused  through  the  body  by  a  pro- 
cess of  infection  ;  and  I  might  add  that  by  the  same  process  the 
possibilities  of  a  general  infection  are  not  at  all  doubtful.  Without 
considering  the  general  phthisical  status,  and  viewing  the  pulmo- 
nary disease  as  one  of  local  region,  as  now  generally  taught,  and 
caused  by  the  bacillus,  as  now  accepted  by  bacteriologists,  to  what 
other  conclusion  are  we  led  than  that  the  tubercular  disease,  the 
nodules,  the  tuberculous  tissue,  and  the  bacillus  with  its  produc- 
tions are  so  intimately,  so  inseparably  connected  that  the  one  can- 
not exist  without  the  other — that,  in  fact,  there  cannot  be  tuber- 
culosis without  the  presence  of  the  bacillus  ? 

This  is  in  conformity  with  the  prevailing  belief  that  consump- 
tion originates  from  contagion,  from  contact  of  the  bacillus  with 
the  parts  involved.  Contact  is  believed  to  be  sufficient,  if  the 
ground  upon  which  it  fights  is  favorable  ;  if  not,  nature  is  able  to- 
resist  its  inroads.  Who  can  say  what  is  favorable  ground?  Is  it 
the  mere  predisposition  ?  There  must  be  one  of  two  things  pre- 
sent :  either  the  predisposition  is  sufficient,  or  else  the  bacillus  is 
able  to  create  the  tuberculous  tissue  de  novo. 

Now,  does  the  bacillus  produce  the  tuberculous  tissue  which 
seems  to  be  indispensable  to  its  existence  and  increase,  or,  on  the 
other  hand,  is  the  field  of  its  operation  prepared  for  it  beforehand 
— in  other  words,  are  the  conditions  for  its  culture  pre-existent  I 
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If  we  cut  off  its  nourishment,  that  upon  which  its  life  de- 
pends, by  the  breaking  down,  the  necrotic  action  of  the  lymph,  or 
'  tuberculin,"  and  it  ceases  to  act  in  the  locality  in  which  it  hap- 
pens to  be,  it  would  seem  proper  to  say  the  probabilities  are,  the 
conditions  for  its  existence  and  active  life  were  present  previously 
to  its  introduction,  and  these  conditions  are  doubtless  created  out 
of  organized  or  disorganized  substances  by  the  bacillus  for  which 
it  has  an  especial  affinity.  What  this  particular  substance  is  for 
which  the  bacillus  has  a  special  affinity,  whether  it  is  the  tuber- 
cular nidus  or  not,  in  the  present  state  of  the  inquiry  it  is  impos- 
sible to  say,  though  it  is  called  the  tuberculous  tissue.  It  is  be- 
lieved the  bacillus  germ  is  deposited,  and,  by  contact  merely,  is 
cultivated  and  multiplies,  during  which  it  causes  a  high  degree  of 
irritation  or  inflammation,  and  then  suppuration,  inviting  large 
masses  of  leucocytes,  and  this  suppurative  inflammation  goes  on 
until  the  entire  area  is  excavated,  forming,  as  we  call  them, 
vomicae.  If  the  action  of  the  bacillus  was  but  localized,  and  its 
destructive  tendency  was  entirely  removed  by  the  necrosis  and 
breaking  up  of  the  tuberculous  tissue,  and  it  had  no  power  for 
evil  over ,  the  surrounding  parts  to  reproduce  the  disease,  I  would 
say  its  life  history  was  at  an  end.  In  this  event  it  would  be  diffi- 
cult to  reconcile  our  minds  to  the  thought  that  the  disease  was 
produced  by  simple  contact  of  the  bacillus.  It  would  rather  show 
there  was  a  pre-existing  condition  for  which  the  bacillus  had  an 
affinity,  and  to  which  it  was  attracted  by  the  common  law  of  com- 
pensation, developing  that  which  otherwise  would  remain  in  a 
latent  state.  It  would  throw  some  doubts  also  upon  the  doctrine 
that  the  bacillus  was  the  all-essential  cause  of  consumption  of  the 
lungs.  If  it  leaves  the  dead  tubercle  and  goes  in  search  of  others 
not  yet  developed,  it  is  possible  it  is  only  the  developer  and  not  the 
originator. 

After  all  our  investigations,  all  we  can  say  is  that  we  find  the 
bacillus  in  the  tuberculous  sputum.  There  is  yet  no  positive 
knowledge  as  to  how  it  got  there.  We  know  they  are  associated, 
but  the  exact  manner  of  this  association  is  yet  an  enigma. 

All  forms  of  bacteria  are  cultivated  in  suitable  media.  The 
suitable  medium  for  the  bacillus  seems  to  be  the  tuberculous  tissue. 
Does  this  tuberculous  tissue,  this  medium,  exist  in  the  lungs  ready 
prepared  for  its  cultivation,  or  is  it  prepared  subsequently  to  its 
entrance  2  These  are  vital  questions,  and  who  can  answer  them 
satisfactorily  ? 

The  whole  question  seems  to  resolve  itself  into  two  theories  : 
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either  the  bacillus  carries  the  tubercular  disease  with  it  and  they 
multiply  together  in  a  previously  healthy,  weakened,  or  predis- 
posed lung,  or  else  the  diseased  tissue  is  there  in  a  latent  state  and 
awaits  development  by  the  presence  of  the  bacillus. 

However  it  may  be,  the  main  fact  to  be  kept  in  view  is  that 
there  is  found  the  tuberculous  tissue,  and  the  object  of  the  treat- 
ment of  Koch  by  his  lymph  is  to  destroy  the  surroundings  of  the 
bacillus,  remove  from  it  its  means  of  support,  in  hopes  it  may  be 
finally  expelled  or  exterminated  in  a  manner  yet  undevised. 

I  would  say  the  subject  is  yet  in  a  very  unsettled  state,"  prob- 
ably more  so  than  ever,  for  the  great  expectations  cherished 
through  the  discovery  of  Koch's  bacillus  and  lymph  have  not  been 
realized. 

The  remedy  will  have  to  be  carefully  handled,  and  cases  for 
treatment  judiciously  selected,  if  any  success  is  attained.  It  may 
prove  in  the  end  not  to  be  a  cure  for  consumption  at  all.  A  num- 
ber of  deaths  have  occurred  from  its  use,  and  already  the  governors 
of  the  hospital  at  Odessa,  and  following  the  example  of  the  faculty 
at  Warsaw,  have  prohibited  further  injections  of  the  lymph.  It 
is  well  known  to  be  held  at  arms'  length  in  France  and  Eussia. 

The  great  end  of  all  remedial  agents  is  to  repair  lost  function, 
to  return  to  health  diseased  structures,  to  "  avoid  the  tendency  to 
—death,"  in  a  noiseless  way,  by  assisting  nature  to  throw  off  her 
trammels;  not  in  the  boisterous,  overpowering  manner,  the  terrible 
" reaction"  of  Koch's  lymph,  which  acts  more  like  a  powerful  irri- 
tant poison  than  as  a  grateful,  reassuring  remedy. 

The  therapeutics  of  tubercular  consumption  is  still  in  its  in- 
fancy. I  have  shown  elsewhere 1  what  signal  failures  have  resulted 
from  antiseptic  inhalations,  and  all  know  that  all  new  means  and 
theories  that  have  been  proposed  for  treatment  have  vanished  in 
their  incipiency.  Koch's  lymph  may  not  be  an  exception  to  the 
rule.  Few  will  undertake  to  use  it  generally  in  private  practice, 
and  it  will  remain  in  the  hands  of  hospital  practitioners  for  merely 
experimental  purposes.  It  may  be  changed,  or  may  lead  to  some- 
thing which  in  the  end  will  fulfil  all  indications  for  treatment. 
I  do  not  presume  Franklin  thought  the  electric  kite  would  lead  to 
the  electric  motor  or  to  the  electric  illumination  of  our  day  ;  and 
so  it  may  be  the  lymph  of  Koch  may  lead  to  an  illumination  and  a 
power  in  the  world  in  the  future  of  equal  importance  to  the  electric 
motor  and  the  electric  light. 

Journal  Amer.  Med.  Association,  p.  445,  vol.  x.,  1888,  "  Antiseptic  Inhalations 
in  Pulmonary  Diseases." 
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ORIGINAL  TRANSLATION. 


INTRA  UTERINE  TAMPONNEMENT. 
By  Dr.  Auvard.    Translated  for  Gaillard's  Medical  Journal 
from  the  Archives  de  Tocologie,  by  H.  McS.  Gamble,  M.D., 
Moorefield,  W.  Va. 

Summary. — History. — Statistics. — Comparison   of  the  different 
methods  employed  to  produce  uterine  hcemostasis. — Indica- 
tions for  the  practice  of  these  different  methods,  and 
especially  of  intra-uterine  tamponnement. — TJie 
manner  of  operating. 

Ox  the  27th  of  August,  1887,  Dr.  Duhrssen  published  in  the 
Centralblatt  fur  Gynakologie  an  article  upon  intra-uterine  tam- 
ponnement by  iodoform  gauze  for  the  purpose  of  arresting 
haemorrhage  from  atony.  He  cited  two  cases  in  support  of  the 
method  that  he  advocates. 

Duhrssen  thus  describes  the  operation  that  he  performed  in 
these  two  cases:  One  takes  strips  of  gauze  iodoformed  to  twenty 
per  cent,  sprinkled  with  iodoform  in  powder,  the  size  of  the  hand 
and  four  double.  The  neck  of  the  uterus  is  fixed  and  drawn 
down  by  aid  of  two  pairs  of  forceps  applied  to  the  anterior  and 
posterior  lips.  The  end  of  the  gauze  is  introduced  as  far  as  the 
fundus  of  the  uterus  by  means  of  a  pair  of  forceps  thirty  centi- 
metres long,  whilst  the  other  hand  grasps  the  fundus  of  the  uterus 
through  the  abdominal  walls.  Then  the  forceps,  having  been 
withdrawn,  seizes  a  fresh  portion  of  the  strip  and  carries  it  into 
the  uterine  cavity.  The  same  process  having  been  thus  several 
times  repeated,  the  uterus  is  soon  found  to  be  full.  The  forceps 
attached  to  the  neck  are  removed.  The  extremity  of  the  iodoformed 
strip  extends  through  the  vulvar  orifice.  The  tampon  is  left  in 
place  for  twenty-four  hours.  In  order  to  withdraw  it,  all  that  is 
necessary  is  to  practise  slight  traction  upon  the  extremity  of  the 
band,  which  is  unrolled  little  by  little  as  it  leaves  the  interior  of  the 
genital  organs. 

In  September,  1887,  Fraipont  published  an  account  of  two 
cases  in  which  he  employed  this  method. 

A  short  time  after  the  publication  of  Duhrssen  I  made  use  of 
the  same  process  at  the  Charity  Hospital,  and  was  struck  with  its 
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haemostatic  power.  My  first  case  appeared  in  the  Gazette  Heb- 
domadaire  for  November,  1887. 

In  1888  there  appeared  a  new  publication  from  Diihrssen  upon 
this  subject. 

The  same  year,  in  the  second  volume  of  my  obstetrical  works, 
I  published  an  extended  memoir  upon  this  subject,  and  gave  the 
history  of  seventeen  cases  in  which  uterine  tamponnement  had 
been  applied  in  obstetrical  practice. 

Finally,  at  the  Congress  of  Gynaecology  at  Freiburg  in  1889, 
Diihrssen  completed  his  first  memoirs  and  published  in  extenso 
his  communication  in  the  Volhman  Klinische  Vortrage.  He  suc- 
ceeded in  establishing  the  statistics  of  sixty-five  cases  in  which 
intra-uterine  tamponnement  had  been  applied  after  delivery. 

Of  these  sixty-five  cases  six  died.  In  three  of  these  cases 
death  occurred  a  short  time  after  confinement,  although  the  tam- 
ponnement had  arrested  the  haemorrhage,  but  the  latter  had  been 
too  great  to  admit  of  the  patient  recovering.  One  patient  died  of 
eclampsia  and  pulmonary  oedema,  but  this  case  should  not  be 
counted  as  one  attributable  to  the  use  of  the  tampon.  One  patient 
succumbed  to  rapid  septicaemia,  but  in  this  case  antisepsis  was  not 
rigorously  carried  out.  One  patient  finally  died  two  months  after 
confinement,  of  tuberculosis — that  is  to  say,  of  a  complication 
foreign  to  the  tamponnement. 

Since  my  last  publication  I  have  had  occasion  to  apply  the 
uterine  tamponnement  twice  in  my  private  practice. 

The  first  time  was  the  11th  of  February,  1889,  in  Mme.  G., 
vertex  presentation  in  a  primipara.  Application  of  the  forceps 
under  chloroform  on  account  of  rigidity  of  the  perineum.  Hae- 
morrhage was  abundant  after  delivery,  and,  hot  water  and  half  a 
syringeful  of  ergotin  having  failed,  I  made  an  intra-uterine  tam- 
ponnement with  a  strip  of  iodoform  gauze.  Haemostasis.  Re- 
moval after  fourteen  hours.    Lochia  normal. 

The  second  time  in  the  case  of  Mme.  L.,  on  the  30th  of  May, 
1890.  Labor  spontaneous  under  chloroform.  Delivery  by  the  mixed 
method.  Abundant  haemorrhage  after  delivery,  from  uterine 
atony.  Hot  water  and  ergotin  having  failed,  intra-uterine  tam- 
ponnement was  tried  with  a  band  of  simple  gauze  previously 
steeped  in  a  solution  of  sublimate,  1  to  1,000,  and  well  expressed 
before  introduction.  Haemostasis.  Eemoval  in  twelve  hours. 
Lochia  normal  and  without  fever. 

These  two  new  cases,  added  to  the  sixty-five  in  Duhrssen's  statis- 
tics, make  sixty- seven,  with  six  deaths,  of  which  four  only  could 
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be  strictly  attributable  to  the  treatment — that  is,  a  mortality  of 
about  six  per  cent.  Even  with  these  figures,  which  are  above  the 
actual  rate,  but  which  I  admit  in  order  to  avoid  all  dispute,  we  see 
that  intra-uterine  tamponnement  is  a  measure  attended  with 
but  little  danger,  and  that  its  efficacy  is  generally  recognized  by 
those  accoucheurs  who  have  made  use  of  it. 

Let  us  now  compare  intra-uterine  tamponnement  with  the 
different  measures  recommended  for  the  purpose  of  combatting 
haemorrhage  after  delivery,  in  order  that  we  may  be  able  to  esti- 
mate their  relative  value. 

The  different  measures  are,  to  cite  only  the  principal  ones  : 

1.  The  introduction  into  the  uterus  of  a  dilatable  ball.  Gauze, 
iodoformed  or  simple,  is  preferable. 

2.  Electricity — a  method  of  which  the  use  will  be  exceptional, 
for  the  accoucheur  cannot  carry  a  battery  around  with  him. 

3.  Compression  of  the  aorta  through  the  abdominal  wall  or 
by  aid  of  the  hand  introduced  within  the  uterus.  This  method,  of 
which  the  efficacy  is,  however,  questionable,  entails  upon  the 
accoucheur  a  rapid  fatigue,  and  he,  in  his  struggle  against  the 
haemorrhage,  will  be  the  first  to  be  overcome.  The  same  holds 
good  in  massage  of  the  uterus. 

4.  Compression  and  massage  of  the  uterus  through  the  abdo- 
men is  a  good  haemostatic  measure,  but  it  will  not  always  suffice  to 
arrest  the  haemorrhage. 

5.  Introduction  of  the  hand  within  the  uterus,  for  the  purpose 
of  removing  the  clots  that  it  contains  and  of  exciting  it  to  con- 
traction when  there  is  inertia,  is  an  excellent  procedure,  but  if  you 
are  not  careful  to  complete  it  by  an  intra-uterine  tamponnement 
you  will  often  see  the  haemorrhage  return  after  it. 

6.  Intra-uterine  Injection. — Among  the  numerous  liquids  for 
injection  into  the  uterus  (perchloride  of  iron,  alcohol,  tincture  of 
iodine,  vinegar,  ice  water,  iced  lemon  juice,  etc.),  the  best  and  the 
one  that  exerts  the  most  power,  at  the  same  time  that  it  is  the 
most  harmless,  is  water  of  50°  temperature  (C).  This  excellent 
remedy  ought  to  be  used  as  often  as  possible  in  haemorrhages  of 
moderate  severity,  but  there  are  some  cases  in  which  it  would  not 
suffice  and  intra-uterine  tamponnement  becomes  necessary. 

7.  Ergot. — Ergot  administered  internally  is  one  of  the  best  and 
one  of  the  oldest  haemostatics  known  in  cases  of  uterine  inertia. 
Its  employment,  then,  should  not  be  neglected  concurrently  with 
that  of  hot  water.  But  it  will  not  always  be  sufficient,  and  will 
sometimes  have  to  be  assisted  by  intra-uterine  tamponnement. 
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Of  the  different  means  above  mentioned,  the  first  three  ought 
to  be  reserved  for  special  cases.  The  last  two — that  is  to  say,  in- 
jections of  hot  water  and  ergot — should  be  preserved  ;  but  as  their 
efficacy  is  not  constant,  it  will  be  necessary  to  have  besides *them 
a  more  powerful  remedy  for  the  grave  cases,  and  that  remedy  is 
intra- uterine  tamponnement. 

As  to  compression  of  the  uterus  through  the  abdominal  wall 
and  introduction  of  the  hand  into  the  uterus,  they  are  good  adju- 
vants to  intra-uterine  tamponnement,  but,  exclusively  employed, 
they  could  not  give  sufficient  security  as  regards  haemostasis. 

We  will,  however,  see  how  and  under  what  circumstances 
these  different  means  may  be  usefully  employed. 

I  come  now  to  the  indications  for  intra-uterine  tamponnement,. 
which  I  will  follow  with  a  description  of  the  manner  of  perform- 
ing it.  In  order  to  make  these  indications  more  clear,  I  will  speak 
at  the  same  time  of  other  measures  the  use  of  which  ought  to  be 
confined  to  such  cases  ;  in  a  word,  I  will  treat  of  the  course  to 
be  pursued  in  haemorrhages  consecutive  to  delivery,  while  insist- 
ing more  particularly  upon  what  relates  to  intra-uterine  tamponne- 
ment. 

It  is  important  in  this  regard  to  distinguish  haemorrhages  of 
moderate  severity  from  those  that  are  grave  and  overwhelming: 

(a)  Haemorrhage  of  moderate  severity. 

1.  One  hand  is  placed  upon  the  fundus  of  the  uterus,  to  make 
sure  whether  the  organ  is  in  a  state  of  inertia  or  contracted. 

If  the  uterus  is  found  to  be  soft,  there  is  inertia.  Exercise  an 
energetic  compression  with  the  hand  in  order  to  empty  the  uterus 
of  its  contents,  and  continue  this  pressure  under  the  form  of  mas- 
sage ;  give  then  after  this  a  vaginal  injection,  or  even  an  intra- 
uterine one,  of  a  hot  antiseptic  solution  (50°  C);  byway  of  precau- 
tion administer  one  gramme  of  ergot  in  powder,  or,  what  is  better, 
a  subcutaneous  injection  under  the  form  of  ergo  tin  or  ergotinin. 
If  these  means  fail  or  are  insufficient,  have  recourse  to  intra-ute- 
rine tamponnement,  which  is  to  be  performed  in  the  following 
manner: 

The  woman  being  placed  across  the  bed  (a  vaginal  injection 
having  been  previously  given),  seize  the  anterior  hp  of  the  cervix 
and  then  the  posterior  with  toothed  forceps  ;  the  cervix  is  thus 
brought  to  the  vulva,  at  the  same  time  that  an  assistant  presses 
upon  the  fundus  of  the  uterus  in  order  to  aid  in  bringing  it  down  ; 
the  neck  is  then  inspected  in  order  to  assure  one's  self  that  it  is  not 
the  source  of  an  arterial  haemorrhage,  in  which  event  the  ligature 
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would  be  used  and  completed,  if  necessary,  by  suture  of  the  wound. 
The  neck  being  maintained  at  the  vulva,  the  uterine  cavity  is 
freely  washed  out  in  a  way  to  clear  it  of  the  clots  that  it  contains, 
and  which  are  in  difficult  cases  removed  with  two  fingers ;  this 
manoeuvre  is  easy  if  care  is  taken  to  press  simultaneously  upon 
the  fundus  of  the  uterus.  When  the  uterine  cavity  is  free  the 
operator  carries  into  its  interior,  by  aid  of  a  pair  of  forceps  or 
simply  of  the  fingers,  the  extremity  of  a  strip  of  gauze,  either 
iodoformed  or  plain,  the  latter  having  been  previously  steeped  in 
boiling  water  for  a  few  moments,  or  in  a  solution  of  sublimate  .1  to 
1,000,  then  carefully  compressed  afterwards  ;  the  forceps  or  the 
fingers  are  removed,  and  the  same  process  repeated  until  the  ute- 
rine cavity  is  filled.  Before  detaching  the  toothed  forceps  the 
cervical  cavity  ought  likewise  to  be  filled.  Then  the  neck  being- 
liberated,  as  much  gauze  as  possible  is  also  introduced  into  the 
vagina ;  in  a  word,  not  only  is  an  intra-uterine  tamponnement 
made,  but  also  a  utero-vaginal  one,  which  is  much  safer. 

The  tampon  ought  to  be  left  in  place  twelve  hours,  which  is 
sufficiently  long  for  the  haemostasis. 

2.  If  the  body  of  the  uterus  has  been  found  hard,  the  haemor- 
rhage is  not  due  to  inertia  ;  one  proceeds  to  search  for  the  wound 
which,  outside  of  the  body  of  the  uterus,  may  give  rise  to  the 
haemorrhage. 

The.  wound  giving  rise  to  the  hcemorrhage  exists  in  the  region 
of  the  vulva.  It  is  to  be  treated  by  the  ligature,  the  suture,  or 
compression,  according  to  the  indication. 

The  injury  causing  the  hcemorrhage  does  not  exist  in  the  re- 
gion of  the  vulva.  The  cause  of  the  haemorrhage  is  in  the  region 
of  the  vagina,  or  rather  of  the  neck.  It  is  important  to  discover 
it  without  delay.  The  third  stage  of  the  examination  is  reached, 
and  for  this  it  is  indispensable  to  place  the  woman  in  the  obstetri- 
cal position  across  the  bed,  as  when  we  wish  to  proceed  with 
tamponnement. 

3.  The  woman  being  in  this  position,  we  assure  ourselves,  in 
the  first  place,  by  the  touch,  of  the  state  of  the  vagina  and  of  the 
neck,  in  order  to  inform  ourselves  upon  the  possible  existence  of  a 
rupture  of  one  or  the  other  of  these  organs. 

The  vagina  is  ruptured.  If  the  wound  is  deep  and  the  suture 
relatively  easy  to  apply,  there  should  be  no  hesitancy  in  having 
recourse  to  it.  A  utero-vaginal  tamponnement  will  be  the  happy 
consecutive  completion  of  this  therapeutic  measure.  Otherwise 
haemostasis  by  tamponnement  alone  will  be  demanded. 
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The  neck  is  torn.  The  neck  is  drawn  down  to  a  level  with 
the  vulva  by  aid  of  a  pair  of  Museux  forceps  ;  the  surface  of  the 
wound  is  examined  by  the  eye.  If  the  haemorrhage  is  abundant 
that  proceeds  from  it,  ligature  and  suture.  Otherwise  we  pro- 
ceed to  utero-vaginal  tamponnement,  for  which  everything  has 
been  prepared  in  advance,  so  that  the  drawing  down  of  the  cer- 
vix, performed  at  first  for  the  purpose  of  examination,  then  serves 
for  the  application  of  the  haemostatic  measure. 

Unless  there  is  rupture  of  the  uterus,  of  which  the  diagnosis 
is  ordinarily  made  either  during  the  accouchement  or  during  the 
delivery,  which  is  almost  always  artificial  in  such  cases,  the  pre- 
ceding course  will  lead  methodically  to  the  diagnosis  and  to  the 
treatment  of  the  genital  haemorrhage  whenever  the  latter  is  of 
moderate  severity. 

The  three  means  of  selection  to  assure  haemostasis,  excluding 
sutures  and  ligatures,  are  then  : 

1.  Injections  of  hot  water. 

2.  Ergot. 

3.  Utero-vaginal  tamponnement. 

The  three  steps  of  the  diagnosis  consist  in  the  successive  ex- 
amination : 

1.  Of  the  body  of  the  uterus  by  the  hand. 

2.  Of  the  vulva  by  the  eye. 

3.  Of  the  vagina  and  neck  of  the  uterus  by  the  finger  and  by 
sight,  after  having  first  brought  down  the  uterus. 

(b)  Grave  or  overwhelming  haemorrhage. — This  haemorrhage 
always  comes  from  the  body  of  the  uterus,  and  is  produced  by  in- 
ertia of  the  organ.  The  accoucheur  no  longer  has  the  time  to  pro- 
ceed with  the  examination  practised  as  above  described  ;  and  be- 
sides this  examination  is  useless,  since  the  cause  itself  is  indicated 
by  the  abundance  of  the  bloody  discharge  :  it  can  be  nothing  else 
than  uterine  inertia.  Without  any  hesitation  it  becomes  neces- 
sary to  have  recourse  successively  to  the  three  following  mea- 
sures : 

1.  One  hand  upon  the  fundus  of  the  uterus,  to  support  it,  to 
compress  it,  and  to  knead  it. 

2.  The  other  hand  in  the  interior  of  the  organ,  to  empty  it  of 
its  contents  and  to  excite  it. 

3.  To  terminate  the  treatment  by  the  application  of  a  utero- 
vaginal tampon,  after  administering  by  way  of  precaution  one  to 
two  grammes  of  ergot. 

In  cases  of  grave  haemorrhage  the  mode  of  performing  the 
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intra-uterine  taniponiiement  will  be  a  little  different  from  that 
just  described,  for  the  preliminary  introduction  of  the  hand  into 
the  uterus  changes  the  conditions  under  which  the  operation  is 
performed. 

Without  withdrawing  the  hand,  and  while  still  holding  the 
uterus,  the  woman  is  to  be  placed  in  the  obstetrical  position. 
Then,  abandoning  the  fundus  of  the  uterus,  which  is  entrusted 
to  an  assistant,  and  after  having  emptied  the  uterine  cavity  of  its 
contents,  we  slip  the  extremity  of  the  band  of  gauze  into  the 
uterus  with  a  pair  of  forceps  or  with  the  fingers  of  the  unoccupied 
hand  ;  the  hand  that  is  already  therein  seizes  the  band  and  carries 
it  to  the  fundus.  A  new  portion  of  the  band  is  introduced  in  the 
same  manner  and  likewise  carried  to  the  fundus  of  the  uterus. 
By  a  series  of  similar  movements  the  entire  free  space  is  filled. 
The  utero-vaginal  tamponnement  is  then  completed  as  before  de- 
scribed.   To  recapitulate  : 

(a)  Haemorrhage  of  moderate  intensity  : 
Three  successive  diagnoses  to  be  made  : 


Vaginal  or  cervical  wound.  ) 
Three  therapeutic  measures,  exclusive  of  ligatures  and  su- 
tures : 

Antiseptic  injection  heated  to  50°. 
Ergot. 

Utero-vaginal  tamponnement. 
ib)  Grave  and  overwhelming  haemorrhage  : 
One  diagnosis  alone  is  possible  : 

Uterine  inertia. 
Three  therapeutic  measures  : 
Compression  and  massage  of  the  uterus  through  the  ab- 
domen. 

Introduction  of  the  hand  within  the  uterus. 
Utero-vaginal  tamponnement. 

Such  are  the  therapeutical  resources  furnished  by  intra-ute- 
rine  tamponnement,  a  powerful  haemostatic  means,  the  use  of 
which  it  would  be  wrong  to  neglect  iD  obstetrical  practice. 

I  will  close  this  communication  by  replying  to  an  objection 
which  I  have  often  heard  made  to  this  procedure.  In  able  hands, 
it  is  said,  intra-uterine  tamponnement  may  be  good  and  give  satis- 
factory results  ;  but  badly  performed,  abandoned  to  inexperienced 
physicians  and  to  midwives,  it  will  be  dangerous.    According  to 


Uterine  inertia. 
Vulvar  wound. 
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this  reasoning  it  would  be  necessary  also  to  eliminate  opium  from 
therapeutics  because  it  might  cause  poisoning  when  improperly 
administered  ;  to  put  a  stop  also  to  the  use  of  the  bistoury  be- 
cause this  instrument,  if  awkwardly  handled,  might  produce  fatal 
wounds.  All  therapeusis,  in  a  word,  would  be  abandoned  if  we 
relied  upon  such  reasoning. 

Intra-uterine  tamponnement  is  a  powerful  haemostatic  mea- 
sure, but  it  may  be,  it  is  true,  prejudicial,  though  this  is  no  reason 
for  rejecting  it,  but,  on  the  contrary,  rather  for  learning  how  to 
use  it  properly. 


CLINICAL  LECTURE. 


Chronic  Ulcer  of  the  Stomach.1  By  Thomas  Saundby,  M.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Consulting 
Physician  to  the  Eye  Hospital  and  Hospital  for  Women, 
Birmingham. 

Gentlemen: — During  the  last  five  years  I  have  had  a  number 
of  cases  of  ulcer  of  the  stomach  under  my  care,  whose  progress 
has  been  so  uniformly  satisfactory  that  I  desire  to  draw  your  atten- 
tion to  the  treatment  employed.  By  ulcer  of  the  stomach  I  mean 
the  round,  perforating,  simple  ulcer  which  alone  has  gained  the 
distinction  of  a  separate  place  in  clinical  medicine.  It  is  a  disease 
which  occurs  most  frequently  in  young  women,  and  the  series  of 
cases  taken  from  my  hospital  note-books  for  the  last  four  years 
and  a  half  consists,  with  one  exception,  of  this  class  : 


Name. 


Caroline  H. 

Eliza  H  

Emily  A . . . 

Ellen  R  

Annie  S  

Laura  H. . . 
Emily  W. . . 
Florence  T. 
Emma  H . . . 
Frederick  H 
Annie  H. . . 


Age. 


28 
20 
38 
20 
20 
22 
27 
24 
32 
20 
32 


Occupation. 

Jeweller  

Pen  worker 

Housewife  

Pen  worker 

Clerk  

Schoolmistress 

Cook  

Penworker 
Housewife 
Gun -finisher  . . 
Cook  


Duration. 


4  years  . . . 

5  weeks.  . 

6  months . 

2  years  . . . 

13  months 
2*  " 

6 
2 

1  year 

3  years  

14  days . . . 


Thus  there  are  ten  females  to  one  male,  a  much  greater  proportion 
1  Delivered  at  the  General  Hospital  May  21st,  1890. 
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than  that  given  by  Dr.  Wilson  Fox 1  (two  to  one).  The  first  case 
on  the  list  was  in  the  hospital  three  times  before  she  was  finally 
cured,  and  Case  4  was  in  on  two  occasions,  but  in  both  these 
instances  the  symptoms  had  been  of  long  duration  before  coming 
under  treatment :  one  year  in  the  first  case  and  two  years  in  the 
other.  The  prevalence  of  the  disease  amongst  cooks  has  been 
repeatedly  remarked,  and  in  our  little  series  this  occupation  has 
two  representatives.  It  will  be  noticed  that  three  of  the  girls  were 
penworkers,  but  this  is  perhaps  attributable  to  the  neighborhood 
of  several  large  pen  factories.  The  disease  is  one  which  may  last 
many  years,  and  it  is  quite  possible  that  some  of  these  cases  may 
relapse.  I  show  you  here  a  museum  specimen  of  ulcer  of  the 
stomach.  The  breach  of  surface  is  usually  about  the  size  of  a 
shilling,  with  clean-cut  edges,  as  if  punched  out,  but  funnel- 
shaped — that  is,  wider  in  the  mucous  coat  than  in  the  submucosa 
and  muscularis.  The  edges  are  smooth  and  destitute  of  any  sign 
of  granulations.  It  is  generally  believed  that  the  ulcer  is  due  to 
thrombosis  of  a  limited  vascular  area,  with  secondary  necrosis  and 
digestion  of  the  dead  part  by  the  action  of  the  gastric  juice.  It  is 
supposed  that  thrombosis  occurs  as  a  result  of  the  state  of  the 
blood — e.g.,  in  anaemia — as  the  experiments  of  Silbermann  have 
shown  that  gastric  ulcers  may  be  produced  in  animals  rendered 
anaemic  by  artificial  means.  But  it  is  also  thought  that  localized 
inflammations  may  so  destroy  the  vitality  of  parts  of  the  mucous 
membrane  that  the  same  result  follows,  and  the  frequency  of  the 
occurrence  of  the  disease  in  cooks  has  been  attributed  to  their 
habit  of  tasting  very  hot  portions  of  food.  Mechanical  injuries  to 
the  mucous  membrane  of  the  stomach  of  animals  are  followed  by 
circumscribed  ulcers.  Another  factor  upon  which  much  stress  has 
been  laid  is  excessive  acidity  of  the  gastric  juice,  but  it  has  been 
pointed  out  that  this  is  quite  as  likely  to  be  a  consequence  as  a 
cause  of  the  ulcer.  Tubercle  appears  to  give  rise  to  ulcers  quite 
indistinguishable,  at  least  to  the  naked  eye,  from  the  simple  form. 
The  most  important  clinical  fact  is  that  these  patients  are  generally 
anaemic  and  ill-nourished,  and  this  is  of  great  importance  when 
we  come  to  consider  the  treatment,  for  the  starving  method  now 
in  vogue  is  calculated  to  maintain  this  unfavorable  state  of  things: 
while  I  attribute  the  success  I  have  met  with  to  the  energy  with 
which  I  have  endeavored  to  remedy  these  conditions.  Before  pro- 
ceeding to  detail  the  symptoms  of  this  disease,  I  will  read  you  the 
account  of  one  of  the  last  cases  under  treatment. 

1  Reynolds'  "  System  of  Medicine." 
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Case  I. — Gastric  ulcer;  history  of  one  year's  duration  with 
pain,  vomiting,  and  hcematemesis. — Emma  H.,  32,  laundress, 
was  admitted  into  hospital  on  June  29th,  1889,  complaining  of 
pain  in  the  right  hypochondrium  and  below  the  left  breast,  of 
sickness  and  hsematemesis,  with  cough  and  shortness  of  breath. 

Family  History. — Her  father  was  ill  with  some  chronic  affec- 
tion of  the  liver,  suggesting  malignant  disease,  and  her  mother 
had  a  cancer  (?)  of  the  breast.  One  brother  was  "  consumptive," 
two  were  in  good  health,  and  one  had  died,  aged  9  weeks,  of  some 
wasting  disease.  A  sister  had  died  of  consumption,  three  others 
were  in  good  health,  and  one  had  undergone  an  operation,  prob- 
ably the  removal  of  an  ovarian  cyst,  at  the  hands  of  Mr.  Lawson 
Tait. 

Previous  History. — She  said  she  had  never  been  strong.  No 
history  of  acute  rheumatism.  Had  had  a  bad  attack  of  measles 
two  years  previously  to  admission.  Had  scarlatina  when  15  years 
of  age.  For  the  last  two  years  had  been  short  of  breath  on  exer- 
tion. She  had  been  married  thirteen  years,  and  had  had  three 
children,  one  of  whom  died  at  the  age  of  2,  having  never  been 
able  to  walk.  From  the  age  of  19  to  22  she  suffered  from  "fits," 
which  she  attributed  to  a  fright.  She  had  an  enlarged  thyroid, 
which  used  to  get  bigger  at  her  monthly  periods  ;  but  she  did  not 
think  it  had  increased  lately.  For  the  last  year  she  had  not  men- 
struated. 

History  of  Present  Illness. — About  a  year  ago  she  had  no- 
ticed a  swelling  on  the  right  side  of  the  abdomen,  which  caused 
her  pain  on  sitting.  One  day  she  was  seized  with  a  sudden  pain 
in  the  abdomen,  and  fainted.  A  doctor  was  sent  for,  and  on  re- 
covery she  was  told  that  she  had  passed  about  a  quart  of  blood 
from  the  bowel.  The  pain  in  the  tumor  continued,  and  a  fort- 
night later  she  vomited  blood,  as  much  as  a  pint  on  one  occasion, 
and  half  a  pint  on  another.  For  several  months  before  this  she  had 
been  sick  at  times.  This  occurred  ten  weeks  before  admission, 
and  since  that  time  she  had  vomited  blood  two  or  three  times  a 
week,  and  food  continually. 

Present  Condition. — She  was  a  thin  woman,  with  a  fair 
amount  of  color  from  dilated  capillaries  in  the  skin  of  the  cheeks. 
She  said  she  had  been  much  stouter  up  to  six  months  ago.  Tem- 
perature 98.5°. 

Alimentary  System. — Teeth  defective,  more  than  half  their 
number  having  disappeared.  Tongue  pale,  flabby,  with  irregu- 
larly distributed  fur  on  the  dorsum.    Appetite  poor.  Complained 
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of  pain  in  the  right  iliac  region,  which  prevented  her  lying  on  that 
side.  Pain  after  food,  coming  on  at  once,  and  lasting  about  an 
hour.  Tenderness  general  over  the  abdomen,  but  most  marked  in 
the  right  iliac  region  and  under  the  left  breast.  Vomiting  not 
constant.  No  obvious  dilatation  of  stomach.  Bowels  regular  of 
late.  Liver  dulness  in  vertical  nipple  line  two  inches.  No  tumor 
to  be  felt  anywhere  in  abdomen. 

Circulatory  System. — Impulse  heaving,  no  thrill.  Apex  beat 
diffused,  area  of  cardiac  dulness  limited  by  vertical  nipple  line  to 
the  left ;  a  booming  systolic  murmur  at  the  apex  conducted  into 
the  axilla,  with  accentuation  of  the  pulmonary  second  sound. 
Occasional  palpitation  and  shortness  of  breath  on  exertion.  Pulse 
small  ;  regular,  fair  tension  (72). 

Respiratory  System. — Respirations  24  ;  percussion  and  auscul- 
tatory signs  normal. 

Urinary  System. — No  pain  or  discomfort  or  undue  frequency 
in  micturition.  Urine,  forty  to  fifty  ounces  daily  ;  spec,  grav., 
1015  ;  acid,  no  albumin,  sugar,  or  bile. 

Generative  System. — Had  not  menstruated  for  twelve  months. 

Treatment. — Milk  and  lime  water,  one  ounce  every  hour. 
The  following  mixture  was  ordered  :  one  drachm  of  sulphate  of 
magnesia,  five  grains  of  sulphate  of  iron,  ten  minims  of  dilute 
sulphuric  acid,,  to  one  ounce  of  peppermint  water ;  to  be  taken 
three  times  a  day. 

Progress  of  Case. — She  did  not  vomit  after  admission,  and 
the  only  alteration  in  her  treatment  was  to  adjust  the  quantity  of 
sulphate  of  magnesia  to  the  requirements  of  her  bowels.  July  6th: 
She  was  allowed  bread-and-milk.  8th  :  Two  eggs  were  added. 
11th  :  A  light  pudding  was  ordered,  l-tth  :  Milk,  boiled  chicken, 
light  pudding.  17th  :  Mutton  diet.  The  mixture  at  this  time 
caused  rather  profuse  diarrhoea,  which  continued  after  it  was 
stopped,  but  rapidly  subsided  on  a  diet  of  milk  and  lime  water  and 
the  use  of  the  bismuth  mixture.  She  was  only  on  this  treatment 
for  one  day.    23d  :  Discharged  cured. 

This  case,  although  it  presents  some  unusual  features,  perhaps 
not  attributable  to  the  stomach  lesion,  is,  on  the  whole,  a  good 
example  of  the  disease.  What  the  " tumor"  was  must  remain 
doubtful,  as  no  tumor  was  found  in  the  abdomen,  and  it  is  pos- 
sible that  there  never  was  one.  It  is  certainly  most  likely  that 
the  haemorrhage  was  from  the  ulcer,  and  had  nothing  to  do  with 
any  tumor,  although  she  supposed  it  had.  The  chief  symptoms 
by  which  the  presence  of  ulcer  of  the  stomach  may  be  recognized 
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are  (1)  pain  directly  after  food,  (2)  vomiting  soon  after  taking  food, 
and  (3)  haematemesis.  Unless  these  are  present  the  diagnosis  is 
doubtful,  and  of  these  the  most  important  is  haematemesis,  which 
was  absent  in  only  one  of  the  cases  I  have  included  in  my  list. 
Nevertheless,  ulcer  of  the  stomach  may  be  present  in  a  latent  state 
without  giving  rise  to  any  of  these  symptoms,  and  perforation 
may  occur  without  any  history  of  previous  gastric  trouble.  We 
will  look  into  these  three  cardinal  symptoms  a  little  more  closely. 
Pain  was  present  in  all  my  cases.  It  was  usually  described  as 
" burning "  in  character,  sometimes  as  "sharp  and  piercing,"  or 
"dull  and  gnawing";  but  I  think  "burning"  is  to  be  borne  in 
mind  as  the  typical  form  of  the  pain.  The  pain  can  be  localized 
by  the  patient,  who  can  point  out  the  precise  spot.  It  was  usually 
referred  to  the  epigastrium  or  lower  end  of  the  sternum,  less  often 
under  the  left  breast,  or  even  in  the  right  hypochondrium.  I  saw 
a  case  in  consultation  recently,  proved  by  post-mortem  examina- 
tion to  be  one  of  ulcer  of  the  stomach,  in  which  the  pain  was  re- 
ferred to  the  region  of  the  gall  bladder  and  passed  down  to  the 
right.  The  pain  was  always  worse  after  food  in  all  but  one  case, 
and  in  that  it  was  so  sometimes  ;  but  in  the  case  just  referred  to 
the  patient,  a  gentleman  aged  53,  expressed  himself  as  invariably 
in  less  pain  after  taking  food.  This  is  quite  exceptional,  and  only 
illustrates  the  difficulty  that  may  occasionally  occur  in  diagnosis. 
Vomiting  after  food,  with  relief  to  the  pain,  is  not  a  very  constant 
symptom,  and  is  much  more  characteristic  of  hysterical  gastro- 
dynia.  It  was  absent  in  five  out  of  these  eleven  cases,  and  is  only 
stated  in  one  case  to  be  frequent.  This  is  a  point  well  worth  bear- 
ing in  mind.  Haematemesis  was  present  in  all  but  one  case, 
Emily  W.  (No.  7),  and  I  attach  so  much  importance  to  this 
symptom  that  I  admit  that  the  diagnosis  of  that  case  is  doubtful. 
When  the  quantity  is  large  the  blood  may  be  bright  and  unaltered, 
but  when  it  is  small  in  quantity  and  has  remained  some  time  in 
the  stomach  it  becomes  darkened  in  appearance,  resembling  coffee- 
grounds.  Beef  tea,  cocoa,  and  preparations  of  iron,  etc.,  may 
produce  somewhat  similar  appearances.  The  distinction  can  only 
be  made  by  the  spectroscope  or  by  testing  for  haemin  crystals. 
This  is  done  by  drying  the  material  to  be  examined  on  a  glass  slide, 
powdering  it,  adding  a  crystal  of  common  salt  and  a  few  drops  of 
glacial  acetic  acid,  and  heating  gently^  when  haemin  crystals  will 
be  discernible  by  the  microscope  if  blood  is  present.  It  is,  how- 
ever, of  the  utmost  importance  that  the  actual  fact  of  the  blood 
coming  from  the  stomach  should  be  placed  beyond  doubt,  for  it  is 
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not  uncommon  to  be  told  by  hysterical  patients  or  their  friends  that 
vomiting  of  blood  has  taken  place,  yet  when  carefully  observed 
this  resolves  itself  into  blood-stained  saliva  caused  by  sucking  the 
gums,  from  carious  teeth,  etc.  It  is  a  symptom  of  such  impor- 
tance that  you  should  always  see  the  vomited  matter  your- 
selves, and  not  trust  to  any  report  from  attendants.  If  you  are 
told  that  haematemesis  has  occurred  recently,  you  should  carefully 
examine  the  stools,  because  it  is  almost  certain  that  some  of  the 
blood  will  have  passed  into  the  intestine  and  will  give  rise  to  the 
characteristic  tarry  stools.  Here,  again,  you  must  bear  in  mind 
that  iron  and  bismuth  blacken  the  stools,  and  if  under  treatment 
the  patient  may  very  likely  have  been  taking  one  of  these  drugs  ; 
but  the  blackening  from  blood  is  far  more  intense  than  that  pro- 
duced by  either  of  these  metals,  which  are  usually  present  in  only 
small  quantities.  While  in  the  absence  of  haematemesis  the  diag- 
nosis of  ulcer  of  the  stomach  is  incomplete,  it  may  also  be  said  that 
where  profuse  haematemesis  occurs  ulcer  of  the  stomach  is  almost 
certainly  present.  Such  profuse  haemorrhage  may,  however,  oc- 
cur from  (1)  rupture  of  varicose  oesophageal  veins  in  cirrhosis  of 
the  liver,  (2)  rupture  of  an  aneurism  in  the  oesophagus  or  stomach, 
and  (3)  cancerous  ulceration  of  the  stomach  ;  but,  as  a  rule,  in 
cancer  the  haemorrhage  is  not  profuse,  and  gives  rise  to  coffee- 
ground  vomiting. 

Those  cases  of  cirrhosis  of  the  liver  in  which  profuse  haema- 
temesis occurs  are  not  uncommonly  just  those  which  may  have 
hitherto  remained  latent  owing  to  the  great  development  of  the 
collateral  venous  circulation  having  prevented  the  occurrence  of 
ascites.  Under  these  circumstances  the  patient  may  appear  in 
good  health  up  to  its  occurrence,  which  may  be  at  once  fatal.  The 
diagnosis  must  depend  upon  (1)  the  reduced  size  of  the  liver  as 
made  out  by  percussion,  and  (2)  the  absence  of  gastric  pain,  etc. 
The  latter  is  of  less  value  ;  for  I  remember  a  case  in  Ward  X.  of 
sudden  fatal  haemorrhage  from  a  gastric  ulcer  which  had  remained 
quite  latent,  the  patient  being  under  treatment  for  phthisis. 
There  were  tubercular  ulcers  in  the  intestine,  and  the  stomach 
ulcer  was  probably  tubercular  in  its  origin,  though  it  presented  all 
the  appearances  of  a  simple  ulcer.  Assistance  in  diagnosis  is  also 
obtained  from  the  sex  and  age  and  habits  of  the  patient,  though 
these  are  not  entirely  trustworthy.  The  rupture  of  an  aneurism 
is  almost  invariably  immediately  fatal ;  so  that  if  it  has  not  been 
diagnosed  before,  it  will  probably  not  be  discovered,  though  it  may 
be  suspected  where  the^haemorrhage  is^veryjprofuse.    There  is  not 
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a  very  uncommon  position  for  an  aneurism  behind  the  stomach,, 
arising  from  the  abdominal  aorta  just  as  it  emerges  through  the 
diaphragm,  and  such  aneurisms  are  exceedingly  difficult  to  recog- 
nize. A  thoracic  aneurism  rupturing  into  the  oesophagus  might 
be  expected  to  have  revealed  itself  beforehand  by  pressure  and 
other  signs  ;  but  it  must  be  admitted  that  small  aneurisms  of  the 
descending  aorta  may  exist  without  giving  rise  to  any  symptoms 
by  which  they  can  be  diagnosed  ;  fortunately  they  are  not  very 
common. 

Cancer  of  the  stomach,  if  seated  in  the  pylorus,  causes  a'tumor 
which  can  be  felt,  while  cancer  of  the  cardiac  end  usually  gives 
rise  to  symptoms  of  oesophageal  obstruction,  which,  taken  with 
the  age  of  the  patient,  the  cachexia,  and  the  moderate  nature  of 
the  haemorrhage,  will  permit  a  correct  diagnosis.  Fortunately, 
neither  cirrhosis  of  the  liver,  aneurism,  nor  cancer  is  liable  to 
occur  in  young  women;  and  it  may  comfort  you  to  know  that  you 
may  diagnose  ulcer  of  the  stomach  in  this  class  of  patients  from 
haemorrhage  alone,  with  little  fear  of  making  a  mistake.  But 
without  haematemesis  the  difficulties  are  great,  especially  great  in 
this  very  class,  for  it  is  among  them  that  we  meet  with  nervous 
vomiting  and  gastrodynia — symptoms  which  I  am  convinced  are 
constantly  incorrectly  attributed  to  ulcer  of  the  stomach.  This  is 
all  the  more  unfortunate  as  these  patients  do  not  get  well,  but  go 
from  bad  to  worse,  if  starved  and  treated  with  bismuth  and 
nitrate  of  silver.  But  I  claim  that  my  plan  of  treatment  has  the 
advantage,  in  a  doubtful  case,  that  it  is  applicable  to  either  con- 
dition. 

The  following  case  is  a  good  example  of  this  affection : 

Case  II.  Gastrodynia,  pain,  vomiting,  anorexia;  no  haema- 
temesis; history  of  hysterical  jits;  amenorrhoea. — Edith  M.  J., 
aged  15,  admitted  on  November  15th,  1889,  complaining  of  pain 
in  the  stomach,  sickness  after  everything  she  takes,  even  after 
water,  for  the  last  two  years. 

Family  History. — Father,  aged  47,  in  good  health  •  mother, 
aged  45,  subject  to  "sick  headaches";  one  brother  died  in  infancy; 
another  brother  and  a  sister  living  and  healthy.  Patient  had  a 
good  home  and  plenty  of  food. 

Previous  History. — Had  ' 6  low  fever  "  when  a  child.  Six  years 
ago  she  broke  her  right  humerus  and  dislocated  the  shoulder  in  a 
fall  from  a  swing.  A  year  later  she  dislocated  her  left  elbow  in  a 
fall  when  walking.  Three  years  ago  for  six  months  she  suffered 
from  "struggling  fits,"  without  loss  of  consciousness,  which 
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occurred  about  every  two  weeks.  In  August,  1889,  she  was  in 
Wolverhampton  Infirmary  with  "  inflammation  of  the  right  hip," 
but  it  got  quite  well  six  weeks  after  leaving  that  institution.  She 
had  been  a  total  abstainer  for  six  months. 

Present  Illness. — Two  years  ago  she  began  to  suffer  from 
vomiting  and  headache,  without  nausea  or  pain.  There  was 
never  any  blood.  The  vomiting  generally  occurred  immediately 
after  taking  food.  This  lasted  about  a  month,  and  three  months 
later  she  had  a  second  attack,  followed  by  others  at  intervals  up 
to  the  present  time.  This  attack  began  two  months  before  admis- 
sion; but  for  the  last  three  weeks  she  had  suffered  pain  in  the 
epigastrium,  coming  on  directly  after  she  had  taken  food.  There 
had  also  been  some  nausea.  By  lying  down  she  had  managed  to 
control  the  vomiting  to  some  extent. 

Present  Condition. — A  well-developed,  well-nourished  girl, 
looking  more  than  her  age.    Temperature  98.3°. 

Alimentary  System. — Lips  pale  ;  teeth,  some  molars  decayed  ; 
tongue  pale  and  moist ;  disagreeable  taste  in  mouth  ;  no  appetite  ; 
marked  thirst ;  complained  of  pain  after  taking  two  ounces  of 
milk  and  lime  water ;  the  pain  was  increased  by  pressure  and 
lasted  a  quarter  of  an  hour.  The  pain  was  localized  to  a  spot  the 
size  of  a  crown-piece,  and  the  tenderness  was  manifested  on  very 
slight  pressure.  Bowels  confined.  Liver  dulness,  three  inches 
and  a  half. 

Circulatory  System. — Apex  beat  in  fifth  left  interspace,  sounds 
normal.    Pulse  regular,  rather  weak,  compressible  (78). 

Respiratory  System. — Respiration  16  ;  percussion  and  auscul- 
tatory signs  normal. 

Urinary  System. — Urine  1.012,  acid,  no  albumin,  sugar,  or 

bile. 

Generative  System. — Has  never  menstruated. 

Treatment. — Two  ounces  of  milk  and  lime  water,  reduced 
next  day  to  half  an  ounce  every  hour  ;  the  following  mixture  was 
ordered,  to  be  taken  three  times  a  day  :  Five  grains  of  sulphate 
of  iron,  one  drachm  of  sulphate  of  magnesia,  ten  minims  of  dilute 
sulphuric  acid,  one  ounce  of  peppermint  water. 

Progress  of  Case. — This  treatment  was  continued,  except  that 
the  dose  of  sulphate  of  magnesia  was  increased  or  diminished  as 
found  necessary,  according  to  the  state  of  the  bowels.  November 
21st :  No  vomiting  after  the  half -ounce  doses  of  milk  and  lime 
water  were  instituted,  but  she  complained  of  pain.  One  ounce  of 
bread  and  milk  every  hour.    24th  :  Sick  this  morning ;  still  in 
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pain.  A  piece  of  lint  soaked  in  liquor  epispasticus  applied  to  epi- 
gastrium. 27th  :  No  more  sickness  ;  pain  better.  Ordered  house 
diet.    December  7th  :  Discharged  cured. 

The  points  in  this  case  worth  noting  are  :  1.  The  history  of 
other  nervous  affections.  2.  The  age  of  the  patient,  which  is  less 
than  that  at  which  gastric  ulcer  usually  occurs.  3.  The  persist- 
ence and  frequency  of  the  vomiting,  which  followed  everything, 
even  water.  As  already  pointed  out,  vomiting  in  ulcer  of  the 
stomach  rarely  occurs  after  every  meal,  and  it  is  very  exceptional 
to  find  the  stomach  so  irritable  as  to  reject  all  food.  So  much  has 
this  impressed  itself  upon  me  that  I  would  ask  you  to  pay  special 
attention  to  this  point.  4.  The  localization  of  the  pain,  which  is 
^usually  given  as  a  sign  of  some  value  in  ulcer  of  the  stomach,  but 
which  evidently  must  not  be  too  strongly  relied  upon.  5.  The  ab- 
sence of  haematemesis.  6.  The  beneficial  effect  of  a  small  blister, 
so  often  observed  in  nervous  pain.  7.  The  very  rapid  recovery  of 
the  patient  under  appropriate  treatment. 

If  you  will  bear  in  mind  the  teaching  of  this  lecture,  I  have  no 
doubt  you  will  recognize  the  majority  of  cases  of  gastric  ulcer  that 
come  before  you,  while  you  will  also  avoid  the  mistake  of  treating 
stomach  neuroses  too  seriously ;  but  I  should  not  be  doing  my 
duty  if  I  did  not  warn  you  that  ulcer  of  the  stomach  may  occur 
under  quite  different  circumstances  from  those  which  I  have  told 
you  are  typical.  About  this  time  last  year  I  saw  with  Mr.  Pearse, 
of  Brierley  Hill,  a  gentleman  who  complained  of  pain  in  the  right 
hypochondrium,  relieved  by  food.  He  was  about  53  years  of  age, 
very  careful  in  his  habits,  but  a  great  worker,  and  sometimes 
irregular  in  taking  food.  The  pain  was  described  as  burning  and 
as  radiating  down  towards  the  anterior  superior  spine  of  the  ilium. 
Physical  examination  revealed  nothing.  The  case  was  regarded 
as  one  of  gastrodynia,  the  diagnosis  being  based  on  the  relief  to 
pain  by  taking  food  and  the  absence  of  other  indications.  He  im- 
proved greatly  on  a  mixture  containing  hydrochloric  acid  and 
strychnine.  During  the  winter  he  got  very  constipated  ;  his  pain 
returned  and  increased.  Mr.  Pearse  saw  him,  and  with  some 
difficulty  removed  a  lot  of  scybalous  f aeces  from  his  bowel ; 
but  the  pain  continued,  and  he  was  said  to  have  passed  a  gall 
stone  and  to  have  been  slightly  jaundiced.  When  I  saw  him  I 
heard  this  history,  but  I  heard,  too,  that  he  had  on  two  occasions 
vomited  some  coffee-ground  matter.  I  confess  that  I  did  not 
attach  proper  importance  to  this  symptom.  Belying  on  the  his- 
tory, I  agreed  in  the  diagnosis  of  biliary  colic,  and  was  greatly 
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astonished  to  hear  next  day  that  he  had  died  in  the  night,  evi- 
dently from  internal  haemorrhage.  So  far  was  I  from  recognizing 
the  true  nature  of  the  case  that  I  then  believed  that  death  was 
due  to  the  rupture  of  an  aneurism  which  had  previously  leaked 
into  the  stomach.  Yet  a  post-mortem  examination  showed  that 
the  haemorrhage  had  come  from  a  simple  round  ulcer  on  the  pos- 
terior wall  of  the  stomach,  near  the  greater  curvature,  and  mid- 
way between  the  cardiac  and  pyloric  openings.  This  case  does 
not  show  the  consultant  in  a  very  favorable  light ;  but  our  failures 
are  often  the  most  instructive  as  well  as  the  most  impressive  cases. 
The  points  of  interest  are  :  (1)  the  seat  of  the  pain,  which  was  not 
explained  by  the  position  of  the  ulcer  ;  (2)  the  relief  to  the  pain 
after  taking  food,  so  directly  opposed  to  what  we  should  expect 
from  an  ulcer,  though  I  have  already  told  you  that  we  had  the 
same  statement  in  another  case  (No.  1  in  list) ;  and  (3)  the  absence 
of  haematemesis  until  within  a  few  weeks  of  the  termination  of 
the  case.  I  need  hardly  remark  upon  the  difficulty  created  by  the 
statement  that  there  had  been  slight  jaundice,  followed  by  the 
finding  of  a  gall  stone  in  the  faeces.  Altogether  it  was  a  very 
puzzling  case,  and  I  hope  you  may  not  have  many  such  to  deal 
with. 

Finally,  I  must  say  a  few  words  about  treatment,  though  you 
have  already  heard  the  details  in  the  accounts  of  the  cases  sub- 
mitted to  you.  As  a  general  rule,  I  order  at  first  half  an  ounce  of 
milk  and  lime  water  every  hour  as  the  only  food,  with  the  sul- 
phate of  iron  and  magnesia  mixture  in  purgative  doses  three  times 
a  day.  Ziemssen  and  Leube  use  sulphate  of  soda  or  Carlsbad  salt 
in  purgative  doses,  with  the  object  of  removing  all  remains,  of 
food  from  the  stomach  ;  but  I  use  this  mixture  simply  to  remedy 
the  anaemia  and  constipation  so  generally  present.  If  haemate- 
mesis actually  occurs,  or  the  patient  is  admitted  with  a  very  re- 
cent history  of  it,  I  order  ice  to  suck,  and  feed  per  rectum  for  a 
day  or  two,  and  then  proceed  as  before.  When,  as  usually  is  the 
case,  vomiting  and  pain  cease  under  this  treatment,  I  double  the 
allowance  of  milk  and  lime  water,  then  change  the  diet  to  soft 
bread-and-milk,  getting  on  through  pounded  chicken  and  custard 
and  eggs  to  ordinary  diet  as  rapidly  as  possible.  The  good  results 
are  attested  by  the  table.  It  may  be  objected  that  these  cases  are 
not  cured,  but  that  there  is  only  a  temporary  remission  of  the 
symptoms.  I  do  not  think  this  is  true,  although  one  case  did  un- 
doubtedly relapse  three  times,  as  all  these  patients  were  made 
out-patients  under  me,  and  attended  for  a  longer  or  shorter  time, 
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continuing  to  take  the  medicine.  Had  they  relapsed  it  is  most 
probable  they  would  have  reapplied  for  admission  to  this  hospital, 
where,  according  to  the  rules,  they  would  have  been  placed  under 
my  care.  It  may  be  thought  that  there  is  danger  by  this  plan  of 
exciting  haemorrhage  or  causing  perforation,  but  I  think  this  fear- 
is  sufficiently  answered  by  the  record. 


SELECTIONS. 


A  New  Method  of  Reducing  Anterior  Dislocations  of  the 
Humerus.  By  Carter  S.  Cole,  M.D.,  Assistant  at  the  Surgical 
Clinic,  Out-Patient  Department  of  the  New  York  Hospital ; 
Instructor  in  Clinical  Surgery  at  the  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital. 

It  is  proposed  to  treat  this  matter  in  a  practical  way,  so  it  will 
be  necessary  to  refer  for  questions  as  to  the  pathology  or  patho- 
logical anatomy  to  the  well-known  works  on  the  subject. 

In  regard  to  the  methods  of  reducing  any  dislocations,  but 
especially  those  at  the  shoulder  joint,  it  is  unnecessary  to  offer  an 
argumentative  thesis  on  the  advisability,  where  practicable,  of  em- 
ploying those  by  manipulation  and  without  ether. 

The  nomenclature  here  adopted  needs  a  word  of  explanation, 
although  the  scope  of  the  paper  forbids  the  statement  of  the  argu- 
ments that  seem  to  justify  the  writer  in  adopting  the  same. 

Under  anterior  dislocations  are  embraced  the  "  subcoracoid," 
" subglenoid, "  an,d  "axillary."  The  two  latter  are  designated  as 
"low  anterior  dislocations,"  the  former  as  a  "high  anterior  dislo- 
cation," and  the  term  "medium  anterior  dislocation"  means  a  not 
exaggerated  form  of  either.  The  "  intracoracoid  "  would  be  pro- 
perly called  an  exaggerated  form  of  the  high  anterior  dislocation. 
We  are  dealing  only  with  anterior  dislocations. 

Of  the  methods  by  manipulation  for  the  reduction  of  anterior 
dislocations  of  the  humerus,  that  of  Kocher  is  by  far  the  most 
generally  applicable  and  successful  that  has  hitherto  been  proposed. 
The  one  that  is  to  be  offered  you  differs  from  Kocher  in  the  neces- 
sity for  relaxation  and  the  manner  of  obtaining  it,  in  the  extent  of 
external  rotation  necessary,  in  the  indifference  as  to  posture  of 
surgeon  or  patient,  in  the  fact  that  adduction  across  the  chest  is 
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generally  superfluous,  and,  above  all,  in  the  rapidity  of  its  appli- 
cation. 

In  at  least  one  variety  of  anterior  dislocations  of  the  humerus 
(high  subcoracoid)  it  has  been  quite  fair  to  urge  that  in  every 
recent  case  the  attempt  at  reduction  be  made  first  by  Kocher,1 
and,  if  this  fails,  other  methods  may  be  tried. 

The  features  in  Kocher's  method,  as  originally  proposed,  were, 
it  may  be  recalled,  flexion  of  the  forearm  on  the  arm  to  90°, 
adduction,  external  rotation  ' '  practically  until  the  forearm  makes 
an  angle  of  90°  with  the  antero-posterior  plane  of  the  body,"2  and, 
lastly,  adduction  of  the  arm  and  forearm  upward  across  the  chest 
(with,  of  necessity,  internal  rotation  of  the  humerus),  so  that  the 
hand  of  the  affected  limb  should  rest  on  the  opposite  shoulder. 

At  the  Chambers  Street  Hospital,  where  the  method  has 
received  a  more  extended  application  than  anywhere  else  in  this 
country,  downward  traction  (recommended  by  Dr.  Jersey3)  has 
been  added  to  the  manipulations  just  given ;  and  the  patient 
assumes  the  dorsal  decubitus,  an  assistant  holding  the  unaffected 
shoulder  squarely  upon  the  couch. 

The  wonderful  success  of  the  method  has  fully  warranted  its 
general  adoption,  and  it  is  not  thought  for  a  moment  that  the 
method  about  to  be  proposed  would  or  could  take  the  place  of  Ko- 
cher's ;  but  I  hope  to  show  that  the  new  method  is  logical,  is  natural, 
is  quicker,  does  no  harm  even  if  it  does  not  succeed,  has  no  ill- 
bearing  on  a  subsequent  application  of  Kocher's,  applies  to  the  low 
anterior  dislocations  as  well  as  to  the  high,  and,  if  for  nothing  else 
than  the  facility  and  rapidity  with  which  it  accomplishes  reduc- 
tion, deserves  a  trial  in  every  recent  case.  I  may  add  as  a  con- 
cluding argument  for  its  employment  that  it  is  practically  impos- 
sible to  fracture  the  humerus  by  the  new  method,  whereas  by 
Kocher's  method  such  an  accident  has  happened  more  than  once  to 
Kocher  himself. 

The  history  of  the  method  is  brief  :  On  February  3d,  1889,  I 
had  the  pleasure  of  seeing  Dr.  Lewis  A.  Stimson,  easily  and  with- 
out ether,  reduce  a  dorsal  dislocation  of  the  femur,  66  making  the 
weight  of  the  limb  a  coadjutor  in  the  reduction  instead  of  an  oppo- 
nent. "  4  Reflecting  on  his  method  of  obtaining  muscular  relaxation, 

1  "  Kocher's  Method  of  Reducing  Subcoracoid  Dislocations  of  the  Humerus :  a  Plea 
ifor  its  Employment  in  every  Recent  Case."  By  Charles  A.  Powers,  M.D.  Med. 
Record,  March  30th,  1889.       2  Loc.  cit. 

3  New  York  Medical  Journal,  September,  1880. 

4  "  Five  Cases  of  Dorsal  Dislocation  of  the  Hip."  By  Lewis  A.  Stimson,  M.D.  New 
York  Medical  Journal,  August,  1889, 
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it  seemed  to  me  highly  probable  that  the  same  method  applied  to 
the  humerus  ought,  with  the  proper  manipulatory  procedures,  to 
as  easily  effect  reduction  of  anterior  dislocations  of  the  humerus. 

Those  who  have  employed  Kocher's  method  will  recall  the  fact 
that  it  is  seldom  that  the  bone  does  not  return  to  its  place  during 
external  rotation,  and  it  seemed  rational,  therefore,  to  expect  to 
accomplish  reduction  by  quick  downward  traction  and  external 
rotation,  first  allowing  the  arm  to  hang  loosely  by  the  side — that 
is,  be  adducted — and  to  this,  for  the  sake  of  sweeping  the  hqad  of 
the  humerus  well  under  the  capsule,  adduction  of  the  arm  upward 
and  inward  across  the  chest  was  added  ;  but  there  has  been  no 
successful  case  in  which  the  reduction  was  not  accomplished  by 
the  first  two  manoeuvres,  and  in  most  of  the  failures  by  the  new 
method,  where  Kocher's  method  succeeded  at  all,  the  third  manip- 
ulation was  necessary  to  effect  the  reduction. 

An  opportunity  to  carry  out  this  idea  did  not  present  itself  for 
more  than  two  months,  when  a  stalwart,  semi-intoxicated  long- 
shoreman entered  the  dispensary  of  Chambers  Street  Hospital. 
Examination  showed  a  typical  medium  high  anterior  (subcoracoid) 
dislocation  of  the  left  humerus.  As  we  both  stood,  I  took  the 
patient's  left  wrist  lightly  in  my  left  hand,  flexed  his  elbow  to  an 
angle  of  90°,  and  allowed  his  left  arm  to  hang  loosely  by  his  side. 
Standing  thus,  detailing,  for  the  first  time,  to  my  friends  on  the 
staff  what  I  hoped  to  accomplish,  chatting  also  with  the  patient, 
as  I  "jostled  the  affected  limb  lightly,  watching  to  catch  the  patient 
off  his  guard,  I  made,  at  a  moment  of  complete  relaxation,  a 
quick,  smart,  downward  stroke  with  my  right  hand  on  the  ante- 
rior surface  of  his  flexed  forearm  close  to  the  elbow  joint,  follow- 
ing this  immediately  by  slight  external  rotation,  and  this  by  ad- 
duction upward  of  the  arm  and  forearm  across  the  chest — all  more 
quickly  than  I  can  now  narrate  it — and  the  reduction  was  accom- 
plished. 

The  next  case  was  one  of  the  low  anterior  dislocation  (axil- 
lary), the  other  form  in  which  I  had  argued  that  the  method 
would  be  applicable,  and  here,  too,  the  same  gratifying  result 
attended  the  first  effort  at  reduction. 

The  next  four  cases,  all  of  the  high  variety  (subcoracoid), 
making  six  successive  cases,  were  all  successful  at  the  first  at- 
tempt. Just  at  this  point  a  timely  failure  was  the  starting-point 
for  some  reflections  upon  the  range  of  applicability  of  the  method. 
It  was  in  a  woman  with  a  low  anterior  (axillary)  dislocation  that 
had  existed  for  several  days,  possibly  a  week.    No  relaxation 
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could  be  obtained,  the  parts  were  rigid,  adhesions  had  begun,  and 
all  methods  failed  without  ether.  Eeduction  was  easily  effected 
under  complete  anaesthesia  by  the  first  method  tried  (Kocher's). 

In  regard  to  the  statistics  that  I  am  going  to  present,  allow 
me  to  say  that  the  first  twenty  or  twenty-five  cases  were  unse- 
lected,  and  that  since  then,  when  relaxation  has  been  obtained,  as 
it  should  be,  the  failures  have  been  few. 

The  first  lot  of  cases,  thirty-seven  in  number,  are  those  of 
which  there  is  a  full  record  on  the  books  of  the  Chambers  Street 
Hospital.  The  next  lot  are  additional  cases  given  me  by  the  indi- 
viduals who  have  attempted  reduction  by  the  new  method. 

There  may  be  some  cases  in  which  the  method  has  failed  and 
no  mention  has  been  made  of  the  fact,  though  I  am  certain  that 
this  is  not  true  of  my  individual  cases,  and  these  I  shall  first  con- 
sider, and  only  on  these  shall  I  base  my  contention  for  the  recog- 
nition of  the  method  as  a  valuable  one. 

I  have  twenty-one  cases — seventeen  successful,  four  unsuc- 
cessful : 


No.  of 

Success- 

Unsuccess- 

Cases. 

ful. 

ful. 

High  anterior  (subcoracoid)  

15 

12 

3 

5 

4 

1 

Exaggerated    high    anterior  (intracoracoid 

[converted  by  traction  into  subcoracoid]) 

1 

1 

0 

Total  

21 

17 

4 

The  intracoracoid  was  by  traction  made  a  higher  anterior 
(subcoracoid),  and  then  reduced. 

All  of  those  successful,  except  three,  were  successful  at  the 
first  attempt ;  two  of  these  were  successful  at  the  third,  and  the 
other  at  the  second  attempt.  The  duration  of  the  dislocations  in 
these  cases  varied  from  one  to  fifty  hours. 

The  ones  unsuccessful,  four  in  number,  had  been  dislocated 
from  eight  to  forty-eight  hours  (eight,  twelve,  twenty-six,  and 
forty-eight  hours).  In  two  of  these  the  third  manipulation  of 
Kocher  was  necessary;  in  one  (forty-eight  hours)  Kocher's,  with 
anaesthesia,  succeeded  during  external  rotation;  and  in  the  fourth 
Kocher's  was  unsuccessful  with  and  without  ether.  So  much  for 
my  own  cases.  The  remaining  cases,  of  which  I  have  a  full  hos- 
pital record,  are  sixteen  in  number — eleven  successful,  all  at  the 
first  attempt ;  five  unsuccessful.  Four  of  the  latter,  all  high  ante- 
rior (subcoracoid),  were  reduced  by  Kocher's  method  after  one  or 
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more  attempts,  and  one  (a  low  anterior  dislocation)  by  traction  at 
a  right  angle. 

This  gives  the  present  total  of  cases  of  which  there  is  a  full 
record  : 


High  anterior  (subcoracoid)  

Low  anterior  (axillary)  

Exaggerated    high     anterior  (intracoracoid 
[converted  by  traction  into  subcoracoid] ) . 

Total  


No.  of 
Cases. 

Success- 
ful. 

Unsuccess- 
ful. 

28 

21 

7 

8 

6 

2 

1  • 

1 

.  0 

37 

28 

9 

To  these  I  have  to*  add  the  unrecorded  cases — nine  successful 
and  five  unsuccessful — and  this  brings  us  to  thirty-seven  success- 
ful and  fourteen  unsuccessful  cases  : 


No.  of 

Success- 

Unsucese- 

Cases. 

ful. 

ful. 

High  anterior  (subcoracoid)  

40 

28 

12 

Low  anterior  (axillary)  

10 

8 

2 

Exaggerated  high  anterior  (intracoracoid) 

1 

1 

0 

Total  

51 

37 

14 

It  will  be  seen  that  the  method  has  been  remarkably  success- 
ful in  low  anterior  (axillary)  dislocations,  the  variety  in  which  Ko- 
cher's  most  frequently  fails — viz.,  in  eight  out  of  ten  cases — and  in 
the  two  unsuccessful  cases  Kocher's  also  failed,  and  traction  at  a 
right  angle  was  necessary. 

The  length  of  time  that  the  dislocation  has  obtained  is  an  im- 
portant factor  in  the  success  of  the  method,  for,  notwithstanding 
the  fact  that  the  method  was  successful  in  one  case  where  the  dis- 
location had  existed  two  days,  a  large  proportion  of  failures  was 
in  cases  in  which  twelve  or  more  hours  had  elapsed. 

The  method  has  been  tried  by  eleven  persons,  and  of  these 
nine  have  had  successful  cases. 

Not  to  withhold  anything  unfavorable  to  the  method,  there 
were  two  cases,  in  which  a  colleague  had  previously  failed,  in  which 
I  was  successful  at  the  first  attempt.  In  both  cases  he  failed  to 
make  any  external  rotation. 

In  regard  to  the  application  of  the  method,  it  is  to  be  remem- 
bered, first  of  all,  that  complete  relaxation  is  essential  to  success. 
To  accomplish  this,  the  easiest  way  is  to  quietly  converse  with  the 
patient  or  his  friends  and  distract  his  attention.    If  this  be  im- 
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possible,  a  weight  on  the  flexed  forearm,  or  pressure  on  the  same 
hy  the  surgeon's  disengaged  hand,  may  produce  the  desired  effect. 

If  relaxation  without  ether  is  not  obtainable,  Kocher's  or 
other  methods  are  to  be  employed.  It  is  well  to  warn  the  opera- 
tor not  to  mistake  for  complete  relaxation  the  flabby  deltoid  in 
the  low  anterior  dislocations. 

The  posture  of  the  patient  or  surgeon  is,  as  before  noted,  a 
matter  of  indifference  ;  one  may  sit  while  the  other  stands,  or 
both  may  sit  or  stand. 

We  can  say  of  the  new  method,  as  has  been  said  of  Kocher's  : 
£•  It  is  practically  without  danger  to  the  vessels  and  nerves,"  1  and 
to  this  we  may  add  the  humerus  itself. 

A  fracture  of  the  humerus,  radius,  or  ulna  would  be  a  contra- 
indication to  the  employment  of  the  method. 

In  recent  cases,  those  of  less  than  twenty-four  hours'  stand- 
ing, of  anterior  dislocations  of  the  humerus,  high  or  low  (sub'cora- 
coid  or  axillary),  a  proper  application  of  the  method  ought  to  be 
attended  by  success  at  the  first  attempt.  In  the  intracoracoid 
variety  of  anterior  dislocations  we  could  convert  the  dislocation  by 
traction  into  the  medium  form  (subcoracoid),  and  then  accomplish 
reduction  by  the  new  method.  There  may  be  cases  in  which  up- 
ward traction  across  the  chest,  with  internal  rotation  of  the  hume- 
rus, is  desirable,,  but  for  the  large  majority  of  cases  the  steps  are 
these  :  The  wrist  of  the  affected  side  lies  loosely  in  the  correspond- 
ing hand  of  the  surgeon,  the  patient's  forearm  is  flexed  on  the  arm 
to  an  angle  of  90°,  and,  at  a  moment  of  complete  relaxation,  the 
surgeon,  with  his  disengaged  hand,  makes  quick  downward  trac- 
tion, followed  immediately  by  slight  external  rotation. 

The  failures  may  be  numerous,  though  this  is  not  to  be  ex- 
pected if  the  method  is  applied  within  the  limits  named  ;  but  the 
ease,  simplicity,  and  rapidity  of  the  method  must  commend  its  trial. 
12  West  Fortieth  Street. 

'The  Treatment  of  Hysteria.2  By  Howell  T.  Pershing,  M.Sc, 
M.D.,  Professor  of  Nervous  Diseases  in  Gross  Medical  Col- 
lege, Denver  ;  Physician  to  the  Arapahoe  County  Hospital. 

It  is  well  known  that  there  are  no  anatomical  lesions  character- 
istic of  hysteria.    Nevertheless,  hysterical  patients  do  commonly 

1  Loc.  cit. 

2  Read  before  the  Denver  Obstetrical  and  Gynaecological  Society  November  30th, 
1890. 
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have  anatomical  and  physiological  peculiarities  which  indicate  a 
neurotic  constitution  and  poor  development,  such  as  cranial  asym- 
metry, peculiarities  of  facial  conformation  and  expression,  men- 
strual disorders,  and  the  like. 

It  was  formerly  supposed  that  the  disease,  as  its  name  im- 
plies, had  its  origin  in  disorders  of  the  uterus  or  adnexa  ;  but  thi& 
view  has  been  abandoned,  because  a  large  number  of  women  en- 
dure even  the  gravest  pelvic  diseases  without  becoming  hysterical, 
while  a  large  proportion  of  hysterics  have  no  pelvic  disorder  what- 
ever. It  is  undoubtedly  true  that  disease  within  the  pelvis  aggra- 
vates the  hysterical  symptoms,  and  should  be  treated  ;  but  the 
same  is  true  of  disease  in  any  other  part  of  the  body. 

The  view  that  best  explains  the  facts,  and  leads  to  the  most 
successful  treatment,  is  that  hysteria  is  a  functional  disorder  of 
the  latest  developed,  the  most  complicated,  and  the  most  unstable 
part  of  the  nervous  system,  namely,  the  brain,  cortex. 

The  gray  matter  of  the  central  nervous  system  is  an  aggrega- 
tion of  a  great  number  of  nerve  centres,  distinct  from  each  other,, 
but  connected  by  fibres  in  a  complicated  way,  so  that  each  is  in- 
fluenced by  others.  The  simplest  and  lowest  are  the  motor  and 
sensory  nuclei  in  the  spinal  cord  and  base  of  the  brain.  The 
most  complex  are  those  parts  of  the  cerebral  cortex  that  carry 
on  the  operations  of  the  mind.  Between  these  there  are  interme- 
diate groups.  All  of  these  centres  are  alike  in  that  they  receive 
afferent  impulses  and  send  out  efferent  ones  of  some  kind  ;  but 
the  reflex  activity  of  any  lower  centre  may  be  either  increased  or 
inhibited  by  a  higher  centre.  Thus  the  reflex  act  of  coughing, 
sneezing,  or  vomiting  may  be  aided  or  restrained  by  the  will — 
that  is,  by  the  efferent  discharge  of  certain  cortical  centres  becom- 
ing an  additional  afferent  impulse  to  the  coughing,  sneezing,  or 
vomiting  centre,  so  as  to  either  excite  or  restrain  it.  This  power 
of  the  higher  centres  to  increase  or  inhibit  the  reflex  activity  of 
the  lower  is  of  enormous  importance.  Without  it  we  would  be, 
on  the  one  hand,  hopelessly  indolent,  there  being  no  power  to 
direct  and  co-ordinate  effort ;  and  on  the  other  hand,  the  unre- 
strained play  of  every  transient  impulse  would  make  us  a  menace 
to  all  about  us.  Accordingly,  a  large  part  of  early  training 
consists  in  exercise  for  the  development  in  these  higher  centres  of 
the  power  to  arouse  and  to  restrain  the  lower  ones. 

A  deficiency  of  this  power  is  the  fundamental  defect  in  hys- 
teria, and  it  readily  explains  the  absence  of  a  worthy  object  in 
life,  and  the  emotional  instability,  together  with  the  great  effect 
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of  suggestion,  so  often  noticeable  in  the  hysterical.  Whether  the 
defect  is  primarily  in  the  higher  cortical  centres,  or  whether  they 
are  only  secondarily  affected  by  a  vaso-motor  disturbance,  may 
perhaps  be  a  question.  At  any  rate,  vaso-motor  disorder  implies 
a  disorder  in  the  nerve  centres  governing  vaso-motor  action,  so 
that  assuming  it  only  adds  another  link  in  the  chain  which  leads 
to  the  same  end.  I  believe,  however,  that  the  disease  is  primarily 
a  lack  of  development,  a  failure  of  nutrition,  or,  in  any  event,  a 
lack  of  functional  activity  in  these  higher  cortical  centres. 

What  can  we  do  to  invigorate  these  ill-developed  or  debili- 
tated centres  ?  All  the  traditions  of  our  art  and  our  daily  habits 
lead  us  to  think  first  of  drugs  ;  but  to  hysteria,  as  to  several  other 
neuroses,  applies  the  apt  statement  that  "  a  cure  is  never  accom- 
plished by  physic,  but  only  by  the  physician."  The  most  potent 
drugs,  most  wisely  and  skilfully  combined,  if  administered  so  as 
to  secure  only  their  physiological  action,  will  avail  nothing,  ex- 
cept as  mere  temporary  palliatives.  They  either  leave  the  funda- 
mental defect  untouched  or  make  it  worse. 

On  the  other  hand,  the  most  rascally  quack,  or  a  priestess  of 
" Christian  Science,"  may,  without  any  other  treatment  than  a 
strong  mental  impression,  really  accomplish  wonders. 

There  are  at  least  four  rational  indications  to  be  met  as  fully 
as  possible  : 

1.  To  secure  immunity  from  pernicious  influences,  especially 
that  of  unwise  relatives. 

2.  To  exercise  and  develop  the  higher  brain  centres  by  appro- 
priate mental  discipline. 

3.  To  invigorate  the  body  to  the  fullest  possible  extent,  so 
that  the  defective  centres  will  have  better  blood  while  they  are 
being  exercised. 

4.  To  remove  individual  symptoms. 

The  first  two  indications,  the  ones  commonly  lost  sight  of,  are 
the  most  essential,  but  the  combined  fulfilment  of  all  should  be 
our  constant  aim,  especially  since  those  measures  that  invigorate 
the  body  and  remove  symptoms  may  also  be  used  as  a  means  of 
mental  discipline  and  self-control. 

The  removal  of  pernicious  influences  is  the  most  difficult  task 
of  the  physician.  The  immediate  relatives  of  the  patient  should 
have  the  peculiar  nature  of  such  cases  explained  to  them,  and  the 
physician  should  use  all  of  his  personal  power  to  show  them  how 
their  anxious  attention  in  anticipation  of  spells  or  dreaded  symp- 
toms, and  their  misplaced  sympathy,  only  serve  to  feed  the  mon- 
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ster  that  is  destroying  the  happiness  of  the  family.  For  hysteria 
is  a  monster,  and  the  patient  is  usually  not  the  greatest  sufferer. 

Unfortunately,  a  hysterical  girl  is  very  apt  to  have  a  fond  and 
foolish  mother,  or  other  female  relative,  whom  no  argument  or 
appeal  can  prevent  from  constantly  aggravating  the  case.  Under 
these  circumstances  the  only  avenue  to  success  is  the  absolute 
isolation  of  the  patient  under  the  sole  care  of  the  doctor  and  a 
thoroughly  trustworthy  nurse. 

This  cannot  be  done  in  the  patient's  own  home,  except  in 
rare  cases.  She  must  feel  that  she  is  beyond  all  interference  from 
the  family,  that  she  is  completely  abandoned  and  in  the  absolute 
power  of  the  doctor.  Having  once  decided  that  isolation  is 
necessary,  we  must  carry  the  point  or  abandon  the  case.  The 
next  step  is  to  get  the  confidence  and  control  of  the  patient.  If 
she  has  a  sensible  side,  and  really  wishes  to  get  well,  this  may  be 
secured  by  explaining  to  her  the  necessity  of  strictly  following  all 
directions,  and  by  holding  out  the  prospect  of  a  cure  as  a  reward 
of  obedience.  It  is  Weir  Mitchell's  plan  to  kindly  but  seriously 
preach  the  gospel  of  effort  and  self-control  from  the  start,  taking 
care  not  to  demand  too  much  at  first,  and  to  praise  success  and 
judiciously  frown  on  failure. 

If  we  have  to  deal  with  a  silly,  childish  woman,  a  certain 


amount  of  sternness  will  be  needed.  She  must  understand  that 
the  physician  is  in  the  position  of  a  schoolmaster,  who  will  be 
kind  and  considerate,  but  who  will  exact  obedience  and  sincere 
effort,  and  that  he  will  make  things  unpleasant  if  she  trifles  with 
him.  Sometimes  an  expression  of  disgust  at  a  bad  habit,  like 
vomiting,  or  a  reference  to  the  ridiculous  position  in  which  she 
places  herself,  will  accomplish  much  in  the  way  of  restraint,  for 
hysterical  women  have  even  more  than  their  share  of  vanity. 
Certain  men,  like  Mitchell  or  Goodell,  have  the  knack  of  gaining 
great  personal  power  over  their  patients.  The  rest  of  us  must 
cultivate  it  as  best  we  may. 

Popular  prejudice  may  make  it  necessary  to  give  some  drug 
from  the  start.  If  so,  let  it  be  a  mild,  general  tonic  or  a  harmless 
remedy  directed  toward  the  relief  of  some  special  condition,  but 
not  a  depressant  like  bromide,  chloral,  sulphonal,  or  the  antipy- 
retics, unless  the  indication  is  imperative. 

Having  arranged  the  preliminaries,  the  patient  should  be  di- 
rected to  take  a  cool  sponge  bath,  on  rising  if  she  is  of  fair  phy- 
sique, otherwise  in  the  latter  part  of  the  forenoon.  This  should 
take  but  five  minutes,  and  if  she  is  really  weak  she  may  be  helped 
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by  a  nurse  or  relative  at  first.  The  temperature  should  be  mild, 
but  lowered  a  little  each  time  until  the  bath  becomes  a  cold  one. 
Prompt  reaction  is  of  course  essential. 

Considered  from  the  purely  physical  standpoint,  such  a  bath 
is  an  admirable  tonic  and  alterative,  but  this  is  not  its  greatest 
value.  The  patient  will  usually  object  that  she  is  too  weak  to 
bathe,- or  that  she  will  take  cold.  The  objections  must  be  over- 
come or  the  game  is  lost.  Tell  her  that  it  is  a  safeguard  against 
colds,  and  that  it  is  worth  while  to  make  any  effort  to  get  rid  of 
•  chronic  invalidism. 

This  point  once  gained,  the  resolution,  self-control,  and  perse- 
verance which  the  daily  cold  bath  demands  are  a  most  valuable 
exercise  for  the  higher  nerve  centres,  and  the  pleasant  after-glow 
is  a  suggestion  of  improvement  that  in  its  purely  mental  effect 
may  do  much  good. 

Then  light  gymnastics  with  dumb-bells,  or,  better,  with  pul- 
leys, should  be  begun.  Here  again  little  should  be  done  at  first, 
and  the  physician  should  show  his  patient  precisely  what  move- 
ments are  to  be  made,  and  write  them  down  for  her  as  an  exact 
prescription.  Cautiously  the  amount  of  muscular  work  should  be 
increased  as  the  muscles  develop.  Gymnastics,  like  bathing,  are 
tonic  and  alterative,  and  secure  the  same  valuable  mental  effects. 

Open-air  exercise  is  of  course  preferable  to  that  in  a  room,  but 
long  walks  are  not  to  be  recommended. 

Diet  is  of  great  importance.  It  should  be  rich,  varied,  and 
abundant,  consisting  of  such  things  as  milk,  beef,  mutton, 
chicken,  game,  and  oysters,  with  a  moderate  amount  of  green 
vegetables  and  carbohydrates.  As  the  bathing  and  gymnastic 
regimen  succeeds  the  appetite  will  improve  and  assimilation  be 
increased,  thus  bringing  the  whole  individual  up  to  a  higher 
plane.  At  first,  however,  it  may  be  necessary  to  insist  upon  the 
patient  eating  at  the  proper  intervals,  whether  she  wants  to 
or  not. 

Electricity,  as  a  remedy  for  the  fundamental  defect,  I  am  in- 
clined to  place  in  a  subordinate  position,  because  it  does  not 
demand  the  active  co-operation  of  the  patient.  Still,  it  has  some 
value  for  its  stimulating  and  alterative  effects,  and  it  certainly 
appeals  most  powerfully  to  the  imagination,  restoring  hope  and 
confidence.  It  may  often  be  wise  to  begin  with  an  electrical 
course,  relying  on  the  confidence  it  inspires  to  bring  the  patient 
up  to  the  point  where  she  will  the  more  readily  do  what  is  re- 
quired of  her. 
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Brain  and  spinal  galvanization,  general  faradization,  and  the 
use  of  the  franklinic  spark  to  secure  general  muscular  contrac- 
tions, are  especially  apt  to  be  useful. 

The  foregoing  general  plan  of  treatment  is  one  that  we  may 
adopt  in  the  great  majority  of  hysterical  cases.  Occasionally, 
however,  we  will  meet  with  patients  whose  physical  and  mental 
powers  are  at  such  a  low  ebb  that  something  more  radical  is 
needed.  Here  the  rest  cure  of  Mitchell  is  indispensable.  As  is 
well  known  to  all  of  you,  it  consists  in  absolute  rest  in  bed  for 
from  six  to  twelve  weeks,  the  patient  not  being  allowed  to  make 
any  effort,  even  to  feed  herself.  Massage  and  faradism  of  the 
muscles  twice  daily  take  the  place  of  exercise.  Food  is  given 
five  or  six  times  each  day,  and  the  amount  gradually  increased 
until  it  becomes  enormous.  Isolation  and  the  moral  influence  of 
the  physician  are  essential.  Under  this  treatment  the  patient 
gains  rapidly  in  weight  and  strength,  and  many  brilliant  cures 
have  been  obtained. 

In  a  few  cases,  where  all  this  has  failed  to  remove  the  ner- 
vous symptoms,  Mitchell  has  succeeded  by  sending  his  patient  to 
camp  for  a  season  in  the  wilderness. 

We  now  come  to  a  consideration  of  the  endless  list  of  symp- 
toms which  may  demand  treatment.  But  it  must  be  said  at  the 
outset  that  there  is  great  danger  of  overestimating  their  impor- 
tance. Treatment  of  the  general  condition  is  of  vastly  more  im- 
portance, and  there  is  no  individual  symptom,  no  matter  how 
severe,  which  may  not  completely  disappear  under  the  influence 
of  the  regimen  already  outlined,  if  it  be  only  properly  neglected. 

On  the  other  hand,  any  attention  to  symptoms  is  exceedingly 
apt  to  intensify  and  multiply  them.  It  is  necessary  to  be  con- 
tinuously on  one's  guard  against  increasing  the  trouble  by  inad- 
vertent suggestions. 

Still  there  may  be  some  symptoms  that  require  treatment, 
and  these  will  be  very  briefly  considered.  Indigestion  and  consti- 
pation are  treated  on  the  usual  lines  with  tonics  and  small  doses 
of  laxatives  kept  up  for  some  time. 

Anorexia  is  to  be  overcome  by  persuasion,  if  possible  ;  if  not, 
forced  feeding  with  a  tube  is  to  be  resorted  to,  both  for  its  physi- 
cal and  its  moral  effect. 

Vomiting  is  a  most  troublesome  symptom.  Isolation  and 
neglect,  followed  by  moral  suasion,  usually  control  it.  The  feed- 
ing tube  is  also  effectual.    Drugs  are  useless. 

Insomnia  will  often  need  treatment.    The  patient  should  not 
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know  that  it  is  deemed  important.  A  hot  foot-bath  at  bedtime, 
with  its  soporific  virtues  well  magnified,  should  first  be  tried.  As 
for  medicine,  valerianate  of  ammonia  and  chloroform  water  may 
be  given.  Then  paraldehyde  or  chloralamid  or  sulphonal ;  chloral 
only  as  a  last  resort,  where  the  need  of  sleep  is  really  urgent. 

Local  pains  are  best  disregarded,  or  at  most  treated  with 
counter-irritants  like  iodine  or  chloroform  liniment,  or  perhaps  a 
Mister.  Paresthesia  in  its  multifarious  forms  should  be  left  to 
improve  with  the  general  condition.  Anaesthesia  may  be  neg- 
lected, or  removed  by  faradism  with  the  wire  brush.  Hysterical 
blindness  is  best  treated  with  a  voltaic  current  of  about  one  milli- 
ampere  from  the  back  of  the  neck  through  the  eye,  slowly  inter- 
rupted. Aphonia  may  often  be  cured  at  one  sitting  by  faradizing 
the  motor  points  of  the  larynx,  or  by  telling  the  patient  to  take 
a  full  breath,  assuring  her  that  now  she  will  be  able  to  say  "ah" 
or  some  other  simple  sound. 

For  the  paralyses,  strong  faradism,  so  as  to  give  pain  and 
make  the  muscles  visibly  contract,  is  very  efficacious.  In  old, 
confirmed  cases  Mitchell  has  the  patient  go  through  a  series  of 
graduated  exercises,  beginning  by  creeping  on  all-fours.  For  the 
contractures,  faradism  or  rubbing,  the  patient  being  urged  to  the 
fullest  relaxation,  or  fixing  the  limb  in  another  position  during 
anaesthesia,  may  be  resorted  to.  Only  in  the  most  obstinate  cases 
will  tenotomy  be  needed. 

The  management  of  the  hysterical  fits  should,  like  that  of  the 
rest  of  the  disease,  be  mainly  moral.  The  patient  should  be  en- 
couraged and  commanded  to  control  the  most  objectionable  mani- 
festations. If  she  is  breathing  at  the  rate  of  sixty  a  minute,  or 
screaming,  she  is  to  be  made  to  take  full  and  deep  inspirations, 
with  the  calm  assurance  that  you  will  be  able  to  relieve  her  very 
quickly.  It  is  marvellous  how  quickly  an  apparently  uncontrol- 
lable patient  will  calm  down  when  properly  directed.  If  there  is 
danger  of  a  recurrence  after  the  doctor  leaves,  it  will  be  wise  to 
give  a  dose  or  two  of  bromide,  but  it  must  not  be  kept  up. 

In  the  severe  cases  of  hystero-epilepsy,  full  doses  of  bromide 
will  be  called  for  (although  it  is  not  so  efficient  as  in  true  epilepsy) 
and  perhaps  a  hypodermic  of  morphine.  In  the  intervals  Growers 
recommends  turpentine  in  increasing  doses  until  slight  strangury 
is  produced,  with  a  few  days'  intermission  following,  as  on  the 
whole  the  best  remedy.    He  also  strongly  recommends  iron. 

Hypnotism  is  not  a  good  means  of  fighting  hysteria.  It  fur- 
ther weakens  the  very  parts  we  wish  to  strengthen. 
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Prophylaxis  is  of  the  utmost  importance,  and,  aside  from  at- 
tention to  physical  health,  should  consist  in  kind  but  firm  home 
training  of  all  children,  and  in  judicious  education  at  school  with- 
out cramming.  Serious  intellectual  studies  should  preponderate 
over  poetry,  music,  romantic  fiction,  or  whatever  else  unduly 
arouses  the  emotions. 

Improvised  Sterile  Dressings  for  Wounds.    By  Hal.  C.  Wy- 
man,  M.S.,  M.D.,  Detroit,  Mich. 

It  is  not  worth  the  while  to  argue  the  value  of  thorough  clean- 
liness of  the  substance  and  dressing  of  wounds.  The  fact  is  estab- 
lished beyond  doubt  or  controversy. 

But  the  methods  of  carrying  out  and  insuring  cleanliness  are 
subjects  of  legitimate  discussion. 

There  are  two  plans  before  the  profession  to-day,  each  of 
which  is  supported  by  enthusiastic  advocates.  They  are  known  as 
the  wet  and  dry  treatment  of  wounds.  Each  has  its  special  field 
of  usefulness  in  which  it  is  more  valuable  than  the  other. 

The  dry  treatment  hardly  answers  in  intraperitoneal  surgery 
when  pus  complicates  the  wound.  The  wet  treatment  is  not  the 
best  for  wounds  of  the  extremities.  The  virtue  of  the  dry  method 
is  largely  increased  by  the  fact  that  there  is  no  water  to  favor  the 
growth  of  germs  and  putrefactions.  The  plastic  exudates  from  the 
wounds  are  not  thinned  and  reosmosed  when  the  dry  dressing  is 
practised.  The  one  thing — water — more  important  than  any  other 
in  process  of  fermentation,  is  absent.  Therefore  there  is  less  dan- 
ger of  infection  of  the  patient  through  the  channels  of  the  wound. 
But  how  can  this  dry  method  be  applied  in  the  absence  of  previ- 
ously prepared  dressings  ?  If  one  has  abundance  of  iodoform 
gauze,  of  sublimated  towels,  of  borated  cotton,  and  the  like  ready 
at  hand,  it  is  easy  enough  to  stanch  the  blood  with  the  towels,  to 
dry  the  wound  with  the  gauze,  to  pack  and  cover  it  with  same, 
and  to  protect  it  from  contaminating  air  currents  with  cotton. 

For  the  patient,  however,  these  articles  unfortunately  cannot 
always  be  found  at  the  moment  needed.  Their  value  depends  upon 
the  enforced  sterilization  maintained  by  the  absence  of  water  and 
the  presence  of  chemicals  which  prevent  the  development  of  germs 
which  may  be  embedded  in  their  meshes.  They  require  time  and 
skilled  labor  for  their  manufacture. 

The  best  of  all  sterilizers,  fire  and  heat,  can  generally  be  com- 
manded on  all  occasions  when  wounds  are  to  be  dressed,  if  one 
will  make  the  effort,  and  all  articles  which  are  to  come  in  contact 
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with  it  can  be  rendered  practically  pure  and  sterile.  A  gas  jet, 
lamp,  stove,  a  coil  of  steam  pipe,  boiler,  a  fire,  can  be  found  or 
made  almost  anywhere,  and  by  means  of  any  one  of  them  all  dress- 
ing can  be  quickly  and  efficiently  sterilized.  I  have  taken  large 
pieces  of  a  well-worn  woollen  shirt  from  a  tramp  brought  to  the 
hospital  with  railway  injuries,  heated  them  over  the  top  of  a  lamp 
until  perfectly  dry,  and  proved  them  to  be  practically  sterile  by 
testing  them,  in  comparison  with  unheated  pieces  of  the  same  shirt, 
in  jars  of  beef  tea.  Soiled  sheets,  cotton  shirts,  soiled  towels, 
waste  cotton,  oakum,  and  many  other  articles  I  have  treated  in 
the  same  way  with  the  same  results,  showing  that  but  little  inge- 
nuity and  patience  are  needed  to  render  almost  any  article  practi- 
cally sterile. 

In  the  every-day  treatment  of  wounds  it  is  my  custom  often  to 
improvise  my  dressings.  The  towels  with  which  the  wound  is 
sponged  are  heated  and  sterilized  in  the  kitchen  oven.  The  gauze 
is  made  from  an  old  sheet  or  shirt,  clean  and  white,  which  almost 
any  housewife  can  furnish.  It  is  roasted  to  a  light  brown  on  top 
of  a  hot  stove  and  applied  hot  to  the  wound.  It  is  a  splendid  ab- 
sorber of  discharges.  When  oakum  is  not  at  hand  to  treat  the 
same  way,  I  tear  the  washed  sheet  into  narrow  strips  and  pieces 
and  put  a  thick  layer  of  it  over  the  gauze.  Then  a  layer  of  cotton 
batting,  roasted  in  the  same  way,  is  applied  over  the  strips  of 
sheets  and  held  in  place  by  a  roller  bandage.  When  I  can't  get 
the  cotton  I  use  more  of  the  sheet,  until  the  wound  is  thoroughly 
protected  from  the  air. 

The  slightest  trace  of  fluid  soaking  through  the  dressing  from 
the  wound  is  the  signal  for  a  change  of  dressing,  which  is  repeated 
after  the  original  method. 

The  wounds  treated  in  this  way  have  given  most  satisfactory 
results.  The  time  used  in  preparation  of  the  dressings  is  taken 
while  the  patient  is  being  made  ready  and  anaesthetized. 

There  is  no  reasonable  excuse  for  the  non-employment  of 
sterile,  thoroughly  clean  dressings  for  wounds.  Any  one  can  make 
them  who  will  take  the  trouble  to  think  of  the  sterilizing  power  of 
heat  and  the  facility  with  which  it  can  be  applied. 

Dr.  Apostolus  Latest  Conclusions  on  the  Constant  Galvanic 
Current  in  Gynaecology. 

The  following  summary  of  Dr.  Apostoli's  conclusions  in 
regard  to  the  subject  of  which  he  is  at  present  the  greatest  autho- 
rity will  be  of  interest  to  our  readers  : 


356 


SELECTIONS. 


1.  The  constant  galvanic  current,  he  says,  is  indicated  in 
gynaecology  principally  in  endometritis  and  in  fibroid  tumors.  It 
is  very  effective  in  abnormal  conditions  of  uterine  circulation 
(amenorrhcea  and  menorrhagia),  as  well  as  in  painful  menstrua- 
tion ;  is  a  powerful  aid  in  arresting  the  development  of  simple  neo- 
plasms and  in  facilitating  the  absorption  of  peri-uterine  exuda- 
tions. It  exercises  a  salutary  action  towards  resolution  in  many 
peri-uterine  phlegmasia,  and  in  certain  forms  of  catarrhal  ovaro- 
salpingitis  ;  but  it  is  powerless  in  suppurative  inflammations  of  the 
appendages,  nay,  even,  it  is  injurious  in  strong  doses,  particularly 
if  the  intra-uterine  pole  be  negative.  The  variable  intolerance  of 
the  current,  which  increases  with  the  degree  of  the  inflammatory 
action  of  the  appendages,  serves  as  a  valuable  means  of  diagnosis 
in  determining  the  existence  and  the  nature  of  undetected  or  only 
suspected  peri-uterine  fluid  collections,  haemic  or  suppurative,  and 
in  deciding  the  necessity  for  surgical  interference  or  not. 

2.  The  effects  of  the  constant  galvanic  current  are  polar  and 
interpolar.  The  interpolar  action  is  trophic  and  dynamic,  which 
increases  as  the  square  of  the  intensity  of  the  current  used,  and  is 
superadded  to  the  polar  action.  The  polar  action  is  utilized  for  a 
different  purpose,  according  to  the  pole  employed,  as  first  shown 
by  Apostoli  himself.  A  calorific  action  is  developed  by  the  passage 
of  the  current  which  augments  the  interstitial  circulation ;  and, 
lastly,  the  antiseptic  action  of  the  positive  pole  has  been  recently 
demonstrated  by  Apostoli  and  Laguerriere. 

3.  Strong  galvanic  applications  exceeding  fifty  milliamperes, 
employed  in  a  variable  manner  according  to  the  tolerance  of  the 
individual  patient  and  the  special  clinical  indications,  form  the 
basis  of  Apostoli's  method,  and  find  their  justification  in  the  cir- 
culatory depletion,  drainage  circulatoire,  a  direct  consequence 
of  the  calorific  action  due  to  the  resistance  offered  to  the  passage 
of  the  current,  and  proportionate  to  the  square  of  the  intensity ; 
in  the  antiseptic  or  germicidal  action,  which  increases  with  the  in- 
tensity of  the  current  used  ;  in  the  rapidity  and  efficacy  of  the 
effects  produced,  which  are  proportionate  to  the  square  of  the  elec- 
tric energy,  according  to  a  formula  analogous  to  that  of  the 
measure  of  energy  in  other  natural  forces  :  Q=i  m  V%-  in  the 
easier  generalization  of  the  method  as  applied  to  obstinate  cases, 
as  hard  fibroids  of  the  subperitoneal  variety  or  fungous  endo- 
metritis, and  to  conditions  in  young  subjects  ;  and  in  lessening  the 
frequency  of  relapses,  which,  all  other  things  being  equal,  are  less 
to  be  feared  the  stronger  has  been  the  current  employed. 
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4.  If  the  vaginal  application  of  the  galvanic  current  (which  is 
the  method  introduced  by  M.  Cheron  for  fibroids  only,  and  applied 
since  by  A.  Martin,  Brachet,  Meniere,  Onimus,  Carpenter,  Munde, 
and  others)  produces  certain  results,  these  are  very  inferior  to 
those  obtained  by  intra-uterine  applications,  which  must  remain 
the  method  of  selection,  because  it  utilizes  at  once  the  maximum 
of  the  current  expended  and  of  its  energy,  and  at  the  same  time 
the  antiseptic  action  of  the  positive  pole,  which  is  entirely  local, 
and  which  disappears  in  the  interpolar  circuit  and  at  the  level  of 
the  negative  pole.  It  also  utilizes  the  derivative  and  caustic  action 
of  the  intra-uterine  application,  thus  treating  at  the  same  time 
either  a  simple  endometritis  or,  as  is  often  the  case,  one  complicat- 
ing a  fibroid  or  a  peri -uterine  inflammation,  and  insuring  thereby 
a  more  rapid,  more  complete,  and  more  permanent  cure.  It  also 
enables  us  better  than  vaginal  applications  to  palliate  pain,  and  to 
render  the  use  of  strong  doses  more  tolerable. 

5.  The  vaginal  galvano-punctures  to  the  depth  of  from  two  to 
five  millimetres,  by  means  of  a  filiform  trocar  made  of  gold,  in- 
sulated in  all  its  extent  except  at  the  point,  form  the  complement 
of  intra-uterine  electro-therapeutics  introduced  by  Apostoli  as  a 
more  accurate  means  of  localizing  galvanic  action,  and  of  increas- 
ing the  efficiency  in  certain  cases  of  the  application  of  small  or 
medium  doses. 

6.  The  innocuous  character  of  his  intra-uterine  electro-thera- 
peutics is  demonstrated  by  comparing  it  with  those  of  the  chemical 
and  operative  intra-uterine  methods  of  treatment,  and  particularly 
by  comparative  statistics.  Dr.  Apostoli  made  from  July,  1882,  to 
July,  1890,  11,499  galvanic  applications,  as  follows  :  8,177  positive 
intra-uterine  galvano-caustic,  2,486  negative  intra-uterine  galvano- 
caustic,  222  positive  vaginal  galvano-punctures,  614  negative 
vaginal  galvano-punctures.  He  has  treated  912  patients,  com- 
prising 531  fibroids,  133  cases  of  simple  endometritis,  and  248  of 
endometritis  complicated  with  peri-uterine  inflammation. 

Of  these  313  fibroids,  70  cases  of  simple  endometritis,  163  of 
endometritis  complicated  with  peri-uterine  inflammation  occurred 
in  the  clinic,  and  218  fibroids,  63  cases  of  simple  endometritis 
and  85  complicated  with  peri-uterine  inflammation,  occurred  in 
private  practice.  He  has  had  three  deaths  attributable  to  opera- 
tive defects — two  galvano-punctures,  of  which  one  was  for  a  sub- 
peritoneal fibroid,  the  other  for  an  ovaro-salpingitis  ;  and  one 
galvano-caustic  application  for  a  cyst  of  the  ovary,  mistaken  for  a 
fibroid. 
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He  has  observed  30  cases  of  pregnancy  which  occurred  after 
intra-uterine  galvanic  applications. 
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Cancer  of  the  Tongue  :  Its  Treatment  and  Eesults.  By  Wm. 
Alexander,  M.D.,  F.R.C.S.,  Surgeon  to  the  Royal  Southern 
and  Workhouse  Hospitals,  Liverpool. 

In  all  operations  for  malignant  disease,  the  likelihood  of  recur- 
rence of  the  growth  sadly  mars  the  surgeon's  pleasure  when  he  is 
contemplating  the  amount  of  relief  that  has  been  afforded  by  the 
removal  of  a  cancerous  tumor.  When  the  surgeon  is  young  in 
years  and  in  experience  he  attacks  such  growths  with  zeal  and 
hope.  His  first  recurrences  are  ascribed  by  him  to  timidity  in  not 
cutting  away  sufficient  tissue,  and  his  mortality  to  accidental  cir- 
cumstances to  be  avoided  in  future.  As  the  unequal  struggle 
goes  on,  and  recurrences  spoil  the  most  brilliant  and  most  promis- 
ing cases,  his  confidence  in  the  resources  of  his  art  becomes  less 
and  less,  and  he  is  content  when,  for  a  brief  space  of  time,  his  pa- 
tient remains  free  from  external  evidence  of  the  terrible  malady. 
When  a  remedy  or  prophylactic  has  been  discovered  for  cancer, 
most  surgeons  of  experience  will  lay  down  their  knives  with  the 
greatest  of  pleasure. 

These  remarks,  whilst  true  for  all  kinds  of  cancer,  are  espe- 
cially true  for  cancer  of  the  tongue.  Here  the  organ  the  use  of 
which,  in  speech,  pre-eminently  distinguishes  mankind  from  the 
lower  animals,  is  affected.  In  common  with  those  of  the  lower 
animals,  it  is  with  us  also  the  most  important  organ  in  the  inges- 
tion of  food.  When  it  is  diseased  speech  becomes  painful  and 
indistinct,  and  the  partaking  of  food  becomes  a  disagreeable,  a 
difficult,  and  sometimes  a  dangerous  business.  The  tongue  is  a 
part  of  the  body  that  we  cannot  keep  dressing  on,  fix  in  splints,  or 
secure  rest  for.  It  will  move  while  it  is  wow-adherent ;  is  always 
bathed  in  mucus  and  saliva ;  sympathizes  with  the  stomach  and 
intestinal  tract,  and,  indeed,  with  all  the  organs  of  the  body ;  is 
affected  by  all  diseases  that  afflict  humanity,  and  by  many  of 
them  in  a  particular  way  that  is  almost  diagnostic  of  each  disease. 
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It  is,  besides,  a  most  sensitive  and  highly  vascular  organ,  resent- 
ing disease  in  a  way  of  its  own,  and  keeps  guard  over  that  aperture 
of  extreme  importance,  the  glottis,  the  close  adjacency  of  which  is 
a  source  of  safety  during  health,  and  of  great  danger  when  the 
tongue  is  diseased. 

In  fact,  a  volume  might  be  written  upon  the  importance  of 
this  little  organ  ;  but  it  is  not  necessary  here  to  prove  its  tre- 
mendous power,  physically,  socially,  or  in  any  other  way. 

Its  only  grave  and  common  disease  is  cancer.  All  other  dis- 
eases are  either  rare  or  unimportant,  and  can  be  easily  brought  to 
a  successful  issue.    Cancer  alone  nearly  baffles  us  altogether. 

Amongst  cancers  the  tongue  is  a  locality  affected  with  com- 
parative frequency,  and  I  think,  in  my  experience,  with  increasing 
frequency. 

Dr.  Cunningham,  Resident  Medical  Officer  at  the  Liverpool 
Workhouse  Hospital,  has  kindly  collected  for  me  the  following 
statistics  from  the  death  books  of  that  institution.  He  com- 
menced his  examination  of  the  books  at  the  beginning  of  April, 
1875,  and  terminated  it  on  December  12th,  1890,  choosing  the 
period  during  which  the  writer  has  occupied  his  present  position 
of  surgeon  to  the  institution. 

In  these  years  thirty -two  deaths  were  certified  as  occurring 
from  cancer  of  the  tongue,  and  twenty-seven  were  certified  as  oc- 
curring from  "  cancer  of  mouth,"  "cancer  of  jaw,"  "  cancer  of 
neck,"  "  tumor  of  tongue,"  "cancer  of  cheek,"  or  other  somewhat 
indefinite  certificate. 

Besides  these,  fifty-seven  cases  were  certified  simply  "cancer" 
or  "carcinoma."  One  was  certified  "cancer  of  the  tonsils,"  one 
"cancer  of  the  nose  and  throat,"  and  two  "cancer  of  hp"; 
and  it  is  probable  that  amongst  these  were  several  cases  of  cancer 
of  the  tongue. 

During  the  writing  of  this  paper  two  cases  of  cancer  of  the 
tongue  were  admitted  in  one  day.  One  was  relieved  by  tracheo- 
tomy from  an  attack  of  dyspnoea  that  had  nearly  proved  fatal ; 
and  the  other,  an  old  man  of  eighty  years,  was  beyond  any  surgi- 
cal relief,  and  soon  took  his  discharge.  Many  of  the  cases  ad- 
mitted had  been  previously  operated  on  elsewhere,  and  sought 
admission  on  account  of  recurrence.  Indeed,  most  of  the  cases 
that  came  into  the  Workhouse  Hospital  were  advanced,  and  ope- 
rations were  undertaken  to  secure  a  few  months  of  comfort  rather 
than  with  any  hope  of  cure.  It  would  be  a  laborious  task  to  find 
out  all  the  cases  of  cancer  of  the  tongue  that  came  under  my 
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notice.  Those  who  were  operated  on  and  those  who  died  are, 
however,  more  readily  ascertained  and  more  easily  studied. 

The  following  cases  of  cancer  of  the  tongue  were  operated 
upon  by  the  writer  during  the  same  period  of  time- : 

Case  I. — Henry  K.,  aet.  43,  soldier ;  single.  Tumor  in  left 
centre  and  margin  of  the  tongue,  which  he  first  noticed  in  Febru- 
ary, 1879.  The  tongue  was  removed  on  August  13th,  1879,  by  the 
ecraseur,  applied  through  an  aperture  above  the  hyoid  bone  (Bar- 
ker's method).  Died  of  recurrence,  July  2d,  1880,  nearly  a  year 
after  operation. 

Case  II. — Henry  R.,  aet.  56,  servant,  and  lately  a  cab  driver  ; 
a  heavy  smoker.  Duration  of  disease  uncertain.  Admitted  Janu- 
ary 10th,  1879.  Right  side  of  tongue  infiltrated  and  adherent  to 
jaw.  Operation  February  12th.  Syme's  method  of  removal,  and 
arteries  tied,  as  they  spurted.  Died  April  4th  from  a  large  abscess 
of  right  lung,  containing  three  pints  of  pus.  Seat  of  operation 
quite  healed.    Death  nearly  two  months  after  operation. 

Case  III. — Joseph  A.,  aet.  66,  hotel  porter.  Ill  only  a  month 
before  admission  to  wards.  Admitted  April  20th,  1882.  Opera- 
tion April  11th,  1883,  by  opening  mouth  laterally  beneath  jaw,  and 
removing  tongue  by  ecraseur.  Died  in  eight  days  from  septic  in- 
fection of  the  lungs. 

Case  IV. — John  H.,  aet.  39,  tin-plate  worker ;  smoker.  Dis- 
ease three  months'  duration  at  time  of  operation.  Submaxillary 
glands  infected,  as  well  as  right  half  of  tongue,  which  was  adhe- 
rent to  jaw.  Lingual  and  facial  arteries  tied,  and  tongue  removed 
from  side  of  mouth  beneath  jaw.  Mouth  quite  healed,  but  patient 
died  from  exhaustion  six  weeks  after  operation. 

Case  V. — Mary  J.,  aet.  50,  servant  ;  not  a  smoker.  Duration 
uncertain.  Cancer  of  tongue  and  glands  on  right  side.  Removed 
May,  1884,  by  scissors,  from  the  mouth.  Gland  removed  from  out- 
side. Death  from  recurrence  January  5th,  1885,  nine  months  after 
operation. 

Case  VI. — Joseph  C,  aet.  49.  Bad  breath  for  five  years. 
Lump  on  left  side  of  tongue  six  months  before  admission.  Ulcer 
on  left  side  of  tongue,  involving  base;  removed  by  thermo- cautery, 
and  ligature  of  lingual  artery  subsequently  for  secondary  haemor- 
rhage. Discharged  with  mouth  well  on  February  15th,  1887.  Not 
heard  of  since  twenty-one  days  after  operation. 

Case  VII. — John  T.,  aet.  69.  Noticed  only  six  weeks,  but 
must  have  been  present  much  longer.  All  tongue  infiltrated  and 
sloughing.    Floor  of  mouth  affected,  except  a  small  area  on  right 
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side.  February  2d,  1887,  lingual  and  facial  arteries  tied,  and 
tongue  removed  beneath  jaw  on  left  side.  Wound  healed  well. 
Discharged  April  2d,  well.  Died  May  12th  from  exhaustion, 
disease  recurring  in  floor  of  mouth  fourteen  tveeks  after  operation. 

Case  VIII. — Richard  K.,  set.  40;  ten  months'  duration.  Dis- 
ease began  on  jaw  (he  thinks),  and  involved  floor  of  mouth  and 
finally  root  of  tongue.  Symphysis,  tongue,  and  floor  of  mouth 
removed  on  August  10th,  1887.  Died  October  17th,  1887,  with 
recurrence,  ten  tveeks  after  operation. 

Case  IX. — William  W.,  aet.  61,  cab  driver  before  admission, 
but  for  twenty-seven  years  previously  a  cotton  porter.  A  "gum- 
boil "  for  ten  months.  Cancer  of  right  tonsil,  soft  palate,  base  of 
tongue,  and  jaw.  All  these  removed  by  lateral  incision,  with 
ascending  ramus  and  angle  of  jaw  on  right  side,  on  August  10th, 
1887.  The  wounds  healed,  but  patient  died  from  exhaustion  and 
lung  disease  a  month  afterwards.    The  cancer  had  recurred. 

Case  X. — Patrick  R.,  aet.  47.    Cancer  of  tongue.  Symphysis 
and  floor  of  mouth  affected.    Syme's  method,  and  symphysis  also 
removed.    Died  of  pneumonia  a  week  after  operation,  on  Novem- 
.  ber  4th,  1887. 

Case  XL — Evan  R.,  aet.  52.  Cancer  of  scrotum,  operated  on 
three  years  ago.  No  recurrence  in  that  region.  Lump  noticed 
under  tongue  (left  side)  six  weeks  before  operation.  Lateral  ex- 
cision March  10th,  1887.  Signs  of  recurrence  on  July  13th,  1887.  A 
gland  removed  at  that  time.  Death  from  exhaustion  and  bron- 
chitis December  19th,  1887,  about  nine  and  one-third  months  after 
operation. 

Case  XII. — John  C,  aet.  45  ;  excessive  smoker.  Four  to  five 
months  ago  he  noticed  a  small  lump  under  the  tongue  on  right 
side.  Tongue  much  swollen,  ulcerated  all  over,  and  sloughing  at 
parts,  and  patient  nearly  suffocated  and  unable  to  be  fed.  Right 
carotid  ligatured,  and  tongue  cleared  out  from  under  jaw,  on 
June  21st,  1888.  Died  June  28th,  1888,  from  haemorrhage,  the 
carotid  giving  way  at  seat  of  ligature. 

Case  XIII. — George  0.,  aet.  37,  clerk  ;  heavy  smoker.  Cancer 
of  right  margin  of  tongue.  Was  operated  upon  by  me  on  April 
10th,  1888,  assisted  by  Drs.  Eccles  and  A.  Bligh.  The  diseased 
half  of  the  tongue  was  removed  from  the  side,  and  the  patient 
made  a  good  recovery.  In  August  recurrence  had  taken  place  on 
the  floor  of  the  mouth,  and  at  the  Royal  Southern  Hospital  the 
right  external  carotid  was  tied,  and  the  tongue,  floor  of  mouth, 
pillars  of  fauces,  part  of  the  soft  palate,  and  body  of  lower  jaw 
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removed.  Patient  again  made  a  good  recovery,  and  went  about 
well  for  several  months;  then  recurrence  was  noticed,  and  patient 
died  on  December  25th,  1888,  about  nine  months  after  operation. 

Case  XIV.— Mrs.  M.,  aet.  50  (Dr.  Barr's  case).  Cancer  of 
left  side  of  tongue.  Operated  on  July  15th.  Cancer  removed  by 
thermo-cautery  from  inside  of  mouth.  Wound  healed  up  com- 
pletely, but  recurrence  took  place,  and  death  took  place  about  six 
months  after  operation. 

Case  XV. — W.  F.,  set.  10.  Cancer  of  tonsils  and  pharynx, 
touching  base  of  tongue  ;  patient  unable  to  swallow  or  breathe, 
almost  dying  at  date  of  operation.  Tracheotomy  ;  both  external 
carotids  tied  and  disease  removed  on  March  11th,  1888.  Complete 
relief,  and  no  appearance  of  the  disease  for  several  months,  then 
recurrence  in  palate  and  upper  jaw ;  death  July  2d,  1888,  nearly 
five  months  after  operation. 

Case  XVI.— Mrs.  G.,  aet.  52  (Dr.  Johnstone's  case).  Eight 
half  of  tongue  and  floor  of  mouth  affected  ;  removed  from  be- 
neath jaw,  ligaturing  the  lingual  and  facial  arteries  ;  wound 
healed,  but  cicatrix  remained  painful,  and  was  difficult  to  keep 
free  from  a  peculiar  fungus  that  grew  upon  it.  Eecurrence  after- 
ward took  place,  and  patient  died  a  year  after  operation,  in  Octo- 
ber, 1889. 

Case  XVII.— J.  J.,  set.  10  (Dr.  Ireland's  case).  Left  half  of 
tongue  occupied  by  a  large,  sloughing,  warty  growth,  suspected 
of  being  malignant.  Eemoved  about  three  and  a  half  years  ago 
by  thermo-cautery  through  mouth.  Tendency  to  recurrence 
showed  itself,  but  the  part  was  destroyed  by  caustics.  No  recur- 
rence up  to  date.    Some  doubt  as  to  its  malignant  nature. 

These  seventeen  cases  prove  that  operations  for  relief  of  cancer 
of  the  tongue  do  not  offer  very  prolonged  respite  from  the  ravages 
of  this  dread  disease  ;  all  died  within  the  year  (if  we  except  the 
seventeenth  case,  which  was  a  doubtful  one).  Nor  is  the  rapidity 
of  recurrence  peculiar  to  my  own  practice,  for  I  have  seen  cases 
operated  on  by  many  of  my  brethren  in  the  north  of  England, 
and  with  about  the  same  result  as  far  as  these  cases  are  concerned. 
Of  course  many  of  my  cases  w^ere  too  advanced,  and  an  earlier 
operation  would  no  doubt  have  prolonged  lif e  much  further. 

I  now  come  to  the  gist  of  my  paper,  and  that  is  whether 
some  method  of  operating  cannot  be  devised  to  give  a  greater 
chance  of  cure  than  the  ordinary  methods.  It  will  be  seen  that 
I  have  tried  nearly  all  the  methods.  For  removing  cancer  within 
the  mouth  scissors  are  the  best  instruments,  supplemented  with 
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the  thermo-cauteiy  to  touch  up  any  spot  where  any  disease .  is 
suspected  to  lurk  ;  but  I  never  use  the  thermo-cautery  as  the  chief 
instrument,  for  in  that  case  the  danger  of  secondary  haemorrhage 
is  too  great,  and  the  method  is,  to  my  mind,  very  unsurgical. 

Where  the  floor  of  the  mouth  or  the  submaxillary  glands  are 
affected,  I  always  open  the  mouth  from  the  affected  side,  be- 
neath the  lower  jaw,  either  tying  the  external  carotid  as  a 
preliminary,  or  the  lingual  and  facial  arteries  as  they  appear. 
All  other  operations  for  a  moderate  amount  of  cancer  I  have 
abandoned.  Except  in  removal  by  scissors,  a  preliminary  tracheo- 
tomy is  always  performed  as  a  safe  and  convenient  measure. 

When  making  post-mortems  on  cases  of  recurrence,  I  have 
been  struck  by  the  way  the  recurrent  disease  was  limited  at  first 
to  the  floor  of  the  mouth,  thence  spreading  to  the  glands  of  the 
neck,  and  but  rarely  to  the  neighboring  tissues. 

Except  in  one  case,  where  the  diaphragm  was  affected,  and  in 
another  case  the  base  of  one  lung,  the  disease  was  in  all  limited 
to  the  neck  and  the  neighboring  glands.  When  the  glands  of  the 
neck  that  he  along  the  course  of  the  blood  vessels  are  much 
affected,  of  course  their  removal  is  impossible;  but  when  a  few 
isolated  glands  only  are  affected,  no  matter  how  extensive  the 
disease,  in  tongue,  floor  of  mouth,  or  base  of  lower  jaw  or  chin, 
complete  removal  can  be  effected  and  a  good  result  hoped  for. 
The  operation  is  more  extensive,  and  consequently  more  immedi- 
ately dangerous  to  life,  but  the  results  so  far  are,  in  my  hands, 
very  encouraging. 

I  will  now  briefly  relate  three  cases.  Case  I. — Ed.  E.,  get.  55, 
painter — Dr.  Price's  case  (Bangor) — was  admitted  into  the  Eoyal 
Southern  Hospital  September,  1888,  with  epithelioma  of  lower  lip, 
that  had  spread  to  lower  jaw,  floor  of  mouth,  and  tongue.  The 
lower  lip  and  lower  jaw  up  to  the  middle  of  the  ascending 
ramus,  the  tongue,  and  all  the  floor  of  the  mouth  were  completely 
removed,  so  that  no  tissue  cognate  to  the  region  affected  was  left, 
and  all  submaxillary  glands  were  removed.  The  man,  at  the 
time  of  operation,  was  pale  and  anaemic,  the  face  presented  a  hor- 
rible appearance,  and  his  life  was  miserable. 

He  reported  himself  a  few  days  ago,  more  than  two  years 
after  operation,  and  looks  a  healthy,  vigorous  man.  An  artificial 
chin  contains  a  receptacle  into  which  the  saliva  from  the  mouth 
runs,  and  whence  it  can  be  drained  off  by  a  tube  and  tap.  A 
muffler  conceals  the  artificial  chin.  The  gap  thus  closed  is  a  con- 
siderable one,  as,  from  the  lower  lip  being  affected,  there  was  no 
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tissue  left  to  close  in  the  mouth.  The  patient  feeds  himself 
through  a  tube,  which  he  puts  a  little  way  into  the  oesophagus, 
and  comparatively  solid  boluses  can  in  this  way  be  ingested. 

In  feeding  and  dressing  a  patient  after  this  operation  success 
largely  depends  on  attention  to  details,  and  these  were  carried  out 
most  efficiently  by  Mr.  Jackson,  the  house  surgeon,  and  Miss 
Inman,  the  sister  in  charge  of  the  case,  and  to  them,  as  well  as 
to  the  operation,  the  brilliant  result  in  this  desperate  case  is 
largely  due. 

Case  II. — A  poor  fellow,  set.  44  years,  came  into  the 'Work- 
house Hospital  at  the  beginning  of  May,  1890,  suffering  from 
recurrent  cancer  affecting  the  lower  jaw,  chin,  floor  of  mouth, 
and  submaxillary  and  subparotid  glands.  The  disease  was  re- 
moved in  Adelaide  in  1889,  by  Dr.  Gardiner,  of  that  city. 

The  patient  was  very  anxious  to  have  something  done,  and  I 
pursued  the  course  adopted  in  the  last  case,  except  that  the  skin 
of  the  lower  lip  was  left ;  but  the  lower  jaw,  floor  of  mouth,  and 
all  the  skin  covering  the  chin,  submental,  and  submaxillary 
regions  were  removed,  together  with  the  jaw  and  glands.  The 
patient  made  a  good  recovery,  and  is  now,  nearly  eight  months 
after  operation,  quite  well,  and  altogether  a  different  man  from 
the  wretched,  dying  object  he  was  on  admission.  He  takes  all 
his  food  through  a  tube,  and  can  speak  so  as  to  be  understood  by 
those  accustomed  to  his  language.  R.,  the  first  case,  can  speak 
fairly  well,  so  that  I  can  understand  a  good  deal  of  what  he  says. 
It  is  said  he  can  speak  Welsh  well,  and  that  I  can  quite  believe, 
but  cannot  vouch  for. 

Case  III. — Wm.  S.,  set.  37,  a  plumber,  was  admitted  into  the 
Eoyal  Southern  Hospital  on  September  15th,  1890,  with  cancer  of 
the  right  base  of  the  tongue,  and  with  the  lower  jaw,  tonsil,  and 
part  of  the  soft  palate  involved.  The  glands  at  each  side  of  the 
jaw  and  the  submaxillary  region  were  involved.  His  chest  was 
bronchitic. 

Expressing  himself  as  desirous  of  operation,  a  preliminary 
tracheotomy  was  performed  on  the  17th  of  September,  and  the 
patient  was  left  at  rest  for  a  week  under  steam  to  relieve  the  chest. 

At  the  end  of  that  time  he  changed  his  mind  and  decided  to 
let  the  disease  take  its  course.  The  tube  was  removed,  and 
when  the  wound  healed  up  the  patient  went  out.  At  the  end  of 
three  weeks  he  returned,  much  worse  in  health,  the  glands  more 
enlarged,  and  the  ulceration  of  the  tongue  deeper  and  more  foul. 
Tracheotomy  was  again  performed,  and  in  a  few  days  after  the 
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tongue,  lower  jaw,  glands,  tonsils,  etc.,  were  removed,  after  both 
external  carotids  had  been  ligatured.  For  a  week  all  went  well. 
Then  a  swelling  appeared  over  the  left  elbow,  supposed  to  be 
owing  to  a  hypodermic  injection.  The  swelling  increased,  and  so 
did  febrile  symptoms;  the  flaps  of  skin  of  the  neck  begau  to  slough, 
and  the  patient  died  about  a  fortnight  after  operation  from  pyaemia. 
Suppuration  had  occurred  on  the  right  side  of  the  neck  and  spread 
down  the  vessels,  without  any  external  evidence  of  its  presence, 
and  the  elbow  was  a  pyaemic  result  of  this. 

This  patient  spoiled  his  chance  by  vacillation,  as  he  was  in  a 
much  better  condition  every  way  after  the  first  tracheotomy  than 
after  the  second. 

Concluding  Remarks. — If  a  patient  consulted  me  now  with 
cancer  of  the  tongue  in  the  early  stage,  without  infiltration  of  the 
floor  of  the  mouth  or  glands,  I  would  remove  the  affected  half  of 
the  tongue  with  scissors,  well  free  of  the  diseased  nodule. 

This  leaves  the  patient  with  all  his  faculties  for  a  time.  When 
recurrence  has  taken  place,  or  in  a  fresh  case  seen  where  the  floor 
of  the  mouth  and  the  glands  at  the  angle  of  the  jaw  are  affected, 
but  the  diseased  tissue  non-adherent  to  the  jaw,  then  I  would 
remove  the  whole  of  the  tongue  and  floor  of  the  mouth,  leaving 
the  jaw  and  skin.  This  is  best  done  from  the  affected  side,  the 
preliminary  incision  extending  from  beyond  the  symphysis  to  the 
middle  of  the  ascending  ramus.  When  adhesions  to  the  lower  jaw 
have  taken  place,  and  its  periosteum,  the  tonsils,  or  soft  palate  are 
involved,  then  I  would  remove  all  these  parts  right  down  to  the 
hyoid  bone,  sacrificing  any  skin  at  all  suspected  of  disease.  All 
tissues  in  the  neck  can  be  sacrificed  except  the  vagus  nerve  and 
the  common  carotid  artery,  the  ligature  of  which  is,  at  the  cancer 
age,  a  fertile  source  of  danger  from  coma  and  hemiplegia. 

In  young  people  the  common  carotid  can  be  ligatured  with 
comparative  impunity,  but  not  at  this  time  of  life,  as  I  know  to 
my  sorrow  in  one  or  two  instances. 

A  preliminary  tracheotomy  is  absolutely  necessary,  and  the 
larynx  must  be  well  plugged  to  prevent  blood  entering  the  lungs. 
The  mouth  I  generally  fill  with  absorbent  boracic  lint,  and  constant 
attention  to  cleanliness  on  the  part  of  the  nurse  and  care  in  feeding 
the  patient  are  absolute  necessities. 

Just  a  word  as  to  the  cases  which  died  from  cancer  in  the 
workhouse  without  operation.  These  numbered  twenty-two. 
Three  of  these  died  within  a  week  of  admission,  two  within  a 
fortnight,  seven  within  a  month,  two  within  two  months,  five 
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within  three  months,  two  within  eight  months,  and  one  lived 
nine  months  after  admission. 

Case  of  Superfcetation.    By  J.  F.  Grauthreaux,  M.D. 

Mrs.  L.  P.,  aged  34  years,  a  blonde,  with  a  good  constitution, 
mother  of  six  children,  and  two  abortions  before  the  triplets,  is 
the  subject  of  this  report.  She  menstruated  for  the  first  time  at 
the  age  of  14,  and  regularly  thereafter.  She  was  married  at  19, 
and  had  her  first  child  at  20. 

The  history  of  her  last  pregnancy  is  as  follows  :  She*  had  her 
menses  August  24th,  1889,  which  continued  four  days.  She  saw 
nothing  from  that  date  till  October  1st  considerably  more  than 
usual.  November  15th  she  had  another  haemorrhage,  rather  more 
profuse  than  on  October  1st,  which  left  her  in  a  debilitated  con- 
dition, and  for  which  she  sent  for  me.  I  advised  vegetable  tonics, 
under  which  she  recuperated.  December  26th  and  27th  she  again 
lost  blood  per  vaginam,  but  scantily.  During  January  and  Febru- 
ary, 1890,  she  had  an  occasional  slight  haemorrhage,  after  which 
she  had  frequent  flow  of  a  whitish-yellow  fluid  from  the  vulva 
until  her  confinement,  June  13th,  1890.  She  thinks  she  became 
pregnant  about  the  middle  of  October,  1889.  She  felt  quickening 
March  4th,  four  and  a  half  months  after  the  time  from  which  she 
dates  her  conception.  Says  she  always  felt  quickening  invariably 
at  four  and  a  half  months  after  the  time  she  became  pregnant  in 
all  of  her  previous  conceptions. 

I  was  called  June  13th  at  5  o'clock  a.m.  On  my  arrival  at 
the  house,  at  6  a.m.,  I  found  a  pair  of  twin  boys  just  issuing  from 
the  vulva,  supposed  to  be  about  three  and  a  half  months,  being 
between  five  and  six  inches  long  ;  of  natural  appearance  in  every 
way;  there  was  no  cyanosis  or  ecchymosis  on  any  part  of  the  body, 
which  indicates  that  they  could  not  have  been  dead  for  any  con- 
siderable time  previous  to  their  birth. 

There  was  but  one  placenta,  with  two  distinct  umbilical  cords 
with  separate  attachment.  The  placenta  was  attached  to  the 
lower  third  of  the  right  side  of  the  uterus,  the  edge  so  close  to  the 
os  that  it  suggested  to  my  mind  a  case  of  placenta  previa.  I  cut 
the  cords  and  left  the  placenta  undisturbed.  The  midwife,  who 
had  been  in  attendance  since  midnight,  stated  that  the  flow  of 
waters  was  not  very  abundant  at  the  birth  of  the  twins. 

Noticing  that  the  abdomen  was  still  large,  I  ascertained  the 
presence  of  a  third  child  in  utero,  much  larger  than  those  already 
born  ;  the  movements  of  the  child  were  strong  and  very  percepti 
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ble  to  the  hand  placed  on  the  abdomen.  I  could  feel  the  head  of 
the  child  away  up  through  the  partially  dilated  os  uteri.  Being 
convinced  that  this  was  a  case  of  superfcetation,  I  ordered  the 
woman  to  remain  perfectly  quiet,  in  order  to  save,  if  possible,  the 
third  child.  The  woman  having  no  more  labor  pains  and  resting 
easy,  I  left  the  house  at  8  o'clock  a.m.,  with  instructions  to  send 
for  me  in  case  any  labor  pains  should  supervene  before  my  in- 
tended visit  in  the  evening.  There  were  no  more  labor  pains  till 
4  o'clock  p.m.,  when  they  returned,  but  of  a  feeble  character. 

The  midwife,  contrary  to  my  instructions  not  to  interfere  in 
any  way  in  my  absence,  gave  her  a  teaspoon ful  of  fluid  extract  of 
ergot  at  4:30,  which  brought  the  child  in  the  lower  pelvis.  All 
labor  pains  having  ceased,  I  was  sent  for  again  in  a  hurry  at 
6  o'clock  p.m.  On  my  arrival,  I  found  the  head  of  the  child  low 
down  in  the  vagina.  The  woman  being  exhausted,  I  applied  the 
short  forceps  and  delivered  the  mother  in  a  few  moments  of  a 
child  apparently  seven  and  a  half  months,  the  navel  cord  encir- 
cling the  neck  of  the  child.  The  placenta  was  attached  to  the 
fundus  of  the  uterus.  There  being  no  cause  for  immediate  inter- 
ference, I  allowed  her  to  rest  half  an  hour,  after  which  I  extracted 
the  secundines. 

Both  the  placenta  and  cord  were  of  natural  size  and  length  at 
the  seventh  month  of  gestation.  Then  I  followed  the  two  navel 
cords  of  the  twins  up  to  the  placenta,  which  had  not  been  dis- 
turbed in  the  morning,  and  was  still  attached  to  the  lower  third  of 
the  uterus  ;  I  had  to  detach  it  with  my  finger.  Both  placentas 
and  cords  were  proportioned  to  the  respective  ages  of  the  foetuses. 
The  amnion  and  chorion  were  distinct  and  entire  in  both  pla- 
centas. The  small  placenta  was  about  four  inches  in  diameter, 
the  larger  one  about  seven  inches.  The  younger  foetuses  were 
about  five  inches  long  and  the  older  one  about  fifteen. 

I  took  particular  care  to  ascertain  whether  the  uterus  was 
single  or  double  ;  there  was  but  one  cervix  and  one  uterine  cavity. 

The  mother  had  milk  on  the  third  day,  with  slight  fever  on 
the  second  day  with  thermometer  at  101°.  The  woman  made  a 
good  recovery. — N.  O.  Medical  Journal. 
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ADDRESS.1 

By  George  Tucker  Harrison,  M.A.,  M.D. 

There  is  a  tendency,  alas!  too  obvious,  on  the  part  of  the  pre- 
sent generation  of  medical  men,  to  neglect  the  study  of  the  past 
achievements  in  medicine  and  surgery,  and  devote  attention  exclu- 
sively to  writings,  whether  systematic  treatises  or  journalistic 
articles,  which  bear  the  stamp  of  modern.  Everything  written  a 
few  years,  nay,  months  ago,  is  thrust  aside  with  the  contemptu- 
ous expression  that  it  is  antiquated,  no  matter  how  weighty  the 
subject-matter  or  how  skilful  the  treatment.  In  these  circum- 
stances it  may  not  prove  a  fruitless  task  if,  in  the  few  moments  at 
my  disposal,  I  invoke  your  attention  to  the  importance  of  the  study 
of  the  history  and  literature  of  medical  science.  In  the  first  place, 
one  of  the  greatest  advantages  accruing  to  the  student  of  history, 
in  its  above  limitation,  is  the  feeling  of  humility  engendered  in  him 
by  the  perusal  of  what  his  predecessors  have  accomplished  under 
such  unfavorable  conditions.  I  need  scarce  insist  that  this  frame 
of  mind  should  especially  characterize  every  one  who  seeks  scien- 
tific truth.  Consider  for  a  moment  the  writings  of  Hippocrates. 
What  graphic  power  of  description,  what  acuteness  of  observation, 
what  high  appreciation  of  the  medical  art  are  displayed  in  them! 
What  profound  wisdom  is  contained  in  his  famous  aphorism: 
*"  Art  is  long,  life  short,  judgment  difficult,  to  grasp  the  opportu- 
nity hard.  To  act  is  easy,  thinking  is  difficult,  but  to  act  after 
thought  is  convenient  and  useful." 

As  a  piactitioner  he  was  exceedingly  cautious;  he  would  nei- 
ther do  too  much  nor  too  little;  as  he  expressed  it,  "  The  physician 
is  the  servant,  not  the  master,  of  nature,  but  he  is  the  servant 
of  art. "  He  insisted  that  the  physician  shall  benefit,  or,  at  any 
rate,  not  injure,  his  patient.  He  pressed  into  the  service  of  the 
healing  art  all  sciences,  as  well  as  philosophy  and  mathematics. 
His  exposition  of  phthisis,  or  tuberculosis,  is  truly  admirable.  He 
regards  phthisis  as  originating  from  a  pneumonia  which  did  not 
resolve  by  a  crisis;  he  further  considers  it  as  a  consequence  of 
haemoptysis  or  a  purulent  pleuritis.  The  correctness  of  his  de- 
scription of  the  disease  is  not  impaired  by  the  mistakes  he  makes 

1  Delivered  before  the  N.  Y.  County  Medical  Association  February  16th,  1891,  on 
retiring  from  the  presidential  chair. 
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in  his  interpretation  of  the  phenomena,  as  might  be  shown  by  co- 
pious citations  from  his  works,  if  time  permitted.  It  is  impossible 
for  a  well-constituted  mind  to  withhold  intense  admiration  of  the 
high  state  of  cultivation  of  medicine  at  the  period  when  Hippocrates 
nourished,  nor  can  a  comparison  with  our  own  times  produce  in 
such  a  mind  a  feeling  of  undue  elation  at  our  own  superior  attain- 
ments. The  epoch  of  Hippocrates,  it  will  be  observed,  coincided 
with  the  period  of  highest  development  of  Greek  art,  science,  po- 
etry, and  eloquence.  It  was  about  coeval  with  the  time  when  a 
Phidias  adorned  the  Parthenon  with  his  incomparable  friezes; 
when  a  Zeuxis  shed  imperishable  lustre  upon  the  art  of  painting; 
when  a  Socrates  or  a  Plato  unfolded  the  laws  of  mind  and  of  na- 
ture to  crowds  of  eager  and  expectant  pupils;  when  a  Demos- 
thenes or  an  ^Eschines  carried  the  art  of  eloquence  to  heights  of 
grandeur  and  sublimity  never  since  surpassed;  when  a  Pericles 
exhibited  the  highest  attributes  of  statesmanship,  and  when  the 
drama  was  enriched  by  the  splendid  creations  of  a  Sophocles  and  a 
Euripides.  The  law  seems  to  be  that  in  the  history  of  a  people 
great  men  rise  and  flourish  contemporaneously  or  in  direct  succes- 
sion when  the  intellectual  life  of  that  people  is  highly  developed. 
A  second  advantage  arising  from  the  study  of  the  history  of  medi- 
cine is  that  it  gives  the  student  the  power  to  appreciate  and  under- 
stand the  genetic  development  and  spirit  of  the  science,  or  rather 
sciences,  which  are  the  objects  of  his  pursuit.  Nor  must  it  be 
overlooked  that  comparative  criticism  pertains  to  historical  studies, 
and  this  habit  must  necessarily  prove  a  corrective  of  the  proneness 
of  young  and  immature  minds,  fresh  from  a  collegiate  course,  to 
underestimate  the  achievements  of  the  past  and  pay  undue  atten- 
tion to  the  new,  or  what  appears  to  be  new.  Moreover,  for 
practice  the  lessons  of  history  are  invaluable;  they  teach  us  the 
permanent  acquisitions  and  principles  of  general  pathology  and 
therapeutics,  and  point  out  the  dangers  of  theorizing.  Nothing 
tends  more  positively  to  diminish  the  dangers  of  an  exaggerated 
specialism  than  the  study  of  the  history  of  medicine,  as  it  ex- 
pands the  intellectual  horizon,  while  a  too  exclusive  devotion  to 
special  studies  contracts  it  more  and  more.  If  historical  studies 
were  pursued  diligently,  many  a  germ  of  thought  would  bloom 
and  blossom,  and  bring  forth  the  fruit  of  some  great  discovery 
which  else  must  await  ages.  Perhaps  if  the  studies  of  Praxago- 
ras,  who  discriminated  between  the  arteries  and  veins,  had  been 
known  to  his  successors,  the  world  might  not  have  had  to  wait  for 
two  thousand  years  for  a  Harvey  to  make  the  great  discovery  of 
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the  circulation  of  the  blood.  And  so  if  the  investigations  of  Poly 
bos  upon  the  development  of  the  chick  had  been  better  known 
among  those  who  came  after  him,  it  might  not  have  been  reserved 
for  the  immortal  Harvey  to  propound  the  doctrine  that  all  animals 
originate  from  the  ovum — demonstrated  two  hundred  years  later 
by  v.  Baer  to  be  true  in  man. 

Lastly,  the  study  of  the  history  of  his  science  is  one  of  the 
best  measures  of  a  physician's  genuine  love  of  his  profession, 
without  regard  to  it  as  a  mere  means  of  livelihood.  How  many 
physicians  are  there  who  never  look  higher  than  the  pecuniary 
emoluments  of  their  profession  !  To  them  the  history  of  their 
science  and  art  will  ever  remain  a  sealed  book.  There  are  others, 
and  I  rejoice  to  believe  their  name  is  legion,  who  deserve  the 
encomium  pronounced  by  the  wit  of  the  last  century  upon  his 
physician  when  he  bethought  him  of 

"  Kind  Arbuthnot's  aid, 
Who  knew  his  art,  but  not  his  trade." 

The  deeper  intellectual  needs  of  such  must  imperatively  demand 
a  knowledge  of  the  history  of  their  science.  As  descriptive  of  the 
true  pleasure  afforded  by  such  historical  studies  as  form  my  theme, 
I  may  appropriately  adopt  the  words  which  Sir  John  Herschel 
uses  with  respect  to  a  taste  for  reading  in  general.  ' i  Give  a  man 
this  taste,"  he  remarks,  "  and  the  means  of  gratifying  it,  .  .  .  you 
place  him  in  contact  with  the  best  society  in  every  period  of  his- 
tory, with  the  wisest,  the  wittiest,  with  the  tenderest,  the  bravest, 
and  the  purest  characters  that  have  adorned  humanity.  You 
make  him  a  denizen  of  all  nations,  a  contemporary  of  all  ages. 
The  world  has  been  created  for  him.  It  is  hardly  possible  but  the 
character  should  take  a  high  and  better  tone  from  the  constant 
habit  of  associating  in  thought  with  a  class  of  thinkers,  to  say  the 
least  of  it,  above  the  average  of  humanity."  As  applicable  here 
are  the  eloquent  words  also  of  Lord  Bacon  when  he  says  :  "If  the 
invention  of  the  ship  was  thought  so  noble,  which  carrieth  riches 
and  commodities  from  place  to  place,  and  consociateth  the  most 
remote  regions  in  participation  of  their  fruits,  how  much  more  are 
letters  to  be  magnified,  which,  as  ships,  pass  through  the  vast  seas 
of  time,  and  make  ages  so  distant  to  participate  of  the  wisdom, 
illuminations,  and  inventions  the  one  of  the  other." 

I  welcome  it  as  an  auspicious  sign  that  so  many  young  men 
are  crowding  the  ranks  of  this  Association.  It  promises  well  for 
its  future  glory  and  honor,  as  on  their  shoulders  must  be  borne 
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the  burdens  as  their  elders  lay  them  down.  Let  me,  then,  as  my 
closing  words,  appeal  to  you,  my  younger  colleagues,  not  to  let 
the  golden  opportunity  slip  to  devote  some  of  your  leisure  hours 
to  an  earnest  study  of  the  literature  and  history  of  medicine.  In 
its  annals  may  be  found  names  of  men  who  have  ennobled  and 
embellished  literature  for  all  time.  Such  a  one  was  Sir  Thomas 
Browne,  whose  "  Religio  Medici"  is  one  of  the  most  eloquent 
books  born  of  the  ages.  What  nobler  motives  of  conduct,  con- 
veyed in  more  felicitous  language,  can  be  commended  to  you  than 
those  contained  in  the  passage  I  now  quote  ?  May  its  spirit  per- 
vade your  inmost  being  ! 

"I  feel  not  in  me  those  sordid  and  unchristian  desires  of  my 
profession  ;  I  do  not  secretly  implore  and  wish  for  plagues,  re- 
joice at  famines,  revolve  ephemerides  and  almanacs  in  expectation 
of  malignant  aspects,  fatal  conjunctions,  and  eclipses  ;  I  rejoice 
not  at  unwholesome  springs  nor  unseasonable  winters.  My  prayer 
goes  with  the  husbandman's  ;  I  desire  everything  in  its  proper 
season,  that  neither  men  nor  the  times  be  out  of  temper.  Let  me 
be  sick  myself,  if  sometimes  the  malady  of  my  patient  be  not  a 
disease  unto  me  ;  I  desire  rather  to  cure  his  infirmities  than  my 
own  necessities  ;  where  I  do  him  no  good  methinks  it  is  scarce 
honest  gain  ;  though  I  confess  it  is  but  the  worthy  salary  of  our 
well-intended  endeavors.  I  am  not  only  ashamed,  but  heartily 
sorry,  that,  besides  death,  there  are  diseases  incurable  ;  yet  not 
for  my  own  sake,  or  that  they  be  beyond  my  art,  but  for  the  gene- 
ral cause  and  sake  of  humanity,  whose  common  cause  I  apprehend 
as  mine  own." 
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The  Action  of  the  Iodides  and  the  Iodine  on  the  Blood 
Pressure. — In  spite  of  the  valuable  results  which  daily  follow  the 
employment  of  the  iodides,  the  mechanism  of  the  action  of  these 
bodies  is  still  in  many  respects  clouded  in  obscurity,  particularly 
as  regards  their  influence  on  the  circulation  and  the  blood  pressure, 
effects  obtained  by  experimental  investigation  at  the  hands  of 
numerous  observers  not  having  led  to  concordant  conclusions. 
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Thus  Bose,  who  was  one  of  the  first  to  study  this  subject, 
claimed  that  the  iodides  produce  vascular  spasm,  while  the  ma- 
jority of  later  experimenters  have  maintained  that  their  adminis- 
tration led  to  the  dilatation  of  the  small  vessels. 

Bogolepoff ,  from  experiments  made  on  frogs  after  division  of 
the  pneumogastric  nerve,  stated  that  with  the  arrest  of  respira- 
tory movement  there  was  stagnation  of  the  blood  in  the  capilla- 
ries, and,  finally,  the  arrest  of  the  heart  in  diastole  ;  and  he  con- 
cluded that  the  iodides  produced  rapid  dilatation  of  the  peripheral 
blood  vessels,  with  a  consequent  fall  in  blood  pressure  £nd  the 
strength  of  the  pulse,  even  when  the  doses  administered  were  not 
poisonous. 

Sokolowski,  in  experiments  made  on  dogs,  found  that  in  some 
instances  the  pulse  was  accelerated  at  the  same  time  the  pressure 
was  reduced,  while  in  other  cases  the  pulse  was  slowed  without  any 
modification  of  pressure  ;  but  with  large  doses  of  the  iodide  of  po- 
tassium the  heart  is  rapidly  paralyzed  without  any  influence  on  the 
pneumogastric  nerves,  and  the  peripheral  blood  vessels  are  dilated. 

Boehm,  on  the  other  hand,  claims  that  the  iodide  of  sodium 
has  not  the  slightest  influence  on  the  circulatory  or  on  the  arterial 
pressure.  In  this,  as  in  the  majority  of  experiments,  results  have 
been  greatly  obscured  by  the  employment  of  salts,  either  constitu- 
ent of  which  is  capable  of  modifying  the  result.  Thus,  if  the 
studies  are  made  with  the  potassium  salts,  a  different  result  will 
be  obtained  from  what  will  follow  the  employment  of  sodium 
salts,  since  minute  doses  of  potassium  stimulate  cardiac  energy, 
and  nearly  always  increase  pressure,  while  slowing  the  pulse  ;  but 
in  larger  amounts — that  is,  one-twentieth  grain  for  every  two 
pounds  of  body  weight,  as  determined  by  Aubert  and  Dehn— there 
is  then  a  fall  of  pressure,  followed  by  a  secondary  increase.  But 
if  the  proportion  of  potassium  exceeds  this  ratio  there  is  a  perma- 
nent reduction  of  blood  pressure,  and  death  results  from  cardiac 
paralysis. 

Huchard  and  Eloy,  on  the  other  hand,  attribute  the  results  of 
these  experiments  and  those  made  with  the  iodide  of  sodium  solely 
to  the  iodine,  not  recognizing  the  value  of  the  results  attained  by 
Einger  and  Murrell  as  to  the  influence  of  sodium  and  potassium 
bases  on  the  economy,  claiming  that,  from  the  difference  of  the  re- 
sults obtained  from  the  subcutaneous  injection  of  iodide  of  sodium 
and  the  carbonate,  the  reduction  of  blood  pressure  which  followed 
the  employment  of  the  former  shows  that  it  is  the  iodine  which 
is  the  efficient  factor  in  these  combinations. 


• 


PHARMACY  AND  THERAPEUTICS.  373 

See  and  Lapicque,  as  recently  mentioned  in  the  Gazette,  have 
arrived  at  conclusions  which  resemble  those  of  Aubert  and  Dehn, 
for  they  admit  that  the  administration  of  the  iodide  of  potassium 
first  produces  an  increase  of  blood  pressure,  due  to  the  action  of  the 
potassium  on  the  heart,  the  pneumogastric  remaining  irritable 
and  the  peripheral  blood  vessels  in  a  state  of  constriction.  The 
first  phase  they  attribute  to  the  action  of  the  potassium,  and 
claim  that  it  is  followed  about  an  hour  later  by  a  phase  of  depres- 
sion or  vaso-dilatation,  which  is  due  to  the  iodine,  and  which  may 
last  for  several  hours.  If  the  iodide  of  sodium  is  employed,  the 
first  phase  is  wanting. 

The  value  of  an  accurate  determination  as  to  the  exact  mode 
of  action  of  the  iodides,  and  especially  of  the  potassium  salts,  need 
scarcely  be  mentioned,  for  their  value  in  all  diseases  characterized 
by  permanent  arterial  tension,  and  particularly  in  arterio-sclerosis, 
is  now  generally  recognized. 

In  the  Revue  Medicate  de  ta  Suisse  Romande  for  August  20th, 
1890,  Messrs.  Prevost  and  Binet  publish  an  experimental  contribu- 
tion on  this  subject.  They  have  made  a  number  of  experiments 
on  rabbits,  cats,  and  dogs,  employing  iodated  water,  solutions  of 
the  iodo-iodates,  and  of  the  iodides  of  potassium  and  sodium. 
While  iodine  is  scarcely  soluble  in  water — only  1  part  to  about 
7,000  at  the  ordinary  temperature — its  solubility  is  greatly  in- 
creased by  the  addition  of  minute  quantities  of  an  alkaline  iodide, 
and  they  have  found  that  injections  of  such  iodated  water,  or  the 
solutions  of  iodo-iodates,  do  not  sensibly  modify  blood  pressure 
when  injected  slowly  into  the  veins,  while  when  administered  by 
the  stomach  they  were  occasionally  noted  to  have  produced  a 
slight  increase  in  blood  pressure.  If  the  solutions  are  rapidly  in- 
jected, rapid  fall  of  blood  pressure  and  death  follow.  If,  however, 
the  disturbance  be  not  sufficiently  great  to  produce  instant  death, 
normal  blood  pressure  is  soon  restored.  The  iodide  of  potassium 
injected  into  the  veins  they  found,  as  is  the  case  with  the  potassic 
solution,  in  minute  doses  produces  momentary  increase  of  pres- 
sure, and  in  larger  doses  a  depression  which  may  become  fatal. 
The  pressure  may,  after  the  injection,  regain  its  original  height, 
hut  about  three-quarters  of  an  hour  later  a  progressive  fall  of  blood 
pressure  habitually  follows.  Administration  by  the  stomach  pro- 
duces no  notable  modification  of  blood  pressure.  The  iodide  of 
sodium  introduced  into  the  veins  is  much  less  dangerous  than  the 
potassium  salt,  but  produces  an  analogous  result  when  given  in 
excessive  doses. 
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The  authors'  results  seem  to  show,  especially  when  it  is  noted 
that  administration  by  the  stomach  in  no  case  produces  any  modi- 
fication of  blood  pressure,  that  it  is  not  warrantable  to  attribute  to 
iodine  or  the  iodides  any  action  on  the  blood  pressure  when  they 
are  administered  in  small,  non-toxic  doses  by  the  stomach  ;  and 
yet  the  effect  of  the  iodine  treatment  in  arterio-sclerosis  and  cer- 
tain cardiac  affections  is  incontestable.  So  one  must  then  imagine 
that  the  blood  pressure  pathologically  disturbed  may  be  more  sensi- 
tive to  the  influence  of  the  iodides  than  the  healthy  organism. — 
Therapeutic  Gazette. 

Salve  for  Haemorrhoids.  —  The  following  is  an  excellent 
salve  for  haemorrhoids  : 

R    Muriate  Cocaine.   xx.  grs. 

Morph.  Sulph   v.  '* 

Atrop.  Sulph   iv.  " 

Pulv.  Tannin   xx.  " 

Vaseline   1  i. 

01.  Rosae   q.  s. 

M.  _J3. :  Apply  after  each  evacuation  of  bowels. 

Of  course,  contents  of  bowels  should  be  kept  in  soluble  condi- 
tion.— Medical  Mirror, 

Treatment  of  Cholera  Infantum. — Dr.  Leonard  G.  Brough- 
ton,  of  Eeidsville,  N.  C,  recommends  the  following  mixture  in 
severe  cases  of  cholera  infantum  with  profuse  and  watery  stools  : 

R    Salicylate  of  Bismuth  2  drachms. 

Sulpho-carbolate  of  Zinc   4  grains. 

Chalk  Mixture   1  ounce. 

Paregoric 


Water 

M. 


of  each  £  " 


One  drachm  of  this  should  be  given  every  two  hours  until  the 
bowels  are  controlled,  after  which  the  following  is  prescribed  : 

R    Calomel   1  grain. 

Sulpho-carbolate  of  Sodium   20  grains. 

Saccharated  Pepsin  (P.,  D.  &  Co.)  19  " 

Divide  in  ten  powders  and  give  one  every  three  hours.  If  the 
stomach  is  not  irritable,  sulpho-carbolate  of  zinc  is  substituted  for 
the  sodium  salt  in  the  last  prescription. — Therapeutic  Gazette,. 
November  15th,  1890. 
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Local  Anesthesia  for  Slight  Operations  {London  Medi- 
cal Record). — For  operations  upon  small  abscesses,  opening  fistu- 
lous tracts,  or  removing  superficial  growths,  it  is  recommended  that 
local  anaesthesia  be  secured  by  a  spray  of  the  following  solution  : 


The  anaesthesia  which  is  thus  obtained  lasts  from  two  to  ten 
minutes. 

In  cases  of  indigestion  the  medicinal  peroxide  of  hydrogen 
should  be  used  diluted  in  the  proportion  of  one  ounce  to  thirty- 
two  ounces  of  water.  Administer  this  mixture  as  a  beverage 
instead  of  drinking  the  plain  water ;  besides  that,  immediately 
after  each  meal  one  teaspoonful  of  glycozone  should  be  taken, 
diluted  with  a  wineglassful  of  water.  The  best  results  will  thus 
be  attained.    Continue  the  treatment  for  several  weeks. 

Dyspepsia  in  Chlorotic  Patients. — Dr.  Henri  Huchard 
(Revue  Generate  de  Clinique)  says  it  is  often  a  very  difficult  mat- 
ter to  treat  what  is,  perhaps,  the  most  troublesome  symptom  of 
chlorosis,  viz.,  the  inability  to  digest  food.  Dr.  Huchard  com- 
mences his  paper  by  describing  an  ideal  case  of  this  nature.  His 
patient  has  become  dyspeptic  as  a  result  of  chlorosis.  Prepara- 
tions of  iron,  quinine,  wine,  a  generous  meat  diet,  have  only  ag- 
gravated the  dyspeptic  symptoms,  and  the  anaemia  is  increasing. 
What  is  to  be  done,  and  why  does  this  treatment  fail  ?  In  order  to 
succeed  in  treatment,  the  pathological  condition  must  be  correctly 
understood.  It  is  now  known  that  the  dyspepsia  in  chlorotic 
patients  is  almost  invariably  accompanied  by  a  diminished  produc- 
tion of  hydrochloric  acid  in  the  stomach,  this  acid  being  replaced 
by  others,  such  as  lactic  and  butyric  acids,  results  of  fermentative 
changes.  The  patient  is  therefore  quite  unable  to  assimilate  the 
meat  diet  to  which  she  is  so  often  submitted,  and  it  is  thus 
scarcely  to  be  wondered  at  that  her  symptoms  are  aggravated  by 
this  treatment.  The  aim  of  our  treatment,  then,  should  be  as  fol- 
lows :  To  supply  the  gastric  juice  with  the  necessary  amount  of 
hydrochloric  acid,  and  prescribe  a  diet  suitable  to  this  condition. 
We  must  forbid  strong  wines,  beer,  and  alcoholic  drinks  gene- 
rally. All  irregularities  in  meals,  evening  parties,  prolonged  ex- 
ercises, and  long  walks  must  be  carefully  guarded  against.  The 
diet  should  consist  largely  of  milk  foods,  white  or  vegetable  soups* 


3  Chloroform  

Sulphuric  Ether 
Menthol  

M. 


10  parts. 
15  " 
1  part. 
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white  fish,  toast,  with  little  butcher's  meat.  Exercise  must  be 
taken  in  great  moderation,  and  always  short  of  fatigue.  As  re- 
gards medicinal  treatment,  it  is  well  to  give  small  does  of  alkalies 
before  meals,  for  which  a  convenient  prescription  is  the  following  : 

3    Sodii  Bicarb. , 
Carbonis  Ligni, 

Magnesise  Naphthol  aa.  3i. 

M.    Sig. :  Twentieth  part  to  be  taken  in  a  wafer  paper. 

The  naphthol  is  introduced  to  favor  intestinal  antisepsis  and  to 
check  fermentation.  About  half  an  hour  after  meals  use  dilute 
hydrochloric  acid  draughts,  made  by  adding  tt[x.  to  tt[xv.  of 
dilute  HC1  to  half  a  tumblerful  of  water,  adding  a  little  sugar  if 
desired,  or  some  syrup  of  lemon.  Besides  the  above  direct  treat- 
ment, we  must  carefully  avoid  constipation  by  the  employment  of 
powders,  such  as  the  following  : 

3    Sulp.  Sublim., 

Magnesiae  aa  gr.  viij. 

To  be  taken  two  or  three  times  a  week,  adding,  if  nec- 
essary, a  little  powdered  rhubarb. 

It  is  also  well  to  keep  the  skin  acting  by  employing  dry  friction  or 
massage  to  the  limbs  and  abdomen.  Notwithstanding  the  above- 
indicated  treatment,  there  are  some  cases  in  which  little  improve- 
ment is  obtained,  and  here  one  must  seek  for  a  neurotic  element, 
which,  if  found,  must  be  treated  by  moral  advice,  with  regular 
cold  or  tepid  douching,  change  of  air,  etc.  As  regards  the  use  of 
iron,  it  must  be  borne  in  mind  that  while  dyspepsia  is  present  this 
remedy  is  worse  than  useless  ;  no  preparation  of  iron  will  be  of 
use  till  all  dyspeptic  symptoms  have  disappeared  as  a  result  of  the 
treatment  above  indicated.  When  this  has  taken  place,  it  is  well 
to  give  iron  before,  and  hydrochloric  acid  after  meals.  The 
preparations  to  be  preferred  are  the  proto-salts,  or  Blaud's  pills. 
The  author  concludes  with  the  warning  :  "  Be  careful  not  to  treat 
the  chlorosis,  but  the  chlorotic  patient  as  a  whole." 


TRANSACTIONS  OF  SOCIETIES. 


377 


TRANSACTIONS  OF  SOCIETIES. 


Some  Suggestions  Kegarding  the  Nature  and  Treatment  of 

Galactorrhea.  1 

By  Frank  Baldwin,  M.D. 

Quain  defines  galactorrhea  as  "an  excessive  secretion  of 
milk."  It  is  well  to  bear  the  definition  in  mind,  as  much  confu- 
sion has  arisen  from  the  term  being  used  to  signify  different  path- 
ological conditions. 

Hirst  uses  polygalactce  as  meaning  an  oversecretion  of  milk, 
hyperlactation  and  galactorrhcea  as  meaning  respectively  a  too 
long-continued  lactation  and  an  incontinence  or  dribbling  away 
of  the  milk.  It  seems  well  to  use  the  term  in  its  generally  ac- 
cepted and  more  comprehensive  application. 

Many  of  the  older  obstetrical  writers  make  no  mention  what- 
ever of  this  disease.  Leishmann  devotes  one  page  to  it,  and 
Cazeaux,  Hirst,  and  Lusk  each  less  than  half  as  much.  The 
magazine  articles  on  the  subject  are  chiefly  reports  of  individual 
cases. 

Dr.  Doe,  of  Boston,  who  reports  a  case  in  the  New  York 
Journal  of  Obstetrics,  says  that  he  has  examined  the  files  of  the 
Obstetrical  Journal  of  Great  Britain  and  Ireland,  covering  seve- 
ral years,  and  can  find  no  mention  made  of  it. 

As  to  the  nature  of  galactorrhcea,  I  find  nothing  very  definite 
given  in  the  books.  Spielenberg  (1858)  says  :  "We  do  not  as  yet 
know  the  actual  nature  of  the  disorder  ;  the  mystery  probably  lies 
in  the  secreting,  i.e.,  in  some  abnormal  vaso-motor  condition  of 
the  glandular  vessels,  in  an  alteration  of  the  pressure  in  the  latter, 
in  some  morbid  condition  of  the  vascular  walls,  or  in  a  deficiency 
of  muscular  elements  or  tone  in  the  organ."  It  is  pretty  hard  to 
make  much  out  of  that.  The  dribbling  of  milk  has  been  attri- 
buted to  a  relaxation  of  the  circular  muscular  fibres  of  the  milk 
ducts,  though  Winckel  speaks  of  this  condition  as  a  result  rather 
than  a  cause. 

A  similar  disorder  is  said  to  exist  in  cows,  caused  by  ovarian 
irritation,  and  it  would  seem  that  at  least  some  cases  in  the 
human  female  may  be  due,  indirectly,  to  the  same  condition. 

1  Read  before  the  Brooklyn  Gynecological  Society  October  3d,  1890. 
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Dr.  G-arrochs  said  before  the  Obstetrical  Society  of  London 
that  he  considered  many  cases  to  be  due  to  purely  nervous  causes. 

Galactorrhoea  may  appear  at  any  time  during  lactation,  and 
in  obstinate  cases  continues  for  years  unabated.  In  the  case  of 
which  I  shall  speak  further  on,  it  did  not  appear  before  the  third 
month,  and  produced  no  serious  constitutional  symptoms  until 
much  later.  It  has  been  known  to  exist  in  virgins.  A  few  cases 
have  been  reported  where  only  one  breast  yielded  an  unusual 
secretion. 

There  can  never  be  much  doubt  about  the  diagnosis  ;  the  one 
important  sign  is  always  present  in  a  more  or  less  marked  degree. 

We  have  all  of  us  met,  in  our  practice,  a  temporary  increase 
*  of  the  milk  supply,  especially  during  the  early  weeks  of  lactation. 
This  is  the  most  harmless  form  of  the  disorder,  and  we  look  upon 
it  as  little  more  than  Nature's  attempt  to  adjust  the  matter  of  sup- 
ply and  demand,  and  as  soon  as  the  limit  of  the  latter  is  made 
manifest  the  former  falls  to  it  and  keeps  pace  with  it,  until  more 
substantial  pabulum  is  required  to  sustain  the  child. 

In  the  more  serious  forms  of  the  disease  there  is  a  marked 
change  in  the  chemical  proportions  of  the  milk.  Cazeaux  seems 
to  consider  this  the  only  form  likely  to  do  serious  constitutional 
injury.  In  this,  however,  he  is  certainly  mistaken.  The  most 
frequent  deviation  is  an  increase  in  the  watery  constituents  and 
an  actual  falling-off  in  the  amount  of  fat.  The  older  writers 
speak  of  an  increase  of  albuminoids.  Either  change  may  work 
destruction  to  the  child. 

It  is  evident  that  a  drain  of  so  serious  a  character  cannot  long 
continue  without  constitutional  symptoms  following  in  its  wake. 
Nervous  irritability  has  been  present  for  some  time,  and  now  come 
insomnia,  headache,  anomalies  of  vision,  and  often  extreme  de- 
pression of  spirits,  amounting  to  melancholia. 

General  muscular  weakness  is  marked,  attended  by  dragging 
sensations  in  the  back,  limbs,  and  chest.    The  loss  of  fluids  from* 
the  body  causes  the  urine  to  show  a  high  specific  gravity.  Dry- 
ness of  the  throat  and  fauces  is  present  as  in  diabetes  mellitus. 

It  is  a  very  difficult  matter  to  make  a  close  estimate  of  the 
amount  of  milk  which  may  be  secreted  in  extreme  cases,  but 
Winckel  says  that  it  may  amount  to  nearly  fourteen  pints  (seven 
litres)  during  the  twenty- four  hours.  In  a  case  of  moderate 
severity  the  leaking  is  usually  sufficient  to  saturate  several  towels 
daily. 

The  most  frequent  result  from  this  depletion  seems  to  be  tu- 
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bercular  phthisis.  An  added  influence  in  that  direction  is  the  con- 
stant wetting  of  the  coverings  of  the  chest  by  the  escaping  milk. 

It  would  be  very  interesting  to  know  just  what  relation  exists 
between  a  too  long  or  a  too  profuse  lactation  and  phthisis.  These 
conditions  have  long  been  given  in  our  text  books  as  a  potent 
cause  of  this  disease,  and  even  the  laity  seem  to  have  gotten  the 
idea  that  such  is  the  case,  as,  during  the  past  year,  at  my  clinic  in 
the  Bushwick  and  East  Brooklyn  Dispensary,  several  phthisical 
women  have  attributed  their  trouble  to  one  of  these  causes.  I 
quote  the  words  of  an  eminent  Fellow  of  this  Society  when  I  say 
that  "all  serious  abnormalities  of  lactation  certainly  favor  the 
production  of  phthisical  changes  in  the  lung  tissue."  Their  po- 
tency perhaps  lies  in  their  destruction  of  the  resisting  powers, 
rather  than  in  any  direct  injury  to  the  organs  of  the  thorax. 

" Nurse's  phthisis"  is  often  spoken  of  in  the  French  text 
books,  and  would  lead  us  to  believe  that  it  was  of  quite  frequent 
occurrence  among  the  women  of  France. 

When  phthisis  does  not  occur,  a  condition  of  extreme,  and 
probably  permanent,  nervous  prostration  ensues,  known  as  tabes 
lac  tea. 

Near  the  last  of  November,  one  year  ago,  I  attended  Mrs.  I. 
in  her  second  confinement,  and  .delivered  her  of  a  healthy  boy 
weighing  about  seven  pounds.  My  patient  was  a  handsome 
blonde,  a  little  above  medium  height,  and  weighing  one  hundred 
and  fifteen  pounds.  She  made  a  fairly  good  recovery,  but  suf- 
fered some  from  distention  of  the  mammary  glands,  making  me  a 
little  fearful  lest  an  abscess  would  follow. 

On  the  9th  day  of  January  she  called  at  my  office,  suffering 
from  nervous  depression,  due,  as  she  said,  to  financial  embarrass- 
ments caused  by  her  husband  losing  his  situation.  She  also  men- 
tioned a  slight  wetting  of  her  garments  from  a  leaking  of  milk 
from  her  breasts.  She  was  somewhat  anaemic.  I  gave  her  iron, 
strychnine,  and  quinine,  and  an  ointment  containing  belladonna 
for  local  use.  She  improved  a  little  under  this  tonic  treatment, 
but  the  dribbling  continued.  I  think  it  was  early  in  April  when 
she  called  again  to  see  me,  but  I  was  away,  and  another  physician 
gave  her  the  iodide  of  potash.  On  the  sixth  day  of  May  I  was 
summoned  to  her  residence,  and  was  surprised  and  alarmed  at  the 
change  which  had  taken  place. 

She  was  much  debilitated.  She  complained  of  insomnia, 
headache,  and  of  objects  turning  dark  before  her  eyes.  I  found  a 
well-marked  murmur  at  the  apex  of  the  heart ;  the  pupils  were 
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dilated.  Her  appetite  was  poor,  though  she  suffered  much  from 
thirst.  Temperature  slightly  subnormal ;  pulse  about  100.  Spe- 
cific gravity  of  urine  1030.  The  symptom,  however,  which 
alarmed  me  the  most  was  a  slight,  hacking  cough,  which  raised 
before  my  imagination  the  spectre  of  phthisis.  I  ought  to  add 
that  she  was  still  nursing  a  most  vigorous  youngster,  who  de- 
pended solely  upon  her  supply  for  support,  besides  saturating  with 
the  overflow  of  milk  several  napkins  daily.  Now,  what  was  I  to 
do  ?  All  the  remedies  recommended  in  the  books  had  been  tried 
and  found  sadly  wanting.  She  would  not  listen  to  the  mere"  sug- 
gestion of  weaning  her  child,  as  hot  weather  was  approaching, 
and  what  mother  would  not  jeopardize  her  own  life  to  protect  her 
child  from  danger  ?  She  herself  considered  the  whole  trouble  to 
be  due  to  the  anxiety  which  she  had  been  under  for  months. 
Whether  I  could  safely  trust  her  judgment  as  to  cause  and  effect 
was  a  question  ;  but,  as  it  offered  the  only  ray  of  light,  I  was 
bound  to  be  guided  by  it.  I  finally  gave  her  the  compound 
syrup  of  hypophosphites,  as  the  best  remedy  to  allay  her  nervous 
fears,  which  I  could  see  were  greatly  exaggerated.  I  also  gave 
her  some  albuminate  of  iron  to  restore  the  red  parts  of  the  blood. 

On  the  fourteenth  day  of  May  some  improvement  in  her  gen- 
eral condition  was  evident.  Her  whole  frame  of  mind  was  altered, 
as  her  husband  had,  a  day  or  two  before,  secured  a  desirable  situ- 
ation, and  her  financial  difficulties  seemed  about  to  be  cleared  away. 

In  two  weeks  more  the  cough  had  disappeared  and  she  was 
eating  and  sleeping  better.  The  leaking  of  milk  had  ceased.  Im- 
provement was  continued  until  her  health  was  completely  re- 
stored. Eecently  she  told  me  that  even  yet,  if  she  became  ex- 
cited, or,  as  she  expressed  it,  "  nervous, "  the  milk  would  again 
start  from  the  breasts,  though  in  small  quantities. 

I  am  not  prepared  to  say  whether  it  was  the  medicine  which 
brought  about  the  favorable  change,  or  the  lifting  of  her  cloud  of 
anxiety  with  its  depressing  influence  on  her  general  health.  One 
or  the  other  tended  to  relieve  her  from  her  condition  of  neuras- 
thenia, and  that  was  what  I  was  working  for. 

The  case  was  to  me  a  very  interesting  one.  The  fact  of  the 
galactorrhcea  beginning  with,  continuing  with,  and  disappearing 
with  the  state  of  mental  depression,  seemed  to  me  significant.  I 
was  forced  to  conclude  that  the  hypersecretion  of  milk  was  caused 
in  some  way  by  the  neurasthenic  condition  of  my  patient.  And 
when  we  consider  the  intimate  relations  which  exist  between  the 
nervous  system  and  the  mammary  glands,  and  how  the  functions 
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of  the  latter  are  affected  by  the  excitation  or  depression  of  the 
former,  is  this  fact  a  surprising  one  ? 

We  all  of  us  have  had  many  opportunities  for  observing  how 
markedly  the  supply  of  milk  is  increased  or  diminished  by  hope  or 
fear.  The  emotions  seem  to  play  an  important  part  in  governing 
the  milk  supply.  In  other  words,  is  not  galactorrhoea  in  many 
cases  a  simple  neurosis  ?  Would  not  this  theory  explain  why  it  is 
so  often  caused  by  ovarian  irritation  ?  If  you  were  to  ask  me 
why  it  is  that  in  one  case  the  milk  is  increased  and  in  another 
diminished  by  anxious  fear,  I  would  be  obliged  to  confess  that  I  do 
not  know.    The  ways  of  the  nervous  system  are  past  finding  out. 

Dr.  Gibson,  in  reporting  a  case  to  the  Obstetrical  Society  of 
London,  remarked,  with  what  I  presume  was  a  pathetic  tone  of 
voice,  that  he  had  treated  this  disease  with  arsenic,  strychnine, 
quinine,  belladonna,  iron,  iodide  of  potash,  and  bromide  of  potash, 
and  each  and  every  one  failed  to  benefit  his  patient.  It  is  well  to 
observe  that  there  is  only  one  nerve  sedative  in  the  list — bromide 
of  potash — and  that  would  certainly  be  contra-indicated  in  a 
serious  case,  owing  to  cerebral  anaemia. 

In  even  slight  cases  it  is  sometimes  found  that  there  is  less 
than  a  normal  quantity  of  fat  present  in  the  milk,  thereby  endan- 
gering the  health  of  the  infant.  This  can  best  be  overcome  by  in- 
creasing the  quantity  of  albuminoids  in  the  mother's  food.  This 
is  certainly  a  practical  point  in  the  treatment  of  galactorrhoea. 

This  paper  does  not  claim  to  cover  the  subject  of  which  it 
treats,  but  in  it  I  have  related  some  facts  which  have  passed  under 
my  own  observation,  and  which  I  hope  will  call  forth  a  free  dis- 
cussion and  relating  of  personal  experiences  which  will  be  instruc- 
tive to  us  all. 

Discussion. 

Dr.  Jewett. — I  have  had  no  experience,  Mr.  President,  with 
galactorrhoea  or  hypersecretion  of  milk  of  the  degree  referred  to 
in  the  paper.  The  milder  forms,  however,  are  common  enough. 
The  views  of  the  author  with  reference  to  the  pathology  of  this 
affection  seem  to  me  entirely  rational.  The  disease  is  doubtless 
essentially  a  neurosis.  Disturbances  of  the  sympathetic  system 
may  very  reasonably  be  regarded  as  the  underlying  cause,  and, 
no  doubt,  they  explain  the  case  reported.  With  regard  to  the 
tendency  to  phthisis  in  excessive  lactation,  the  opinions  expressed 
in  the  paper  are,  I  am  sure,  in  keeping  with  the  present  views  of 
that  disease.    The  abnormal  drain  tends  to  develop  one  of  the  fac- 
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tors  of  phthisis — the  soil  favorable  for  the  growth  and  multiplica- 
tion of  the  specific  micro-organisms. 

For  the  treatment  of  galactorrhea  the  use  of  belladonna  is 
familiar.  I  have  prepared  for  the  purpose  the  oleate  of  atropia  as 
a  more  elegant  and  cleanly  application  than  the  ointment  of  the 
crude  drug,  and  certainly  no  less  potent.  In  ordinary  cases  com- 
pression of  the  breasts  is  a  useful  measure,  and  one  that  should  be 
tried  in  the  more  aggravated  forms  of  hypersecretion  contem- 
plated in  the  paper. 

Dr.  Dickinson. — Was  there  any  pelvic  examination — anything 
in  the  pelvis  that  would  account  for  the  irritation,  or  any  reflex 
cause  ? 

Dr.  Baldwin. — No  ;  perhaps  I  should  have  added  that  her 
menstruation  did  not  return  for  two  months  after  this  time. 

Dr.  Skene. — You  accept  the  statement  that  ovarian  disease 
has  been  looked  upon  as  a  cause  of  this  ? 

Dr.  Baldwin. — Indirectly. 

Dr.  Jewett. — That  raises  another  point.  It  is  known  that  it 
is  not  always  in  the  post-partum  woman  that  the  milk  is  devel- 
oped, but  in  virgins  and  in  the  male,  and  my  impression  is,  where 
it  is  done  purposely  it  is  by  local  irritation. 

Dr.  Dickinson. — I  wonder  whether  it  would  be  out  of  place 
to  report  a  case  of  an  intimate  friend,  a  grandmother,  who  began 
to  secrete  milk  without  the  child  being  applied  to  the  breast.  She 
is  a  lady  of  remarkable  intellect,  warm  sympathies,  and  strong 
feeling.  She  is  the  mother-in-law  of  a  physician  in  New  York, 
and  when  his  wife  died  from  puerperal  peritonitis  she  was  so 
much  distressed  at  the  w^ay  in  which  the  baby  refused  to  take  the 
various  foods  prepared  for  it  that  her  sympathies  were  tremen- 
dously aroused,  and  she  found  her  breasts  filling  up  with  milk, 
although  she  was  49  years  of  age  and  had  not  had  a  child  in 
twenty-five  years.  She  developed  mammary  abscess,  which  had 
to  be  opened  in  both  breasts.  I  know  the  baby  was  never  applied 
to  the  breasts,  as  is  stated  to  be  the  case  where  African  grand- 
mothers suckle  children,  and  in  which  case  the  secretion  is  started 
by  the  application  of  the  baby  to  the  breast. 

Dr.  Skene. — That  is  an  exceedingly  pertinent  point,  because  it 
•  confirms  the  neurosis  theory  brought  out  by  Dr.  Baldwin.  The 
only  mistake  was  that  she  did  not  nurse  the  baby. 

Dr.  Maddren. — I  know  a  lady  who,  while  nursing,  was  given 
a  gonorrhoea  that  produced  double  pyo-salpinx,  and  consequently 
she  was  obliged  to  wean  her  baby.    She  has  not  menstruated 
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regularly  since,  but  at  long  intervals  has  had  what  might  be  called 
haemorrhages.  There  is  a  secretion  from  both  breasts  that  has 
continued  since  the  birth  of  the  child,  fourteen  years  ago.  I  have 
tried  everything  I  could  think  of,  but  have  not  been  able  to  arrest 
the  secretion.  In  this  case,  of  course,  there  is  ovarian  irritation 
with  the  double  pyo-salpinx.  I  was  unable  to  pump  out  the  milk, 
yet  there  was  a  never-ceasing  flow. 

I  know  of  another  case  which  my  friend  Dr.  Fuller  has,  which 
I  think  you  have  seen,  Mr.  President,  and  which  is  apropos  to  the 
subject,  and  I  have  his  permission  to  speak  of  it.  The  lady  has 
had  galactorrhcea  ;  there  is  no  hypertrophy  of  the  breasts  ;  she 
has  been  troubled  with  a  skin  eruption,  probably  an  eczema,  ex- 
tending over  the  abdomen  and  down,  at  times,  nearly  to  the 
knees,  caused  by  the  irritating  effect  of  the  secretion.  When  first 
called  to  the  case  he  thought  it  would  be  an  easy  matter  to  arrest 
the  trouble.  He  tried  the  simple  remedies  and  they  failed.  He 
gave  one -thirtieth  of  a  grain  of  atropine  three  times  a  day,  and 
used  compression  by  bandaging  and  strapping  with  adhesive  plas- 
ter, and,  I  believe  at  your  suggestion,  an  iodide  of  lead  applica- 
tion, and  the  tincture  of  chloride  of  iron.  In  fact,  he  has  used  all 
the  means  that  the  books  or  histories  of  special  cases  have  led  him 
to  look  upon  as  likely  to  afford  any  relief,  but  he  has  been  unable 
to  relieve  her  to  any  extent.  He  was  not  aware  of  any  pelvic 
complication.  The  parturition  occurred  some  four  or  five  months 
ago.  When  the  menstruation  returned  recently,  it  was  normal 
and  had  no  effect  on  the  secretion.  She  has  menstruated  but  once, 
however. 

Dr.  Dickinson. — Has  galvanism  been  used  at  all  ? 

Dr.  Maddren. — I  think  not.  I  did  not  question  him  in  regard 
to  the  state  of  the  patient's  mind  or  nervous  system,  but  perhaps 
Dr.  McNaughton  will  give  us  some  light  on  that  point. 

Dr.  McNaughton. — There  has  not  been  any  mental  disturb- 
ance except  that  caused  by  the  loss  of  the  child. 

Dr.  Maddren. — Amputation  of  the  breasts  was  discussed,  and 
the  patient  was  anxious  to  have  it  done. 

Dr.  Skene. — My  attention  was  called  to  this  patient  by  Dr. 
Fuller,  who  gave  me  the  history  of  this  most  curious  case.  It  has 
been  going  on  now  for  five  months  after  weaning  the  child.  We 
have  all  had  trouble,  I  think,  in  managing  cases  where  they  con- 
tinued to  nurse  their  children,  and  where  we  do  not  want  to  stop 
but  control  the  secretion,  and  where  it  is  difficult  to  use  atropine 
and  other  agente  without  getting  their  effects  upon  the  child.  It 
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is  not  very  difficult,  as  a  rule,  to  control  it  after  the  weaning  of  the 
child,  hence  this  is  a  rare  and  exceptional  case.  I  suggested  the 
iodide  of  lead  to  be  applied  to  the  glands  simply  because,  with  the 
exception  of  that  remedy  and  electricity  and  amputation,  the  doc- 
tor had  exhausted  all  the  agents  I  ever  heard  mentioned.  I  did 
not  have  any  opportunity  to  examine  the  patient,  but  from  ap- 
pearances she  seemed  to  have  been  a  strong  and  vigorous  indi- 
vidual originally,  and  I  did  not  think  she  was  suffering  as  much 
exhaustion  as  one  would  have  expected,  and  yet  I  may  have  been 
entirely  mistaken  in  that.  I  understood,  too,  that  the  quantity 
secreted  was  enormous,  and  that  it  would  saturate  a  mass  of  ab- 
sorbent cotton  in  two  or  three  hours.  Another  point  is  that  the 
secretion  is  certainly  of  a  morbid  character ;  there  is  not  much 
milk  in  it,  but  it  is  simply  a  watery  discharge.  That  leads  me  to 
call  attention  to  one  point  that  I  have  been  interested  in,  and  that 
is  the  use  of  the  iodide  of  potash  in  such  cases.  Long  ago  I  em- 
ployed it  in  a  case  of  a  nursing  mother  whom  I  suspected  of  hav- 
ing syphilis,  and  I  gave  her  iodide  of  potash  in  large  doses.  The 
effect  on  her  was  to  increase  the  secretion  of  milk  and  also  the 
vascularity,  so  I  feared  inflammation  in  both  breasts,  as  they 
were  hard  and  painful.  I  stopped  the  iodide  of  potash,  and  the 
pain  and  engorgement  disappeared.  I  tried  it  again,  and  these 
conditions  returned.  From  that  case  and  others  which  I  have 
noticed,  I  am  led  to  believe  that  iodide  of  potash  merely  stimu- 
lates gland  action,  but  will  probably  produce  atrophy  if  used  in 
excessive  quantities. 

Dr.  McNaughton. — I  have  read  somewhere  that  in  such  a 
case  as  Dr.  Maddren  mentioned  pregnancy  might  stop  the  hyper- 
secretion, and  I  think  before  amputating  the  breasts  that  might 
be  tried. 

Dr.  Skene. — In  reference  to  Dr.  Baldwin's  allusion  to  the  re- 
lation of  this  condition  to  phthisis  or  tuberculosis,  I  also  would 
like  to  know  if  in  these  cases  there  is  a  like  tendency  to  mental  dis- 
turbance, such  as  we  so  often  see  in  perfectly  normal  prolonged 
lactation.  A  mild  condition  of  mental  disturbance,  apparently  a 
mixture  of  melancholia  and  hysteria,  occurs  in  many  cases  of  pro- 
longed lactation,  especially  those  who  have  many  children  and  are 
either  pregnant  or  nursing  all  the  time.  I  have  seen  many  of 
them  just  on  the  border  line  of  insanity,  and  yet  I  do  not  recall 
the  fact  that  any  of  them  had  this  hypersecretion.  The  nervous 
debility  or  neurasthenia  occurs,  but  this  is  a  little  more  than  that. 
Has  any  one  noticed  such  a  tendency  in  prolonged  lactation  ? 
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Dr.  Maddren. — The  lady  I  spoke  of,  that  has  the  double  pyo- 
salpinx,  is  hysterical,  but  that  may  come  from  other  causes. 

Dr.  Skene. — I  am  interested  in  the  question  of  ovarian  trou- 
ble being  one  of  the  causes  of  this  secretion.  I  am  thoroughly 
convinced,  from  observation,  that  mammary-gland  disturbances 
are  most  common  in  catarrhal  endometritis  and  fibromata  of  the 
uterus.  I  look  upon  disturbances  of  the  mammary  gland  as 
symptoms  of  growing  fibroma,  so  much  so  that  it  is  in  some  cases 
difficult  to  differentiate  it  ;  not  only  darkening  of  the  areola,  but 
the  papillae  become  developed,  and  sometimes  the  mammary  signs 
are  quite  misleading  in  fibroids  and  in  endometritis  where  they 
have  gastric  disturbance  which  resembles  that  of  pregnancy — 
capricious  appetite,  nausea,  etc.  There  is  a  gastric  disturbance 
that  comes  with  subacute  ovarian  inflammation,  but  I  do  not  re- 
member having  noted  the  excitation  of  the  mammary  glands. 

Dr.  Matheson. — I  have  seen  but  three  cases  that  come  under 
the  head  of  galactorrhcea,  which  leads  me  to  believe  that  the  dis- 
ease is  a  very  rare  one.  These  cases  were  associated  with  neuras- 
thenia and  anaemia.  I  cannot  recollect  in  any  of  the  three  cases 
any  other  disturbance.  I  used  iron,  ergot,  cinchona,  and  quinine  ; 
atropia,  both  externally  in  the  form  of  belladonna,  and  internally 
in  the  form  of  sulphate  of  atropia.  In  all  cases  I  had  better 
results  with  small  doses  of  ergot  in  combination  with  tonics  than 
with  any  other  treatment.  I  used  compression  with  adhesive 
plaster,  and  lead  plaster  in  two  cases,  but  I  think  the  conditions 
improved  only  as  the  patient's  health  improved. 

Dr.  Chase. — Did  those  cases  subside  when  the  baby  was 
weaned,  or  continue  for  a  long  period  ? 

Dr.  Matheson. — In  two  of  the  cases  the  flow  continued  for 
some  little  time  after  the  babies  were  weaned. 

Dr.  Pratt. — In  the  case  occurring  in  Dr.  Fuller's  practice 
mention  was  not  made  as  to  the  use  of  ergot.  It  would  seem  to 
me  a  remedy  that  was  indicated. 

Dr.  Baldwin. — I  remember  a  case  which  two  or  three  years 
ago  came  under  my  observation.  I  was  called  to  see  a  child  which 
was  suffering  from  the  effects  of  the  changed  condition  of  its  milk 
supply.  There  was  no  depression  on  the  part  of  its  mother.  The 
discharge  was  enormous.  I  made  her  stop  taking  coffee  because 
it  supplied  the  fluid,  and  it  soon  diminished  after  that.  I  do  not 
know  that  coffee  has  ever  been  considered  a  galactagogue,  but  in 
this  instance  it  seemed  to  act  by  keeping  the  patient  in  a  condition 
of  intense  nervous  excitement.    We  all  know  by  experience  that 
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porter,  ale,  and  even  lager  have  a  very  considerable  power  in  that 
direction,  and  we  often  make  use  of  them  when  the  supply  of 
milk  is  insufficient. 
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The  Barbarity  of  Circumcision  as  a  Remedy  for  Congenital 
Abnormality.  By  Herbert  Snow,  M.D.,  London,  etc.  Pp. 
57.    London:  J.  &  A.  Churchill,  1890. 

This  work  is  a  labored  argument  to  prove  the  author's  method 
of  dilating  congenital  phimosis  is  the  common-sense  remedy. 
Having  "first  drawn  attention  to  it,"  he  naturally  defends  his 
bantling  with  much  fervor.  His  attack  upon  the  operation  as  a 
ceremonial  rite,  which  many  people  appear  to  cling  to,  does  not 
seem  relevant  to  the  title  of  the  little  book.  Indeed,  he  fails  to 
bring  any  argument  to  demolish  the  opinion  of  Jonathan  Hutch- 
inson, whom  he  fairly  quotes  in  favor  of  it  on  page  24;  nor  against 
Erichsen,  who  even  goes  so  far  as  to  say,  "It  would  be  well  if  the 
custom  were  introduced  amongst  us  ";  nor  against  its  superiority  as 
a  surgical  procedure,  as  evidenced  by  the  opinion  of  Holmes  and 
other  eminent  surgeons. 

In  his  ardor  in  defence  of  his  method,  he  brings  arguments  on 
sentimental  grounds  which  we  know  to  be  unfounded.  "  There 
can  be  little  doubt,  says  an  American  operator"  (page  42),  "what 
would  be  the  verdict,  could  they  (the  infants)  only  give  it  utter- 
ance, returned  by  these  inarticulate  (if  far  from  mute)  victims 
of  hygienic  orthodoxy." 

The  reviewer,  who  has  performed  the  operation  many  hun- 
dred times  on  very  young  infants,  being  frequently  called  by  the 
more  intelligent  Hebrews,  especially  the  ministers,  to  act  as  sur- 
geon while  the  rabbi  executes  the  ceremonial  observances,  can 
testify  that  the  author's  statement  (page  56)  that  circumcision  of 
young  infants  involves  considerable  and  protracted  suffering  is 
erroneous.  Even  the  "inarticulate  protests"  of  the  victims  are 
rarely  heard.  This  has  often  seemed  to  him  inexplicable,  but  it  is 
an  incontestable  fact  that  infants  usually  nurse  and  sleep  well 
after  circumcision.    That  the  operation  should  be  in  the  hands  of 
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physicians,  however,  the  numerous  accidents  which  have  occurred 
in  the  hands  of  lay  operators  seem  to  demand. 

The  little  book  is  a  fair  exposition  of  the  subject  and  deserves, 
a  careful  reading. 

A  Compend  of  Gynecology.    By  Henry  Morris,  M.D.    P.  Blak- 
iston,  Son  &  Co.,  Philadelphia, 

In  this  little  book  will  be  found  a  brief  and  comprehensive 
sketch  of  the  science  of  which  the  author  treats.  Especial  stress 
has  commendably  been  laid  upon  the  subject  of  gynaecological 
examination,  this  department  of  the  science  occupying  about  fifty 
of  the  one  hundred  and  seventy-five  pages  of  the  whole  work.. 
The  pathological  side  of  the  subject  has  been  by  no  means  slighted,, 
although,  of  necessity,  its  treatment  has  been  very  much  curtailed 
by  the  small  size  of  the  book  ;  but  in  treating  it  the  author  has  so 
carefully  and  skilfully  selected  the  important  points  that  small- 
ness  of  the  quantity  of  his  brief  description  is  almost  compensated 
for  by  its  quality.  Forty -five  illustrations,  some  of  them  original, 
and  a  well-arranged  index,  add  materially  to  the  value  of  the 
book. 

P.  Blakiston,  Son  &  Co.  announce  for  early  publication 
"  A  Handbook  of  Local  Therapeutics,"  being  a  practical  descrip- 
tion of  all  those  agents  used  in  the  local  treatment  of  disease,  such 
as  ointments,  plasters,  powders,  lotions,  inhalations,  suppositories, 
bougies,  tampons,  etc.,  and  the  proper  methods  of  preparing  and 
applying  them. 

Heredity,  Health,  and  Personal  Beauty.  By  John  V.  Shoe- 
maker, A.M.,  M.D.  Philadelphia:  F.  A.  Davis. 
As  the  title  of  the  book  implies,  in  its  composition  the  author's 
mind  has  ranged  through  a  wide  variety  of  subjects  ;  the  scope  of 
his  work  embraces  a  multitude  of  topics,  some  as  widely  separated 
from  one  another  as  is  an  exposition  of  the  Darwinian  theory  of 
evolution  from  a  series  of  recipes  for  cosmetic  articles.  In  conse- 
quence, most  of  the  points  touched  upon  have  necessarily  been 
treated  most  superficially.  But  the  book  was  written  avowedly 
for  the  special  delectation  and  benefit  of  the  laity,  the  author  ven- 
turing to  hope,  however,  that  there  are  portions  of  the  work 
which  may  prove  interesting  even  to  his  professional  brethren  and 
sisters. 

It  is  certain  that  within  the  four  hundred  and  twenty-two 
pages  of  the  book  the  author  has  contrived  to  compress  a  remark- 
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ably  large  store  of  information — not  much  of  it  new  or  original, 
but  most  of  it,  to  some  extent  at  least,  interesting  to  those  for 
whom  chiefly  it  was  written.  His  style  of  writing  is  concise,  and 
its  worst  fault  is  a  lack  of  purity  and  elegance  of  diction,  fre- 
quently amounting  to  what  may  be  called  slanginess,  if,  indeed, 
no  harsher  term  be  used. 
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Perityphlitis. — Karl  Schuchardt  declares  that  the  true  path- 
ology of  perityphlitis  can  be  determined  only  by  early  operations. 
In  two  cases  of  his  own  an  operation  on  the  fifth  day  disclosed 
an  abscess  which  could  not  be  felt  previously.  Even  the  tempera- 
ture (varying  from  101°  to  101.5°)  gave  no  sure  indication  of  pus 
formation.  In  both  cases  the  pus  was  found  behind  the  caecum  ; 
and  although  all  the  signs  of  a  perityphlitis  were  present,  the 
appendix  was  not  involved.  The  treatment  of  these  cases  con- 
sists in  early  surgical  interference. 

Kummell,  of  Hamburg,  has  successfully  removed  the  appen- 
dix vermiformis  in  five  cases  of  perityphlitis.  He  divides  these 
cases  into  three  forms.  In  the  first  the  symptoms  are  sudden 
and  strong,  and  the  prognosis,  even  if  an  operation  be  done,  is 
very  grave.  In  the  second  and  most  frequent  form  an  abscess  is 
formed.  Here  an  operation  is  indicated  as  soon  as  an  exudation 
is  apparent ;  and  if  the  perforated  appendix  shows  itself  in  the  field 
of  operation  it  should  be  amputated  in  order  to  avoid  future 
attacks.  It  is  not  necessary,  however,  to  hunt  for  the  appendix. 
The  third  form  comprises  those  chronic  cases  where  there  have 
been  several  attacks,  and  where  life  is  in  constant  danger  until 
the  appendix  is  removed. 

According  to  Prof.  Konig,  of  Gottingen  {Deutsche  Med.  Zeit.), 
twenty-five  per  cent  of  all  those  operated  upon  for  peritoneal 
tuberculosis  have  been  cured  ;  and  by  this  he  means  that  for  two 
years  at  least  they  have  shown  no  signs  of  a  relapse.  Three  per 
cent  died  of  the  operation,  and  the  rest  died  of  tuberculosis  of 
various  organs.    The  operation  was  not  the  same  in  all  cases,  even 
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of  those  cured.  In  some  cases  an  abdominal  incision  alone  was 
made  ;  in  others  the  fluid  was  evacuated,  and  in  others  the  af- 
fected organs  (ovaries  or  parts  of  the  intestine)  were  removed. 
It  may  be  that  the  course  of  the  disease  has  some  influence  upon 
the  success  of  this  or  of  that  operation,  but  that  is  as  yet  undeter- 
mined. 

Preindlsberger  reports  in  the  Wien.  Kl.  Woch.  eight  cases  of 
laparotomy  for  tubercular  peritonitis.  Three  died  immediately 
after  the  operation.  One  died  six  months  later  of  advanced  tuber- 
cular peritonitis,  although  immediately  after  the  operation  he  was 
better.    Two  cases  were  cured. — Deutsche  Med.  Zeitung. 

Hernia  of  Gravid  Uterus  in  Distended  Cesarean  Sec- 
tion Cicatrix. — Dr.  Sperling  {Arch,  filr  Gynak.,  vol.  xxxvii., 
Part  2,  1890)  relates  a  case  where  a  woman  in  her  third  pregnancy 
suffered  from  hernia  of  the  gravid  uterus.  The  pelvis  was  flat 
and  narrow  in  all  dimensions  (conjugata  vera  two  and  three-fifth 
inches).  At  the  second  labor  the  head  had  been  avulsed  in  at- 
tempts to  extract  the  child.  In  order  to  get  it  away  the  physician 
performed  Caesarean  section.  The  cicatrix  of  the  abdominal 
wound  became  distended.  In  the  course  of  the  third  pregnancy 
the  uterus  pressed  forward  into  the  great  ventral  hernia  caused 
by  the  yielding  of  the  cicatrix,  and  at  length  hung  downward, 
completely  covering  the  pudenda.  As  the  walls  were  abnormally 
thin,  palpation  was  exceedingly  easy  and  permitted  of  precise 
diagnosis.  At  the  beginning  of  the  seventh  month  premature 
labor  took  place ;  a  living  male  child,  hardly  exceeding  two 
pounds,  was  born  without  the  aid  of  art.  It  lived  only  twenty 
hours. 

A  Single  Radial  Pulse  Produced  by  Double  Cardiac 
Contractions.— Dr.  K.  Dehio,  of  Dorpat,  relates  in  the  Deutsches 
Archiv  fiir  Klinische  Medicin  (Band  xlvii.,  Heft  3  and  4)  a  re- 
markable case  of  double  contractions  of  the  heart  producing  a 
single  pulse  at  the  wrist.  The  patient  was  a  baker,  age  29,  who 
had  suffered  for  two  years  from  more  or  less  palpitation  and 
dyspnoea.  These  symptoms  had  rapidly  increased,  oedema  of  the 
legs  and  other  tissues  had  set  in,  and  pleuritic  effusion  on  both 
sides  ;  emphysema  and  general  congestion  had  brought  about  a 
constant  condition  of  orthopnoea.  The  heart's  impulse  was  found 
to  be  diffused,  there  was  marked  distention  and  pulsation  of  the 
superficial  veins  of  the  neck,  but  the  systemic  arteries  were  mode- 
rately filled  and  showed  do  sign  of  disease.    There  was  a  soft 
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systolic  murmur  audible  at  the  apex  aud  at  the  lower  part  of  the 
sternum.  The  patient's  condition  at  first  improved  under  digi- 
talis, but  afterwards  became  worse.  The  pulse  was  then  noticed 
to  be  altered,  two  pulsations  following  one  another  in  quick  suc- 
cession, the  second  being  the  weaker  of  the  two,  then  a  long 
pause,  followed  by  the  recurrence  of  the  twin  pulsations  and  an- 
other pause  ;  eighty-four  such  pulsations  could  be  counted  in  the 
minute.  This  continued  for  several  days,  sometimes  giving  place 
to  a  normal  pulse  or  to  a  regular  succession  of  double  pulses. 
Digitalis  was  again  used,  but  without  result,  and  the  patient 
gradually  got  worse.  A  new  feature  then  presented  itself.  The 
radial  pulse  could  only  be  felt  with  the  first  of  the  twin  contrac- 
tions, although  a  double  pulsation  could  be  plainly  seen  in  the  ves- 
sels of  the  neck.  Sphygmographic  tracings  showed  that  a  very 
slight  wave  took  place  in  the  radial  artery,  sufficient  to  raise  the 
needle,  although  not  perceptible  to  the  finger.  The  double  radial 
pulse  occasionally  returned  for  a  time,  and  could  be  felt  shortly 
before  death,  when  the  heart's  contractions  rose  to  one  hundred 
and  twenty,  but  disappeared  again  during  the  last  hours,  although 
the  double  pulsation  was  still  plainly  visible  in  the  carotid  arteries 
and  in  the  veins  of  the  neck.  The  principal  cardiac  lesion  dis- 
covered post  mortem  was  hypertrophy  and  dilatation  of  the  right 
side  of  the  heart.  Dr.  Dehio  discusses  at  considerable  length  the 
various  explanations  that  have  been  given  of  this  phenomenon  of 
double  cardiac  contraction  with  single  radial  pulse.  The  theory 
of  Leyden — that  a  double  contraction  of  the  whole  heart  was 
closely  followed  by  a  contraction  of  the  right  side  only— is  unten- 
able in  face  of  the  fact  that  the  sphygmograph  detects  the  pre- 
sence of  a  second  pulsation  at  the  wrist,  too  small  in  volume  for 
recognition  by  the  finger.  The  view  that  the  contractions  take 
place  too  quickly  after  one  another  for  any  blood  to  have  entered 
the  ventricles  for  transmission  to  the  vessels  by  the  second  con- 
traction, is  regarded  as  more  probable.  Dr.  Dehio  believes  that  in 
the  present  case  the  second  pulsation  was  produced  by  contraction 
of  both  sides  of  the  heart,  as  proved  by  careful  sphygmographic 
tracings  and  the  presence  of  the  murmur  with  both  contractions, 
but  that  the  second  of  the  two  was  abortive. 

A  New  Indication  for  Osteoplastic  Eesection  of  the 
Foot. — The  Archiv  fur  Klinische  Chirurgie  for  December,  1890, 
contains  a  report  of  a  short  communication  from  Prof.  Rydygier, 
of  Cracow,  to  the  last  Congress  of  the  German  Surgical  Society, 
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in  which  is  suggested  a  new  indication  for  the  performance  of 
what  is  known  on  the  Continent  as  the  Wladimirow-Mikuhcz 
operation.  This  procedure,  which  consists  in  removing  the  heel 
and  ankle  joint  and  in  bringing  the  anterior  part  of  the  foot  in  a 
straight  line  with  the  leg,  has  been  advocated  and  brought  under 
the  notice  of  surgeons  by  Sir  Wilham  MacCormac.  The  follow- 
ing had  previously  been  laid  down  as  indications  for  this  opera- 
.  tion  :  caries  of  the  bones  of  the  foot  restricted  to  the  os  calcis,  the 
astragalus,  and  the  lower  ends  of  the  tibia  and  fibula  ;  injuries, 
particularly  gunshot  wounds,  involving  and  destroying  the  heel 
and  adjacent  parts  ;  cancerous  growths  of  the  heel ;  distortion  of 
the  foot  caused  by  badly  united  fracture  of  the  malleoli.  To  these 
Prof.  Rydygier  would  add  extreme  shortening  and  distortion  of 
the  lower  limb  following  excision  of  the  knee.  A  case  is  reported 
in  which  the  osteoplastic  operation  was  performed  for  the  relief  of 
a  condition  of  this  kind,  and  the  results,  it  is  stated,  answered 
every  expectation,  the  patient  being  able  to  bear  the  weight  of  his 
body  on  the  straightened  foot  and  to  take  long  walks. 

Tuberculous  Ostitis  of  the  Occipito-atlantoid  Joint. — 
The  Centralblatt  fiir  Chirurgie,  No.  51,  1890,  contains  an  interest- 
ing abstract  of  a  lecture  on  disease  of  the  occipito-atlantoid  joint, 
delivered  by  Prof,  von  Bergmann,  and  published  in  the  series 
formerly  known  as  Volkmtonn's  Sammlung  klin.  Vortrdge.  This 
lecture,  which  was  preceded  by  a  demonstration  of  three  instruc- 
tive preparations  of  tuberculous  inflammation  of  the  articular  ap- 
paratus between  the  head  and  the  spine,  deals  fully  and  very 
clearly  with  the  pathology,  symptoms,  and  prognosis  of  this  affec- 
tion. In  the  course  of  the  lecture  Yon  Bergmann  describes  the 
secondary  changes  produced  by  vertebral  tuberculosis  in  the  cor- 
responding portion  of  the  cord,  and  refers  to  the  results  of  some 
recent  experimental  researches  which  were  made  to  account  for  the 
fact  that  in  acute  traumatic  as  well  as  in  chronic  narrowing  of  the 
vertebral  canal,  paralysis  of  the  limb's  may  occur  without  any  ap- 
preciable change  in  the  structure  of  the  cord.  According  to  the  in- 
vestigation of  Kahler  and  Schmaus,  the  following  pathological  pro- 
cesses are  presented  in  such  cases  :  In  consequence  of  pressure  on 
the  spinal  meninges,  the  return  of  lymph  from  the  cord  is  arrested 
and  a  stasis  of  this  fluid  thus  caused,  which  seriously  impairs  the 
vitality  of  the  nerve  fibres,  resulting  in  degeneration  and  total  dis- 
appearance of  the  axis  cylinders,  and  finally  in  inflammatory 
reaction  in  the  interstitial  tissues.    If,  as  very  probably  occurs  in 
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many  cases,  such  oedema  be  the  sole  cause  of  paralysis  and  anaes- 
thesia, then  on  cessation  and  disappearance  of  this  oedema  we 
might  expect  a  restoration  of  the  normal  functions  of  the  affected 
portion  of  the  cord.  In  such  cases  the  surgeon  has  to  deal,  not 
with  a  crushing  or  tightly  constricting  lesion,  nor  even  with  a 
progressive  tuberculous  myelitis,  but  exclusively  with  a  collateral 
oedema,  surrounding,  in  a  broad  zone,  the  primary  tuberculous 
centre  in  the  diseased  bone,  and,  though  involving  the  cord  or  " 
medulla  oblongata,  yet  leaving  for  a  time  the  nerve  fibres  intact 
Such  a  pathological  condition  would  account  for  the  fact  that  the 
.  symptoms  of  spinal  tuberculosis  vary  much  from  time  to  time, 
and  that  the  course  of  the  disease  is  marked  by  acute  exacerba- 
tions of  short  duration,  by  transient  irritative  attacks,  and  by 
long-continued,  but  finally  cured,  paralysis. 
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Dr.  L.  Starr,  of  Philadelphia,  claims  that  the  persistent  pre- 
sence of  an  odor  in  the  breath  of  children  is  abnormal  and  indi- 
cates disease.  Any  morbid  systemic  condition  which  prevents 
elimination  of  metamorphosed  nitrogenized  tissue  through  the 
intestinal  mucous  membrane,  or  retards  the  passage  of  decompos- 
ing detritus  along  the  bowel,  will  cause  offensive  breath.  Local 
conditions,  like  decayed  teeth,  nasal  and  maxillary  bone  caries, 
buccal,  nasal,  laryngeal,  and  tracheal  mucous  membrane  ulcera- 
tion, as  well  as  bronchial  tube  ulceration  and  cheek  gangrene,  may 
cause  it.  Lead,  mercurial,  and  arsenic  poisoning  may  cause  it. 
The  odorous  breaths  may  be  rudely  divided  into  sour,  catarrhal, 
foetid,  gangrenous,  ammoniacal,  and  stercoraceous.  Sour  breath 
is  present  especially  when  there  is  acid  fermentation.  In  chronic 
vomiting,  chronic  entero-colitis,  and  thrush  there  is  usually  an 
intensely  acid  odor.  In  chronic  pharyngeal  catarrh  there  is  a 
" heavy "  breath.  If  the  catarrh  invades  the  follicles,  the  "heavy 
breath  "  has  in  addition  an  offensive,  penetrating  odor  resembling 
decayed  cheese,  which  is  worse  after  sleeping.  At  the  outset  of 
acute  gastric  catarrh  the  breath  is  tainted.    It  may  have  a  vinous 
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odor,  at  other  times  a  sweetish.  Sometimes  it  has  the  odor  ob- 
servable in  the  breath  after  the  administration  of  ether.  Later 
the  breath  may  have  a  sulphuretted-hydrogen  odor,  especially  in 
older  children  on  a  solid  albuminoid  diet.  The  " feverish"  breath 
found  in  diseases  of  high  temperature  has  a  heavy,  sweetish  smell. 
It  is  very  marked  and  rapid  in  appearance  in  scarlatina.  In  chro- 
nic intestinal  catarrh  the  odor  is  faecal  in  character.  Nasal  ca- 
tarrh causes  a  heavy  odor.  In  stomatitis  there  is  a  heavy,  fetid 
breath.  In  tissue  necrosis  the  breath  may  have  a  garlicky  odor. 
Ammoniacal  breath  is  found  only  in  uraemia.  Stercoraceous  breath 
is  found  in  cases  of  intussusception  and  faecal  tumor. 

Voluntary  Induction  of  Labor  by  Mental  Influence. — 
Dr.  Lefour,  of  Bordeaux,  read  before  a  recent  meeting  of  the  So- 
ciete  Obstetrique  de  Paris  a  case  where  premature  labor  could 
be  induced  by  mental  impression,  as  appeared  at  first  sight,  by 
suggestion.  The  patient  had  a  rickety  pelvis  ;  she  had  been  un- 
able to  walk  till  she  was  three  years  old.  Her  first  labor,  which 
occurred  at  term,  was  lingering,  and  the  forceps  had  to  be  applied; 
convalescence  was  complicated  by  phlegmasia  dolens.  Dr.  Lefour 
determined  in  future  to  induce  labor  at  the  eighth  month.  The 
patient  became  pregnant  six  times.  On  four  occasions  premature 
labor  occurred  spontaneously  a  few  hours  after  Dr.  Lefour  had  an- 
nounced his  intention  (never  expressed  " until  the  last  moment") 
of  inducing  labor  next  day.  The  date  of  the  last  period  was 
always  carefully  noted  ;  in  one  pregnancy  the  date  of  conception 
was  easily  settled  through  special  circumstances.  The  two  re- 
maining pregnancies  ended  by  premature  delivery  felt  about  the 
time  of  quickening.  The  patient  was  always  in  great  dread  of  la- 
bor after  her  first  experience,  and  had  signs  of  a  slightly  deranged 
intellect.  Dr.  Lefour  traces  the  spontaneous  labor  to  her  extreme 
impressibility.  He  denies  that  the  phenomenon  was  due  to  sug- 
gestion, even  auto-suggestion.  He  had  observed  a  hysterical  pa- 
tient, easily  hypnotized,  who  could  not  be  prematurely  delivered  by 
hypnotization,  nor  could  labor  be  brought  on  by  that  process  even 
close  upon  term.  No  doubt  the  opinion  of  a  psychologist  of  au- 
thority would  be  necessary  to  decide  as  to  whether  the  spontaneous 
induction  of  labor  was  not  due  to  suggestion  rather  than  to  im- 
pression in  an  excitable  patient.  The  distinction  is  certainly  sub- 
tle. The  effect  was  not  due  to  will,  as  the  patient,  on  moral 
grounds,  always  wished  that  labor  could  proceed  to  term,  though 
she  dreaded  the  consequent  dangers. 
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The  Investigation  of  Hypnotism.— The  action  taken  by  the 
British  Medical  Association  at  the  last  annual  meeting  with  regard 
to  hypnotism,  which  resulted  in  the  appointment  of  a  Committee 
of  Inquiry,  will  be  strengthened  by  the  report  of  the  Standing 
Committee  on  Hypnotism  appointed  by  the  Medico-Legal  Society 
of  New  York,  which  has  just  been  submitted.  The  report  is  not 
lengthy,  but  it  is  very  much  to  the  point.  It  states  that  "the 
number  of  reputable  investigators  increases,  and  that,  taken  out  of 
the  hands  of  those  whose  aims  and  methods  cast  discredit  on  it, 
hypnotism  is  studied  by  members  of  the  learned  professions,  vital- 
ly related  as  it  is  to  the  interests  of  which  they  are  the  natural 
custodians."  Whilst  we  hold  to  the  opinion  that  hypnotism 
should  only  be  practised  by  qualified  medical  men,  we  cannot 
deny  there  are  medico-legal  questions  connected  with  the  study  of 
the  subject  which,  on  further  investigation,  may  be  found  worthy 
of  attention.  Before,  however,  going  so  far  as  the  Committee 
of  the  Medico-Legal  Society  of  New  York,  and  countenancing  the 
study  of  this  subject  by  "  members  of  each  of  the  learned  profes- 
sions," we  should  be  satisfied  that  the  medico-psychological  aspect 
of  hypnosis  is  clearly  defined  and  understood.  The  moral  and 
legal  relationships  of  hypnosis,  which  the  medical  profession  has 
now  begun  to  regard  as  a  physiological  and  not  a  pathological 
state,  can  only  be  studied  with  advantage  by  the  learned  profes- 
sions after  it  has  been  thoroughly  investigated  and  given  the  place 
to  which  it  may  be  found  to  be  entitled  by  those  competent  to  un- 
dertake such  a  purely  medical  inquiry.  Briefly,  the  conclusions 
which  the  Standing  Committee  arrive  at  are,  that  hypnosis,  or 
artificial  trance  sleep,  is  a  subjective  phenomenon,  that  it  is  not 
in  itself  a  disease.  Neurotic  conditions  predispose  to  the  trance 
sleep,  but  the  strongest  minds  have  been  enthralled.  Hypnosis  is 
recognized  in  three  stages — lethargy,  somnambulism,  catalepsy. 
It  has  been  serviceable  in  medical  and  surgical  practice  as  a  thera- 
peutic agent,  and  in  some  cases  as  a  safe  anaesthetic.  The  last 
proposition,  that  "the  illusory  impressions  created  by  hypnosis 
may  be  made  to  dominate  and  tyrannize  the  subsequent  actions  of 
the  subject,"  is  far  from  being  established.  We  have  not  yet  suf- 
ficient proof  that  post-hypnotic  suggestion  has  led  to  actual  crime, 
or  that  " illusory  impressions"  (hallucination?)  have  been  either 
lasting  or  post-hypnotic.  The  more  medical  men  study  this  inte- 
resting and  possibly  valuable  agent  as  a  means  of  combating  dis- 
ease, the  stronger  will  the  desire  of  the  profession  become  to  see 
it  taken  out  of  the  hands  of  showmen.    Nothing  can  be  more 
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degrading  to  the  medical  profession  than  to  see  these  would-be 
doctors  posing  in  public  and  filling  their  pockets  by  exhibitions 
of  the  power  of  hypnotism  before  lay  audiences,  and  to  see  them 
supported  and  patronized  by  medical  men,  as  stated  by  one  of  our 
correspondents  recently. 

Massage  of  the  Stomach. — Johann  Cseri  (Gazetta  degli  Os- 
pitali,  December  28th,  1890)  employs  massage  two  or  three  hours 
after  dinner  when  the  stomach  is  full.  The  patient  lies  on  his 
back,  with  the  knees  bent,  and  breathing  with  the  mouth  open, 
while  the  stomach  is  rubbed  and  kneaded  with  the  tips  of  the  fin- 
gers of  both  hands,  at  first  gently,  then  with  more  force,  for  about 
ten  minutes.  Finally  the  intestines  are  treated  in  a  similar  man- 
ner. The  manipulation  is  not  painful  or  disagreeable.  In  the  be- 
ginning, considerable  gas  is  given  off  by  the  mouth,  which  of  itself 
affords  much  relief  to  the  patient.  After  the  massage  there  re- 
mains a  sensation  of  warmth  in  the  stomach ;  sometimes  there  is  a 
feeling  of  relaxation  and  drowsiness.  Improvement  is  noticed 
after  a  few  days  of  this  treatment.  The  time  chosen  for  the  mas- 
sage corresponds  to  the  physiological  processes  by  which  a  part  of 
the  food  passes  from  the  sound  stomach  into  the  duodenum.  The 
stimulation  of  the  massage  increases  the  gastric  secretion  and  pro- 
motes the  peristalsis  of  the  stomach  ;  the  passage  of  the  food  into 
the  duodenum  is  also  aided  by  the  simple  mechanical  action  ;  the 
cardialgic  pains  cease  at  once.  This  method  of  treatment  is  indi- 
cated in  nervous  dyspepsias  and  in  atony  and  dilatation  of  the 
stomach,  but  should  not  be  employed  when  gastric  ulcer  or  tu- 
mors are  present. 


MEDICAL  NEWS  AND  NOTES. 


On  February  17th  Dr.  Clement  Godson  performed  Porro's 
operation  in  the  City  of  London  Lying-in  Hospital  on  a  woman 
in  labor,  age  41.  The  patient  had  a  rickety  pelvis,  the  conjugate 
diameter  being  two  inches.  The  child,  weighing  seven  and  three- 
quarter  pounds,  was  extracted  alive.  The  patient  did  well,  and  a 
week  after  the  operation  appeared  to  be  in  a  fair  way  to  recovery. 
The  temperature  had  not  been  above  100°  F.  nor  the  pulse  above  80. 

The  State  Board  of  Medical  Examiners  of  New  Jersey. — 
The  secretary  of  the  board,  Dr.  William  Perry  Watson,  informs 


396 


MEDICAL  NEWS  AND  NOTES. 


us  that  the  board's  bill  repealing  the  charter  of  the  Medical  and 
Surgical  College  of  that  State  has  been  passed  by  the  Legisla- 
ture and  approved  by  the  governor.  This  is  exceedingly  satisfac- 
tory, and  we  believe  that  Dr.  Watson  is  abundantly  warranted  in 
saying,  as  he  does,  that  during  the  first  year  of  its  existence  the 
board  has  done  something  toward  purifying  the  medical  profes- 
sion of  the  State,  and,  by  example,  that  of  other  States.—  Medical 
Record. 

The  President  of  the  French  Republic  has  conferred  on  Prof, 
von  Helmholtz  the  Grand  Cross  of  the  Legion  of  Honor.  This  is 
said  to  be  the  first  time  since  1870  that  this  distinction  has  been 
conferred  on  a  German. 

The  Bellevue  Hospital  Training  School  for  Male: 
Nurses. — The  first  commencement  of  this  school  occurred,  under 
very  favorable  auspices,  on  the  evening  of  March  11th.  There 
were  eighteen  men  in  the  class. 

Treatment  of  Hemorrhoids  by  Cold  Water. — According 
to  La  Semaine  Medicate,  Dr.  Alvin  employs  very  cold  water  for 
the  pain,  tenesmus,  and  spasm  of  the  sphincter  ani  muscle  pro- 
voked by  congested  haemorrhoids.  The  water  is  applied  to  the 
anal  region  by  means  of  a  sponge.  This  method  is  very  successful 
when  continued  for  a  number  of  days,  and  as  a  result  the  growths 
decrease  in  size,  and  there  is  general  relief  from  all  the  unpleasant 
symptoms.    Ice  is  sometimes  used  with  good  results. 

The  Operation  of  the  Removal  of  the  Gasserian  Gan- 
glion for  tic  douloureux  has  recently  been  done  by  Prof.  Wil- 
.liam  Rose,  of  London.    The  patient's  eye  was  lost  on  the  affected 
side,  but  the  neuralgia  ceased.   This  is  said  to  be  the  first  instance 
in  which  such  an  operation  has  been  done. 

Thyroidectomy. — At  the  present  time  much  is  being  written 
and  said  as  to  the  possible  results  of  transplantation  of  thyroid 
tissue  and  of  the  extirpation  of  the  gland  for  the  amelioration  of 
certain  diseased  conditions.  In  this  line  of  work  Tizzoni  and  Cen- 
tanni,  in  the  Archivio  per  le  scienze  mediche,  an  abstract  of  which 
appears  in  the  Centralblatt  fiir  Klinische  Medicin,  publish  an  arti- 
cle on  the  remote  effects  of  thyroidectomy  on  dogs.  They  con- 
clude that  extirpation  of  the  thyroid  gland  brings  about  colloid 
glandular  degeneration,  that  the  assumption  of  the  thyroid  func- 
tion by  some  other  glandular  structure  is  not  sufficient  to  supply 
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the  physiological  requirements,  and  that  the  removal  of  this  gland 
is  always  fatal  sooner  or  later. 

Grafting  the  Thyroid  for  Myxcedema. — The  operation  of 
grafting  the  thyroid  in  a  case  of  myxoedema  has  again  been  per- 
formed with  success.  The  patient  was  shown  at  a  recent  meeting 
of  the  Societe  Medicale  des  Hopitaux  in  Paris;  the  thyroid  graft 
was  taken  from  a  living  sheep  at  the  time  of  the  operation ;  no 
antiseptics  were  used,  but  the  graft  and  wound  were  kept  care- 
fully aseptic.  Healing  occurred  by  first  intention,  and  the  patient, 
a  woman  aged  41,  improved  considerably.  The  improvement 
appeared  to  be  due  in  great  part  to  the  arrest  of  metrostaxis,  from 
which  the  patient  had  previously  suffered  for  months  at  a  time  ; 
the  haemorrhage  ceased  three  days  after  the  operation,  and  had 
not  recurred  when  the  report  was  made  three  months  later.  The 
swelling  of  the  face  had  decreased,  the  pseudo-lipomata  dimin- 
ished, and  the  mode  of  speaking  became  more  natural. — British 
Medical  Journal.  * 

The  Jefferson  Medical  College  of  Philadelphia. — It  is 
announced  that  Dr.  H.  Augustus  Wilson  has  been  elected  lecturer 
on  orthopaedics,  in  place  of  Dr.  0.  H.  Allis,  resigned. 

The  annual  meeting  of  the  Obstetrical  Society  of  London,  on 
February  4th,  was  remarkable  in  several  respects.  Eighty-five 
persons  were  present,  including  eleven  visitors.  When  the  presi  - 
dent, Dr.  Galabin,  began  an  obituary  notice  of  the  late  Dr.  Mat- 
thews Duncan,  in  the  course  of  his  annual  address,  the  Society 
rose,  and  remained  standing  until  the  speaker  had  concluded  his 
observations  on  the  life,  work,  and  character  of  the  great  obstet- 
rician. 

The  London  Gazette  for  February  6th  contains  the  official  an- 
nouncement that  the  Queen  has  been  pleased  to  direct  letters 
patent  to  be  passed  under  the  Great  Seal,  granting  the  dignity  of 
a  baronet  of  the  United  Kingdom  of  Great  Britain  and  Ireland 
unto  Richard  Quain,  Esq.,  M.D.,  of  Harley  street,  in  the  County 
of  London,  and  of  Carrigoon,  Mallow,  in  the  County  of  Cork,  one 
of  the  Physicians-Extraordinary  to  Her  Majesty,  and  the  heirs 
male  of  his  body  lawfully  begotten. 

Some  time  ago  it  was  reported  that  a  new  disease  had  ap- 
peared among  the  peasants  of  the  government  of  Kazan  and 
in  the  neighboidng  districts.     The  symptoms  were  acute  colic, 
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swelling  of  the  limbs,  and  distention  of  the  belly.  It  was  fatal  in 
many  instances  where  medical  treatment  had  not  been  promptly 
applied.  Now,  Dr.  V.  D.  Orloff  reported  to  the  Medical  Associa- 
tion that  he  believed  the  cause  of  this  disease  to  be  "the  bread  of 
poverty  "  which  the  famished  population  eats.  For  want  of  rye, 
wheat,  or  potatoes  they  bake  bread  of  acorns.  The  resinous  sub- 
stances contained  in  the  latter  are  the  cause  of  the  symptoms  of 
the  so-called  new  disease.  The  doctor  has  studied  the  subject,  and 
found  that  all  that  is  required  for  the  cure  of  the  disease  is.  a  thor- 
ough cleaning  of  the  bowels  and  a  healthy  diet  for  the  patient. 

The  Use  of  Forceps  in  Breech  Cases. — Dr.  Fiirst,  of  Gratz, 
strongly  recommends  the  use  of  forceps  in  delayed  breech  cases,  in 
preference  to  the  fillet  or  blunt  hook.  The  forceps  should  have  a 
large  cephalic  curve,  and  the  points  of  the  blades  should  come 
close  together.  Traction  should  be  made  only  during  the  pains, 
and  then  the  force  of  uterine  contraction  and  the  pressure  of  the 
soft  parts  will  tend  to  prevent  slipping  of  the  blades.  The  instru- 
ment is  used,  therefore,  simply  to  supplement  an  inefficient  driv- 
ing force. — Archiv  filr  Gynakologie. 

Stomach  Washing  in  very  Young  Children. — In  order  to 
discover  the  therapeutic  value  of  lavage  of  the  stomach  in  very 
young  children,  Dr.  Froitzky  tabulated  the  results  obtained  in 
sixty-five  babies  of  from  two  weeks  to  four  months  of  age.  A  Nela- 
ton  sound  was  used,  with  a  glass  funnel,  and  the  stomach  washed 
out  with  a  three-per-cent  solution  of  salicylate  of  soda  in  water 
which  had  previously  been  boiled.  At  least  two  washings  were 
required  to  entirely  stop  vomiting.  The  treatment  was  well  borne 
by  the  children.  The  author  concludes  as  follows:  1.  Lavage  of 
the  stomach  is  a  valuable  means  of  stopping  the  development  of 
gastro-intestinal  inflammation,  especially  if  begun  early.  2.  The 
most  favorable  results  are  obtained  in  cases  of  dyspepsia  without 
fever,  especially  if  the  stomach  alone  is  at  fault  ;  the  improve- 
ment is  slower  in  gastro-intestinal  affections,  and  still  less  marked 
in  purely  intestinal  trouble.  3.  It  is  as  useful  in  acute  gastro-in- 
testinal disease  as  in  summer  diarrhoea,  but  is  not  in  itself  suffi- 
cient, and  must  be  aided  by  other  therapeutic  measures.  4. 
Chronic  forms  of  gastro-intestinal  disturbance  are  improved,  but 
treatment  must  also  be  supplemented  by  other  means. 

Eesection  of  the  Urethra  for  Traumatic  Stricture.— 
A  case  in  which  resection  of  the  urethra  for  traumatic  stricture 
proved  successful  is  recorded  by  Dr.  Horteloup.    The  patient,  aged 
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19,  had  an  impassable  traumatic  stricture  at  the  level  of  the  peri- 
neum. The  whole  of  the  contracted  portion  was  excised,  and  a 
month  afterward  a  No.  50  Benique  bougie  could  be  passed  easily. 
After  six  years  and  a  half  the  result  continued  good.  The  resec- 
tion of  the  urethra  is  easy,  and,  thanks  to  antiseptic  methods, 
is  not  more  dangerous  than  external  urethrotomy.  The  forma- 
tion of  a  urethral  fistula  need  not  be  feared  unless  the  stricture  is. 
in  the  spongy  portion.  Dr.  Horteloup  does  not  recommend  resec- 
tion in  all  cases  of  stricture  of  urethra,  but  only  as  a  remedy  for 
traumatic  stricture,  as  in  these  cases  a  relapse  is  the  rule. — Le 
Progres  Medical. 

Hygiene  of  our  Public  Schools. — The  primary  schools  are 
those  which  the  State  should  support  most  generously  and  look 
after  most  watchfully.  Yet  in  this  city  they  are  the  worst  of  all 
the  grades.  Dr.  H.  D.  Chapin  has  been  investigating  some  of  the 
city  primary  schools,  and  he  finds  that  the  smallest  quantity  of 
air  space  allowed  by  law  in  tenement  houses  is  four  times  as  great 
as  the  largest  required  by  law  in  the  public  schools.  In  the  three 
lower  classes  the  allowance  is  as  7  to  40,  or  as  1  to  5.7.  The  pro- 
vision for  changing  even  this  small  quantity  of  air  is  inadequate, 
while  in  some  schools  the  air  is  made  still  more  noisome  by  the 
gas  which  it  is  necessary  to  burn  in  order  to  see.  In  addition  to 
this  the  primary-school  teachers  are  the  poorest  paid  and  have  the 
largest  classes. 

New  Medical  Journal. — The  first  number  of  a  new  Italian 
journal,  entitled  La  Tuberculosis  is  announced  as  having  appeared 
on  March  1st.  The  new  periodical,  which  will  be  entirely  devoted 
to  the  pathology,  clinical  phenomena,  and  treatment  of  tubercu- 
losis, will  be  edited  by  Prof.  E.  Maragliano,  of  Genoa,  It  will  be 
issued  twice  a  month,  and  will  be  published  by  Vallardi,  of  Milan. 

The  New  York  County  Society,  which  is  the  largest  local 
society  in  the  State,  spent  $2, 357  last  year  for  legal  assistance  in 
prosecuting  quacks.  Out  of  eleven  cases  taken  up  a  conviction 
was  obtained  in  ten. 

Dr.  Fortoonatoff  reports  to  the  Geographical  Society  of  St. 
Petersburg  that  he  has  found  a  peasant  with  only  two  fingers  on 
each  hand  and  two  toes  on  each  foot.  The  hands  and  the  feet  of 
that  subject  were  formed  like  the  talons  of  a  crab,  but  he  could 
walk  as  easily  as  any  man  and  perform  with  his  hands  all  the 
work  required  of  him  as  a  laborer  of  a  flour  mill.    On  inquiry  the 
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doctor  found  that  the  parents  of  that  peasant  were  of  a  perfectly 
normal  constitution,  but  that  his  grandfather  on  the  father's  side 
had  been  as  deformed  as  he  is. 

First  Annual  Report  of  Dr.  Paul  Gibier,  Director  of  the 
New  York  Pasteur  Institute. — The  results  of  the  preventive  in- 
oculations against  hydrophobia  performed  at  this  Institute  during 
the  first  year  of  its  existence  (February  18th,  1890,  to  February 
18th,  1891),  eight  hundred  and  twenty-eight  persons  bitten  by 
dogs  or  cats  being  treated,  were  as  follows  : 

1.  For  six  hundred  and  forty-three  persons  it  was  demon- 
strated that  the  animals  which  attacked  them  were  not  mad. 
Consequently  the  patients  were  sent  back,  after  having  had 
their  wounds  attended  during  the  proper  length  of  time,  when  it 
was  necessary. 

2.  In  one  hundred  and  eighty-five  cases  the  anti-hydrophobic 
treatment  was  applied,  hydrophobia  of  the  animals  which  in- 
flicted bites  having  been  evidenced  clinically  or  by  the  inoculation 
in  the  laboratory,  and  in  many  cases  by  the  death  of  some  other 
persons  or  animals  bitten  by  the  same  dogs.  No  death  caused  by 
hydrophobia  has  been  reported  among  the  persons  inoculated. 

Indigents  have  been  treated  free  of  charge. 

The  persons  treated  were  :  81  from  New  York,  27  from  New 
Jersey,  16  from  Massachusetts,  11  from  Connecticut,  9  from  Illi- 
nois, 5  from  Georgia,  5  from  North  Carolina,  5  from  Pennsyl- 
vania, 3  from  Maryland,  3  from  Missouri,  2  from  New  Hampshire, 
2  from  Texas,  2  from  Kentucky,  2  from  Ohio,  1  from  Maine,  1 
from  Arizona,  1  from  Minnesota,  1  from  Ohio,  1  from  South  Caro- 
lina, 1  from  Nebraska,  1  from  Ehode  Island,  1  from  Arkansas, 
1  from  Virginia,  1  from  Louisiana,  1  from  Indian  Territory,  1  from 
Ontario,  Canada. 
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A  Word  to  Laparotomists. — The  correspondence  between 
Sir  T.  Spencer  Wells  and  Mr.  Lawson  Tait,  which  is  given  in 
full  in  the  London  Lancet  of  January  31st,  1891,  illustrates  for- 
cibly and  [painfully  the  fallacy  of  the  argument  often  appealed  to 
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triumphantly  by  some  of  our  (not  always  youthful)  laparotomists, 
that  the  number  of  tubes  they  present  in  bottles  at  the  Society 
meetings  are  proof  of  cures  induced  by  their  skilful  abdominal 
sections. 

It  cannot  be  doubted  that  the  routine  treatment  by  Churchill's 
tincture  of  iodine,  glycerin  tampons,  and  hot- water  injections  fre- 
quently fails  to  cure  cases  of  so-called  pelvic  cellulitis,  because  the 
latter  are  probably  manifestations  of  tubal  or  ovarian  disease. 
But,  unfortunately,  much  may  be  said  against  the  dictum  of  some 
of  our  laparotomists,  who  would  regard  all,  or  nearly  all,  cases  of 
this  kind  as  tubal  or  ovarian. 

While  extreme  conservatism  may  only  do  harm  by  f ailing  to 
cure  the  invalid,  the  opposite  tendency  may  not  only  do  similar 
harm,  but  may  add  a  mutilation,  and  possibly  a  fatal  result,  to  the 
sum  of  elements  involved  in  the  problem. 

Fortunately,  some  of  our  most  learned  gynaecologists  are  the 
most  conservative.  The  gentlemen  who  scoff  at  the  observations 
of  others,  and  " point  with  pride"  to  the  specimens  they  possess 
in  jars,  may  learn  a  lesson  from  the  correspondence  of  Messrs. 
Wells  and  Tait.  Mr.  Tait  showed  to  the  British  Gynaecological 
Society  the  uterine  appendages  of  a  lady  39  years  of  age,  who  had 
been  an  invalid  since  she  contracted  gonorrhoea  from  her  husband. 
It  was  easy  to  proclaim  that  she  had  been  treated  unsuccessfully 
by  a  distinguished  gynaecological  baronet  (meaning  Mr.  Spencer 
Wells),  who  failed  to  relieve  her  after  several  years'  treatment,  and 
that  this  woman,  whom  all  the  well-known  specialists  of  London 
failed  to  cure  by  pessaries,  etc.,  "  is  absolutely  cured,  fori  have  the 
diseased  parts  in  a  bottle."  By  this  token  did  Mr.  Tait  proclaim 
his  triumph  over  the  baronet  and  all  the  noted  specialists.  Mr. 
Spencer  Wells  addressed  to  the  lady  in  question  a  series  of  questions 
involving  these  statements,  and  received  in  reply  an  almost  entire 
denial  of  Mr.  Tait's  averment  that  she  had  been  so  long  an  invalid, 
saying  that  instead  of  having  been  absolutely  sterile,  as  Tait  had 
stated,  she  had  two  children  born  and  one  miscarriage,  and  that 
she  had  never  been  under  the  care  of  any  other  specialist  (noted  or 
otherwise)  in  London  except  Mr.  Wells  ;  that  the  latter  had  never 
used  a  pessary;  and  that  instead  of  Tait's  operation  being  a  "  prac- 
tical cure,"  she  pronounces  it  "a  decided  failure."  Mr.  Spencer 
Wells  adds  :  "  It  is  a  very  poor  consolation  to  her  to  be  assured 
that  she  is  '  absolutely  cured '  "  because  "  her  diseased  parts  are  in 
a  bottle. "  If  many  of  the  bottled  specimens  that  are  triumphantly 
paraded  in  our  societies  were  traced  with  the  same  persistency  as 
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was  practised  in  this  case,  there  is  no  doubt  that  a  similar  result 
would  be  the  outcome.  The  writer  has  had  frequent  occasion  to 
observe  parallel  cases.  He  has  now  one  unmarried  woman  under 
observation,  a  pronounced  case  of  hysteria,  who  has  had  both  ova- 
ries and  tubes  removed  and  still  menstruates,  and  who  will  prob- 
ably never  recover  from  the  localized  peritonitis  she  suffers,  from 
adhesions,  as  the  result  of  these  mutilating  operations.  He  has 
seen  another  poor  woman,  with  hystero -epilepsy,  whose  ovaries 
have  been  removed  in  vain.  Whenever  our  brilliant  laparotomists 
will  give  us  their  first  hundred  or  first  twenty  cases  cured  by 
abdominal  section,  or  even  after  abdominal  section,  after  the  lapse 
of  three  years,  we  will  respect  their  achievements  as  much  as  we 
now  admire  their  surgical  skill.  It  cannot  be  difficult,  out  of  the 
first  or  second  or,  as  some  have  it,  their  third  hundred  sections,  to 
trace  the  issue  in  twenty-five  per  cent  a  few  years  after  the  opera- 
tion. Here  is  an  opportunity  for  a  truly  brilliant  record.  The 
example  of  Dr.  W.  T.  Bull  is  worthy  of  emulation.  This  gentle- 
man does  not  parade  his  numerous  radical  operations  for  hernia  as 
cures,  because  he  does  not  regard  the  non-appearance  of  the  hernia 
within  a  few  weeks  or  months  as  a  radical  cure.  Our  laparoto- 
mists often  report  recoveries  ere  the  patient  is  out  of  their  hands, 
just  because  the  "  diseased  parts  are  in  a  bottle."  Kecoveries  they 
doubtless  are,  from  a  capital  operation,  testifying  to  technical  skill,, 
but  not  to  successful  therapeusis. 

Medical  Interviews. — The  recent  discussion  in  the  New 
York  County  Medical  Society  regarding  the  extent  to  which  a 
physician  may  allow  his  name  and  opinions  to  appear  in  the  secu- 
lar press,  was  chiefly  interesting  from  the  practical  unanimity  of 
sentiment  that  this  is  a  matter  of  taste  which  does  not  affect  the 
ethics  of  the  profession;  provided,  as  our  always  clear  and  incisive 
brother  of  the  Record  said,  the  person  interviewed  does  not  bring 
the  ego  into  too  great  prominence,  but  speaks  as  a  representative 
of  the  medical  profession  rather  than  as  an  individual.  It  seemed 
to  be  the  all  but  unanimous  sentiment  of  the  speakers  that  the 
physician  has  not  only  the  right,  but  that  it  is  his  duty,  to  afford, 
within  certain  limitations,  information  to  the  public  upon  subjects 
in  which  the  latter  is  deeply  concerned,  as  in  the  case  of  serious 
illness  of  prominent  individuals,  in  epidemics,  on  measures  in- 
tended to  benefit,  or  to  work  injury,  to  the  public  health.  An 
interesting  feature  of  the  discussion  was  the  acknowledgment 
of  most  of  the  speakers,  and  especially  of  one  who  had  been  most 
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active  in  repudiating  the  old  code,  that  the  provision  in  the  new 
code  referring  to  interviews  should  be  abolished.  It  was  indeed  a 
revelation  to  many  in  the  audience  that  such  a  provision  really 
existed  in  this  document,  and  that  the  new-code  men  had  actually 
outheroded  Herod  in  this  matter. 

The  old  code  provides  that  it  is  the  duty  of  physicians,  as  good 
citizens,  to  enlighten  the  public  in  regard  to  matters  appertaining 
to  their  profession.  It  would  seem  that  the  new  code,  which 
claims  to  be  more  liberal,  forbids  such  enlightenment,  because  it 
regards  it  as  "  derogatory  to  the  dignity  and  interests  of  the  profes- 
sion for  physicians,  through  the  medium  of  reporters  or  inter- 
viewers, or  otherwise,  to  permit  their  opinions  on  medical  or  sur- 
gical questions  to  appear  in  the  newspapers." 

It  seems,  therefore,,  that  the  Society  which  made  this  code 
actually  discussed  the  extent  to  which  it  might  be  violated,  and 
that  during  the  discussion  it  was  almost  unanimously  asserted  that 
this  provision  is  "more  honored  in  the  breach  than  the  obser- 
vance, "  and  should,  therefore,  be  abolished. 

This  conflict  between  theory  and  practice  only  makes  more 
manifest  the  fact  that  the  guide  by  which  the  physician  shall 
regulate  his  actions  differs  in  no  wise  from  that  applicable  in  any 
other  relation  of  life.  The  man  who  proclaims  his  own  qualifica- 
tions in  social  converse  or  in  the  prints  is  regarded  as  unfit  to 
associate  with  gentlemen  ;  the  physician  who  does  the  same  is  no 
longer  entitled  to  be  the  peer  of  his  confreres.  It  should  require 
no  code  to  drive  the  physician  who  degrades  himself  to  the  level 
of  a  tradesman,  by  advertising  his  superior  skill  in  certain  fines, 
from  the  ranks  of  the  profession.  The  act  should  be  sufficient 
cause  for  discipline  before  a  medical  society,  whether  a  code  exists 
or  not. 

Dr.  H.  C.  Ghent,  of  Belton,  Texas,  is  very  well  known  to  the 
profession  throughout  the  country.  His  record  has  been  high 
and  pure,  and  he  has  been  so  much  appreciated  by  the  physicians 
of  Texas  that  the  highest  official  honors  of  the  State  Medical  As- 
sociation and  the  Central  Texas  Medical  Association  have  been 
freely  and  continuously  bestowed  upon  him. 

It  seems  very  hard  that  such  a  man,  after  a  long  life  spent  in 
upholding  the  code  of  medical  ethics,  should  be  obliged  to  vindi- 
cate himself  from  the  charge  of  quackery.  It  is  also  so  absurd 
that  one  feels  inclined  to  pass  the  matter  by  with  a  smile  as 
unworthy  of  serious  consideration.    But  as  so  much  has  been  said 
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about  it  in  Texas,  where  we  have  a  large  number  of  readers,  we 
feel  that  a  brief  notice  of  the  subject  is  demanded  from  this  Jour- 
nal. 

The  whole  trouble  arose  from  the  fact  that  a  local  druggist 
had  formed  the  habit  of  making  up  in  large  quantities  a  certain 
kind  of  pills  which  Dr.  Ghent  always  prescribed  in  certain  cases, 
and  that  this  druggist  had,  without  the  consent  or  knowledge  of 
Dr.  Ghent,  called  them  "  Ghent's  Pills. "  Such  occurrences  are 
frequent  in  all  communities. 

Upon  this  foundation,  and  upon  this  alone,  was  Dr.  Ghent 
indicted  for  quackery.  His  accuser  was  the  secretary  of  the  asso- 
ciation of  which  Dr.  Ghent  was  the  president.  It  is  perhaps  fair 
to  suppose  that  the  secretary  was  misinformed  as  to  the  facts.  A 
statement  to  this  effect  and  an  apology  for  his  hasty  and  ill-ad- 
vised action  would  have  placed  the  secretary  where  he  should 
stand  in  the  esteem  of  the  Texas  profession,  and  it  is  hoped  that 
he  will  be  not  only  willing  but  most  anxious  to  make  generous 
amends  for  his  action. 

Dr.  Ghent  needs  nothing  in  the  way  of  rehabilitation.  But 
he  has  thought  best  to  issue  a  card  to  the  profession,  setting, 
forth  the  facts  in  plain,  simple,  manly  language.  This  explana- 
tion he  deemed  due  to  the  Texas  profession  and  to  those  other 
friends  of  his  in  many  other  States  who  might  have  heard  of  the 
charge  and  been  surprised  by  it. 

His  card  is  a  model  of  dignity  and  courtesy,  while  the  self- 
respect  which  dictated  it  is  evident  throughout.  We  congrat- 
ulate him  upon  this  calm  reply  to  a  charge  which  must  have 
excited  his  indignation. 

We  cannot  leave  this  subject  without  expressing  our  convic- 
tion that  such  a  temper  as  Dr.  Ghent  has  displayed  is  far  more 
convincing  and  beneficial  to  his  cause  than  the  heated  and  excited 
language  in  which  some  of  his  friends  have  expressed  themselves. 
The  medical  profession  in  Texas  stands  on  a  high  plane.  Their 
watchword  is  progress.  With  this  progress  they  demand  dignity 
and  refinement.  They  observe  that  the  medical  profession  every- 
where progresses  in  courtesy  as  it  develops  in  science.  They  will 
not  willingly  be  behind  any  others  in  this  respect.  Therefore  it 
seems  to  us  that  in  this  matter  which  now  agitates  them  they 
will  applaud  Dr.  Ghent's  quiet  dignity  and  regret  the  fiery  de- 
nunciation of  some  of  his  friends. 

Sympathizing  as  we  do  with  the  high-strung,  emotional  na- 
ture of  all  the  inhabitants  of  southern  countries,  we  make  the  full- 
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est  allowance  for  this.  But  we  find  the  language  of  passion  in  the 
same  latitudes  expressed  with  elegance  and  a  quiet  force  which 
constitute  the  highest  eloquence.  We  trust  that  our  friends  in 
Texas  who  are  in  the  position  to  lead  public  thought  editorially 
will  feel  that  we  are  influenced  only  by  our  deep  interest  in  the 
medical  journalism  and  medical  profession  in  Texas  when  we  ex- 
press the  conviction  that  the  time  is  here  which  demands  the  best 
literary  style  in  connection  with  the  best  professional  utterances. 

The  Turkish  Bath  is  frequently  prescribed  by  physicians  for 
many  different  morbid  conditions.  It  is  often  self -prescribed  by 
the  unprofessional  for  fancied  or  real  ailments.  Stout  people 
take  it  to  make  them  thin  ;  thin  people  to  make  them  fat ;  lazy 
people  for  the  delicious  dolce  far  niente  which  it  offers ;  energetic 
people  in  order  to  renew  and  refresh  their  faculties.  Idle  women 
spend  pleasant  hours  there  with  their  friends,  while  they  chat  and 
sip  their  sherry  cobblers  in  delicious  indifference  as  to  the  business 
of  life.  Thus  they  reproduce  in  America  the  deteriorating  habits 
of  the  Turkish  women,  and  offer  a  strong  contrast  to  those  ladies 
among  us  who  will  be  satisfied  with  nothing  short  of  a  medical 
diploma  and  the  right  to  the  fullest  equality  and  responsibility  of 
the  sexes. 

Rheumatic,  neurotic,  anaemic,  gouty,  dyspeptic,  and  a  host  of 
other  invalids  are  advised  by  their  physicians  to  take  the  Turkish 
bath  regularly  once  or  twice  a  week,  as  they  are  thought  to  re- 
quire it.  All  of  the  classes  of  people  mentioned,  with  a  few  rare 
exceptions,  thoroughly  enjoy  the  process  through  which  they  pass, 
and  we  rarely  hear  of  bad  effects  as  the  result.  When  such  bad 
effects  are  produced  very  little  is  said  about  it,  the  bathing  is  dis- 
continued, and  some  other  hygienic  or  medicinal  system  occupies 
the  interest  and  attention  of  the  patient. 

In  the  city  of  New  York  thousands  of  people  take  the  Turkish 
bath  every  day  for  the  purposes  indicated.  Therefore  one  would 
naturally  believe  that  such  institutions  as  are  in  the  city  for  that 
purpose  would  be  scientifically  conducted  and  carefully  supervised. 
So  far  is  this  from  being  the  case,  however,  that  they  are  generally 
conducted  by  people  entirely  uneducated  in  balneological  science, 
and  supervised  by  no  one  at  all. 

The  greatest  evils  exist  in  some  of  the  establishments  in  New 
York,  and  patients  are  sometimes  exposed,  through  excessively 
high  temperatures  and  protracted  stay  in  the  "hot  room,"  to  very 
serious  consequences.    They  are  also  allowed  to  decide  for  them- 
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selves  when  they  are  in  a  physical  condition  to  leave  the  establish- 
ment. 

This  is  perhaps  the  most  dangerous  abuse  which  exists  in  this 
connection.  Pneumonia  is  a  very  easily  accomplished  matter 
when  a  bather  leaves  the  Turkish  bath  for  the  open  air  without 
sufficient  exposure  to  the  cold  plunge  and  shower,  while  colds  and 
influenzas  of  all  degrees  are  frequently  invited. 

Seeing,  then,  that  in  these  establishments  a  serious  menace  to 
the  health  of  hundreds  of  people  is  to  be  found,  we  would  urge 
upon  the  Board  of  Health  to  make  such  laws  in  regard  to  the 
various  Turkish  baths  in  New  York  as  would  result  in  immunity 
from  danger.  They  should  either  be  abolished  or  placed  under  in- 
telligent scientific  supervision,  and  this  would  give  the  profession 
a  reliable  therapeutic  aid,  which,  as  the  matter  now  stands,  they 
cannot  have,  and  to  the  laity  an  opportunity  to  enjoy  to  the  full- 
est extent  and  without  danger  the  Turkish  bath,  which  is  becom- 
ing daily  more  popular. 


"  Champagne,  with  a  minimum  of  alchohol,  is  by  f  ar  the  wholesomest,  and  possess- 
es  remarkable  exhilarating  power."— Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes."— R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry,  Bel- 
ievue  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion."— F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  Gr.  H.  MUMM  &  CO.'S  EXTRA  DRY  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

Sole  Agents  in  the  United  States  and  Canada. 
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ORIGINAL  ARTICLES. 

AETICLE  I. 

MEDICO-LEGAL  RESPONSIBILITIES  :  THE  EXAMINA- 
TIONS OF  SUSPECTED  PERSONS.1 

By  Frederick  Lowndes,  M.R.C.S.  Eng.,  Surgeon  to  the  Liver- 
pool Police. 

It  has  been  often  alleged  that  medical  practitioners  are,  as  a 
general  rule,  not  good  men  of  business,  and  the  charge  has  its 
true  as  well  as  its  false  side.  Many  instances  might  be  given  in 
which  members  of  our  profession  have  received  the  very  highest 
compliments  in  courts  of  law  for  the  business  talents  which  they 
have  shown  in  addition  to  their  more  strictly  professional  acquire- 
ments. On  the  other  hand,  in  some  of  the  many,  too  many,  ac- 
tions brought  against  medical  practitioners  in  recent  years,  it  is 
lamentable  to  observe  how  much  annoyance  and  pecuniary  loss 
have  been  incurred  for  want  of  a  little  useful  information.  This 
is  the  more  to  be  regretted,  since  in  the  majority  of  cases  the 
medical  defendants  have  been  brought  into  their  unenviable  posi- 
tion from  their  very  readiness  to  oblige  their  patients,  and  to  obey 
what  they  assume  to  be  the  lawful  orders  of  legally  constituted 
officials.  I  write  this  advisedly,  since  it  would  be  absurd  to  sup- 
pose for  a  moment  that  they  are  actuated  by  the  paltry  fees  re- 
ceived. Thus,  in  the  many  actions  resulting  from  certifying  to 
the  insanity  of  the  plaintiff,  it  is  lamentable  to  contrast  the  fees 
for  certifying  with  the  bill  of  costs,  should  the  verdict  be  for  the 
defendant,  still  more  with  the  amount  of  damages  claimed.  It  is 
not  of  these  cases,  however,  that  I  purpose  writing.  The  evil  has 
corrected  itself,  since  most  practitioners  have  wholly  declined  to 
undertake  such  dangerous  duties  unless  they  have  a  guarantee 
against  any  future  action  at  law  ;  or  the  suspected  lunatic  be  a 
pauper,  when  the  order  of  a  magistrate  is  also  required.  I  pur- 
pose dealing  with  the  cases  of  suspected  persons — of  women  sus- 

1  Read  before  the  Liverpool  Medical  and  Chirurgical  Institution. 
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pected  of  recent  delivery,  and  concealment  of  birth  or  child  mur 
der;  of  domestic  servants  whose  mistresses  suspect  them,  of  being 
pregnant;  and  of  males  in  custody  for  alleged  indecent  assaults. 
I  shall  be  able  to  show  that  the  subject  is  of  sufficiently  practical 
importance  to  demand  the  careful  study  of  every  practitioner  who 
is  likely  to  be  called  upon  to  perform  any  of  these  duties. 

The  case  of  Weir  and  Wife  vs.  Hodgson,  which  was  tried  at 
the  Liverpool  Winter  Assizes  in  1861,  during  my  student  career, 
was  the  first  case  which  called  my  attention  to  the  subject,  and 
will  serve  as  a  very  good  starting  point.  I  can  well  remember  the 
excitement  it  caused  in  medical,  legal,  and  general  circles,  and  the 
indignation  displayed  by  the  various  partisans  on  each  side.  The 
facts  were  briefly  these  :  The  dead  body  of  a  child  had  been  found 
near  the  house  of  the  plaintiff  on  the  Cheshire  side  of  the  Mersey, 
and  the  defendant,  a  surgeon  in  practice  near  there,  acting  on  the 
verbal  request  of  the  coroner  and  an  inspector  of  police,  went,  ac- 
companied by  the  latter,  to  see  Mrs.  W.,  and,  having  informed  her 
that  she  was  suspected  of  having  had  a  child,  told  her  that  he  had 
come  to  examine  her  by  the  authority  of  the  law,  and  that  she 
must  submit.  She  refused  at  first,  and  proposed  to  send  for  a 
medical  man  whom  she  knew.  In  the  end  the  defendant  exam- 
ined her,  and  there  was  no  ground  for  the  charge.  The  veriest 
tyro  in  medical  ethics  will  see  that  the  defendant  made  several 
most  deplorable  mistakes. 

1.  In  acting  upon  a  supposed  authority  which  was,  to  say  the 
very  least,  doubtful.  Every  practitioner,  and  most  laymen,  know 
that  a  coroner  has  power  to  order  the  post-mortem  examination 
of  a  body,  to  summon  jurors  and  witnesses,  and  to  give  burial 
orders.  But  although,  by  virtue  of  his  office,  he  is  to  a  certain 
extent  a  magistrate,  and  can  commit  for  trial  those  against  whom 
juries  have  returned  verdicts  of  murder  or  manslaughter,  the 
power  to  order  a  respectable  married  woman  to  submit  herself  to 
a  medical  examination,  merely  because  the  body  of  an  infant  has 
been  found  near  her  house,  did  not  then,  and,  as  we  shall  see, 
does  not  now,  belong  to  him. 

2.  In  refusing  to  accede  to  her  very  reasonable  request  to 
have  a  medical  man  with  whom  she  was  acquainted  present.  Had 
he  done  this,  explained  that  the  examination  might  remove  all 
suspicion,  and  obtained  her  free  consent,  all  would  have  been 
well. 

3.  In  failing  to  perceive  that  the  coroner  and  inspector  of 
police  had  both  made  a  most  egregious  blunder  in  asking  him  to 
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perform  such  a  duty,  when  he  found  the  suspected  woman  to  be  a 
respectable  married  woman.  For  it  cannot  be  expected  that  any 
medical  practitioner  should  act  mechanically  in  such  a  delicate 
case,  or  as  the  mere  instrument  of  the  coroner  and  police.  He 
should  at  once  have  gone  to  the  coroner,  expressed  his  doubts, 
and  declined  to  act  until  assured  that  he  would  be  justified  in 
doing  so. 

The  result  of  this  case  was  very  sad.  The  plaintiffs  were 
represented  by  the  late  Mr.  Edward  James,  Q.  C,  of  the  Northern 
Circuit,  who  made  the  most  of  what  was  to  him  a  splendid  oppor- 
tunity for  the  display  of  forensic  eloquence.  The  defendant  was 
represented  by  the  talented  gentleman  who,  then  Mr.  Brett,  Q.C., 
has  since  risen  to  be  the  present  Lord  Esher,  Master  of  the  Eolls. 
But  he  had  a  desperate  case.  The  defendant's  conduct  subsequent 
to  the  examination  was  as  ill-judged  as  his  previous  action  had 
been,  and  though  the  learned  judge  (the  late  Justice  Crompton) 
warned  the  jury  against  being  led  away  by  the  impassioned  elo- 
quence of  the  learned  counsel  for  the  plaintiffs,  and  summed  up 
the  case  most  fairly,  the  verdict  was  for  the  plaintiffs — damages, 
£200.  This,  with  costs,  was  practical  ruin  to  the  defendant,  who 
soon  afterward  left  the  neighborhood. 

One  would  have  expected  that  this  case,  which  was  fully  re- 
ported at  the  time,  and  is  alluded  to  in  the  first  edition  of  Taylor's 
"  Principles  and  Practice  of  Medical  Jurisprudence,"  published  in 
1865,  would  have  acted  as  a  warning  against  the  repetition  of  such 
indiscreet  action  on  the  part  of  any  medical  practitioner.  It  did 
for  a  while  apparently,  as  no  other  similar  case  appears  to  have 
been  brought  before  the  courts  until  the  year  1869,  just  eight 
years  later.  In  that  year  a  surgeon  and  an  inspector  of  police  in- 
sisted upon  examining  two  women,  a  mother  and  a  daughter,  in 
order  to  determine  whether  either  of  them  had  been  recently  de- 
livered of  a  child.  This  was  while  both  were  in  a  state  of  terror, 
and  in  the  absence  of  the  husband  and  father.  He  brought  an 
action  against  them  in  the  County  Court,  and  recovered  £20 
damages  and  costs  against  each.  Here  again  we  perceive  a 
want  of  caution,  an  absence  of  discretion  which  seems  incredible  ! 
The  surgeon  in  this  case  had  less  excuse  than  the  defendant  in 
the  case  just  noticed,  for  there  was  no  order,  verbal  or  written,  of 
either  coroner  or  magistrate,  nothing  but  the  ipse  dixit  of  a  police 
inspector.  Had  the  surgeon  referred  to  the  inspector's  superin- 
tendent or  chief  constable,  such  a  lamentable  mistake  would  in 
all  probability  have  never  been  made,  since  the  superior  police 
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officials  learn  by  their  \  increased  experience  the  folly  of  excessive 
official  zeal,  and  the  wisdom  of  erring  on  the  safe  side.  In  this, 
as  in  the  previous  case,  the  suspicion  was  entirely  groundless,  and 
the  irregular  proceeding  was  aggravated  by  the  harsh  conduct  of 
the  defendants  in  refusing  to  await  the  return  of  the  husband  and 
father,  whose  feelings  were  grossly  outraged. 

Even  this  case,  which  was  fully  reported  in  the  Lancet  of  May 
29th,  1869,  page  752,  does  not  appear  to  have  acted  as  a  sufficient 
warning,  and  it  required  a  tragedy  to  bring  the  question  %  to  a 
definite  conclusion. 

In  1871  a  coroner's  inquest  was  held  on  the  body  of  a  child  in 
a  case  of  alleged  infanticide.  A  suspicion  arose  that  a  young  lady, 
the  sister  of  a  clergyman,  and  residing  with  him  at  the  rectory, 
had  been  recently  delivered.  Two  medical  men,  armed  with  a 
written  order  from  the  coroner,  went  to  the  rectory  and  requested 
an  interview  with  her  for  the  purpose  of  ascertaining  whether  she 
had  recently  had  a  child.  She  refused  to  see  them,  and  subse- 
quently destroyed  herself.  The  medical  men,  in  justification  of 
their  conduct,  relied  upon  the  coroner's  written  order.  But  as  no 
coroner  can  give  such  an  order,  it  is  an  illegal  act  on  his  part  to 
give  one,  and  no  medical  man  can  be  justified  in  aiding  and  abet- 
ting him  in  such  an  act.  Among  many  other  valuable  services 
which  the  Lancet  has  rendered  to  general  practitioners  is  the  fol- 
lowing legal  opinion  which  was  obtained  by  its  editor  shortly  after- 
wards, and  should  serve  as  a  guide  in  any  future  case  : 

"After  diligent  search  on  the  subject  of  a  coroner's  authority, 
I  entertain  no  doubt  that  an  order  for  the  physical  examination  of 
a  woman,  in  a  case  of  suspected  infanticide  and  concealment  of 
birth,  is  grossly  illegal.  Such  a  method  of  obtaining  evidence  is 
completely  at  variance  with  our  principles  of  justice,  and  I  can 
find  no  authority  for  it  anywhere. 

"  The  practice  of  searching  persons  in  custody  is  simply  a 
police  regulation  for  purposes  of  safety  to  prevent  suicide,  and  for 
the  discovery  of  stolen  property,  and  has  no  analogy  to  searching 
a  woman's  person  in  order  to  obtain  evidence  of  concealment  of 
birth. 

' '  The  coroner  issuing  such  an  order,  and  the  medical  man  act- 
ing under  it,  would  alike  be  liable  to  heavy  damages  in  an  action  ; 
and  every  surgeon  acting  under  the  orders  of  the  police,  or  any 
other  authority,  is  bound  to  see  that  the  order  is  not  in  excess  of 
their  jurisdiction. 

"  Whether  any,  and,  if  so,  what  change  in  the  law  on  the^pre- 
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sent  subject  is  desirable  is  a  matter  not  now  in  debate  ;  but  the 
question,  whether  opened,  will  prove  to  be  a  very  wide  one." 

This  very  clear  and  concise  opinion,  so  perfectly  in  accordance 
with  the  general  attitude  of  the  law  towards  suspected  or  accused 
persons,  and  so  consistent  with  ordinary  common  sense,  will  be 
found  in  the  Lancet  for  1871,  vol.  ii.,  p.  477.  It  will  also  be  found 
in  the  third  edition  of  Taylors  "  Medical  Jurisprudence, "  vol.  ii.,  p. 
421.  It  has  set  the  question  at  rest  so  far  as  coroners  are  con- 
cerned, though  it  is  lamentable  that  it  was  not  obtained  earlier, 
and  that  two  such  sad  cases  as  those  detailed  above  should  have 
occurred,  seeing  that  both  might  and  ought  to  have  been 
avoided. 

•  But  now  comes  a  very  important  question.  Has  a  magistrate 
power  to  order  the  medical  examination  of  any  female  in  custody, 
or  under  suspicion  of  having  been  recently  delivered,  or  under 
any  circumstances  \  In  my  student  days,  the  case  of  Weir  vs. 
Hodgson  was  ringing  in  all  our  ears,  and  the  subject  was  carefully 
impressed  upon  us  that  medical  practitioners  were  not  justified  in 
examining  any  woman,  except  upon  a  magistrate's  written  order. 
In  Dr.  Tidy's  "  Legal  Medicine,"  vol.  ii.,  p.  145,  published  in  1883, 
this  is  also  implied  in  the  following  sentence  :  "  A  medical  man  is 
not  in  any  way  justified  in  examining  a  woman  at  the  mere  re- 
quest of  a  policeman,  or  of  her  master  or  mistress,  or  of  a  coroner, 
or  even  of  a  magistrate,  unless  by  a  written  order  in  the  case 
of  a  prisoner  under  his  control,  without  her  full  consent,  and  it 
is  desirable  that  this  should  be  given  in  the  presence  of  witnesses." 

The  italics  are  the  author's,  the  capitals  are  mine,  and  their 
full  significance  will  shortly  appear.  I  never  felt  quite  satisfied 
that  magistrates  could  give  such  an  order.  For  the  opinion  given 
above  as  to  coroners  will  apply,  mutatis  mutandis,  to  magistrates. 
Moreover,  a  magistrate  cannot  receive  statements  from  prisoners 
without  first  cautioning  them  that  anything  said  will  be  taken 
down  in  writing  and  may  be  used .  as  evidence  against  them,  and 
that  they  need  not  say  anything.  How,  then,  can  he  in  fairness 
order  the  physical  examination  of  a  female  prisoner  in  order  to 
elicit  thereby  what  may  be  important  medical  evidence  against 
her  ?  Besides,  if  magistrates  possessed  such  a  power,  would  it  not 
have  been  very  frequently  used  in  this  large  city,  where  charges 
of  child  murder  and  concealment  of  birth  are  so  unhappily  fre- 
quent \  But  this  negative  mode  of  reasoning  was  not  sufficient  to 
satisfy  me.  I  wanted  some  authoritative  decision,  as  the  implied 
er  given  in  Dr.  Tidy's  work  stood  by  itself.    References  to 
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solicitors,  members  of  the  bar,  lay  magistrates,  and  others  were 
unsatisfactory.  The  power  of  a  magistrate  to  order  such  exami- 
nation was  considered  by  some  to  be  absolute,  by  others  it  was 
considered  doubtful.  At  last  my  perseverance  was  rewarded,  and 
I  am  indebted  to  a  legal  relative  for  indicating  to  me  the  case  of 
Agnew  vs.  Jobson  and  Others,  quoted  in  the  Law  Journal  Re- 
ports, and  in  the  British  Medical  Journal  for  the  7 th  of  January, 
1882,  p.  20,  but  not  so  generally  known  as  it  ought  to  be.  The 
plaintiff  was  convicted  at  the  Durham  Winter  Assizes,  1875,  for 
concealing  the  birth  of  her  bastard  child.  Subsequently  the  Vigil- 
ance Association  for  the  Defence  of  the  Personal  Rights  of  Women 
and  Children,  on  behalf  of  the  plaintiff,  who  was  a  minor,  brought 
an  action  against  the  first  defendant,  who  was  a  surgeon  and  a 
justice  of  the  peace,  for  having  in  that  capacity  ordered  the  exami- 
nation of  the  plaintiff  by  a  physician  and  a  surgeon,  who,  with  a 
police  inspector,  were  also  defendants,  to  ascertain  whether  she 
had  been  recently  delivered.  She  was  examined  twice — on  the 
first  occasion  by  the  physician  only,  and,  from  his  evidence  and 
from  that  of  the  surgeon  who  examined  her  on  the  second  occa- 
sion, it  appeared  that  no  force  was  used  on  either  occasion  to 
induce  the  girl  to  submit.  The  first  examination  was  only  partial 
and  incomplete,  but  on  the  second  examination  the  plaintiff  said, 
"  I  have  already  confessed,  and  there  is  no  use  in  your  examining 
me  ";  and,  while  not  resisting  the  inspection,  she  did  not  expressly 
consent  to  it.  As.  no  evidence  was  offered  against  the  inspector  of 
police,  the  case  against  him  was  abandoned.  During  the  progress 
of  the  trial  Mr.  Justice  Lopez  said:  "Unless  the  jury  are  convinced 
that  the  girl  gave  her  consent  to  the  examination,  the  defendants 
had  no  right  to  do  it.  ...  I  think  there  is  a  great  difference 
between  consenting  and  submitting.  But  if  she  really  consented, 
thinking  they  had  the  power  to  compel  her,  that  would  do."  In 
his  charge  to  the  jury,  he  further  remarked  that  "  the  main  ques- 
tion was,  Had  the  plaintiff  actually  consented  to  the  examination 
which  took  place  on  the  second  occasion  ?  If  not,  then  the  exami- 
nation would  be  an  assault,  illegal  and  unjustifiable,  and  the 
plaintiff  would  be  entitled  to  the  verdict.  But  if  she  consented, 
then  they  must  find  for  the  defendants.  .  .  .  They  were  dealing 
only  with  the  second  case  ;  and  it  was  for  them  to  say  whether  it 
looked  like  the  girl  consenting  when  she  told  the  doctors  that  it 
was  no  use  their  examining  her,  as  she  confessed  all.  .  .  .  The 
order  given  by  the  magistrate  was  a  foolish  one,  and  Dr.  Jobson 
must  have  known  little  of  the  law.  .  .  .  The  defendants  had 
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acted  extremely  foolishly,  and  the  damages  might  be  such  as  to 
show,  in  unequivocal  terms,  that  neither  magistrates,  nor  police- 
men, nor  medical  men  may  infringe  on  the  rights  of  any  person." 
A  verdict  was  accordingly  returned  for  £50  damages  for  the 
assault. 

The  next  case  we  have  to  consider  is  of  no  less  importance, 
and  has  equal  responsibilities  attaching  to  it.  Any  general  practi- 
tioner and  any  specialist  in  obstetrics  and  gynaecology  may  be 
asked  by  one  of  their  patients  to  examine  a  servant  who  is  sus- 
pected of  being  pregnant.  The  case  of  Latter  vs.  Braddell  and  Wife 
and  Another,  for  which  I  am  also  indebted  to  the  same  source,  is  a 
very  instructive  one,  teaching  us  what  to  do  in  such  a  case  by  the 
wholesome  process  of  teaching  us  what  to  avoid.  The  plaintiff 
was  a  woman  of  about  28  years  of  age,  and  was  housemaid  in  the 
service  of  Captain  and  Mrs.  Braddell,  who  some  time  before  the 
occurrence  had  been  absent  from  home.  They  returned  on  the  23d 
December,  1879,  and  on  the  27th,  in  consequence  of  some  informa- 
tion given  by  a  charwoman  to  Mrs.  Braddell,  the  latter  came  to 
the  conclusion  that  the  plaintiff  was  pregnant,  and  told  her  to  pack 
up  and  leave  before  12  o'clock,  as  she  was  in  the  family  way.  This 
the  plaintiff  denied.  Mrs.  Braddell  replied,  ' '  The  doctor  will  be 
here  directly  "  ;  the  doctor  (whose  name  I  purposely  suppress)  had 
been  previously  sent  for  unknown  to  the  plaintiff.  Mrs.  Braddell 
told  the  plaintiff  to  go  to  her  room;  the  plaintiff  cried,  Mrs.  Brad- 
dell forbade  her  to  speak.  The  plaintiff  went  to  her  bedroom,  and 
shortly  after  the  doctor  came  there  too.  The  plaintiff  cried,  said 
she  had  never  had  such  treatment  before,  asked  him  what  he  was 
going  to  do  to  her,  and  said  she  did  not  wish  to  be  examined. 
There  was  some  conflict  of  evidence  between  the  plaintiff  and  the 
doctor  as  to  whether  she  consented  or  not,  which  might  have  been 
avoided  had  the  examination  taken  place  in  presence  of  a  third  per- 
son, as  should  always  be  the  rule.  The  doctor  examined  her, 
found  that  there  were  no  indications  whatever  of  pregnancy,  and 
said  that  he  must  speak  seriously  to  Mrs.  Braddell  about  it.  Not- 
withstanding which  Mrs.  Braddell  dismissed  the  plaintiff  and  re- 
fused to  give  her  a  character.  She  brought  an  action  against  her 
master,  mistress,  and  the  doctor.  The  case  was  tried  at  the  Spring 
Assizes,  Manchester,  before  Mr.  Justice  Denman,  and  as  the  jury 
could  not  agree,  they  were  discharged.  It  was  retried  at  the  fol- 
lowing assizes  before  Mr.  Justice  Lindley,  who  withdrew  from  the 
jury  the  case  against  the  master  and  mistress,  as  he  considered 
there  was  no  evidence  against  them  of  the  plaintiff's  non-assent  on 
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which  the  jury  could  reasonably  act.  and  a  verdict  was  therefore 
found  for  the  doctor.  But  the  case  was  not  allowed  to  rest  here. 
The  Vigilance  Association,  previously  alluded  to,  assisted  the 
plaintiff  in  taking  the  case  to  a  higher  court,  when  the  defendants 
were  required  to  show  cause  why  the  verdict  should  not  be  set 
aside,  and  a  new  trial  had  on  the  grounds  that  the  learned  judge 
ought  not  to  have  withdrawn  the  case  against  Captain  and  Mrs. 
Braddell  from  the  jury,  and  that  the  verdict  was  against  the 
weight  of  the  evidence.  It  was  argued  before  Justice  Linjttey* 
who  tried  the  case  at  Manchester,  and  Justice  Lopez.  Learned 
judges  have  made  merry  about  "who  shall  decide  when  doctors 
disagree,''  and  "  the  conflicting  character  of  scientific  evidence  on 
both  sides."  We  might  fairly  reply  that  while  there  must  be  dif- 
ferences on  such  contradictory  subjects  as  symptoms,  yet  medical 
witnesses  generally  agree  upon  matters  of  fact;  and  yet  upon  the 
very  facts,  and  the  construction  to  be  put  upon  them,  we  find  these 
two  learned  judges  diametrically  opposed  to  each  other.  To  Mr. 
Justice  Lindley,  who  first  tried  the  case,  the  conduct  of  the  defend- 
ants seemed  perfectly  proper,  except  that  Mrs.  Braddell's  conduct 
appeared  harsh  in  dismissing  the  plaintiff  without  a  character,  af- 
ter it  had  been  proved  that  the  charge  made  against  her  was  un- 
founded. He  remarked  that  the  plaintiff  was  not  a  child,  and 
could  very  easily  have  prevented  the  examination  had  she  wished, 
and,  in  his  view,  the  doctor's  conduct  was  kind  and  considerate. 
Mr.  Justice  Lopez  expressed  himself  very  much  as  he  did  in  the 
last  case.  He  considered  the  sending  for  a  doctor  by  a  master  or 
mistress,  and  directing  him  to  examine  a  female  servant  without 
first  apprising  her.  in  any  circumstances,  an  arbitrary  and  high- 
handed proceeding,  and  it  could  not,  in  his  opinion,  be  justified  un- 
less the  servant's  consent  be  voluntarily  given.  The  submission, 
under  the  idea  that  she  had  to  obey  her  mistress,  was  not  consent, 
and  she  swore  at  the  trial  that  she  did  not  consent.  He  was  of 
opinion  that  there  should  be  a  new  trial.  The  rule  being  dis- 
charged, the  case  was  taken  to  the  Court  of  Appeal,  and  argued 
before  Lords  Justices  Bramwell.  Baggally,  and  Brett.  Justice 
Lindley's  view  was  upheld,  but  Lord  Justice  Brett  made  the  fol- 
lowing remarks  :  ''I  cannot  conclude  this  judgment  without  ex- 
pressing my  abhorrence  of  the  whole  conduct  with  regard  to  this 
unhappy  girl  from  beginning  to  end.  I  cannot  conceive  how  right- 
minded  people  should  presume  because  they  suppose — even  if  it  had 
been  true — that  a  young  girl  is  in  the  family  way,  that  they  should 
immediately  take  it  into  their  heads  that  they  are  insulted.  Why 
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on  earth  should  they  have  sent  to  the  doctor?  If  they  did  not  like 
to  keep  the  girl,  why  not  let  her  go  away  as  quietly  as  possible? 
This  idea  of  having  servant  girls  examined  by  doctors  is,  to  my 
mind,  absolutely  wrong,  and  it  is  conduct  which  everybody  ought 
to  scout."  It  was  proposed  to  appeal  to  the  House  of  Lords, 
but  this  idea  was  given  up,  and  the  decision  of  the  Court  of  Appeal 
remained  unchanged. 

It  is  proverbially  easy  to  be  wise  after  the  event,  and  all  this 
litigation  might  very  easily  have  been  avoided.  The  doctor  might 
very  reasonably  have  ask  Mrs.  Braddell  what  were  her  reasons  for 
believing  that  the  woman  was  pregnant.  As  it  is  clear  that  she 
was  not  so,  it  is  probable  that  the  charwoman  jumped  to  a  hasty 
conclusion  from  one  symptom,  such  as  repeated  morning  sickness, 
which  might  arise  from  a  bilious  temperament,  or  the  cessation  of 
the  catamenia,  which  might  have  been  temporary.  But  however 
experienced,  whether  young,  middle-aged,  or  elderly,  whether  sin- 
gle or  married,  it  is  an  extremely  unwise  thing  for  any  medical 
man  to  go  alone  to  a  servant's  bedroom  and  to  examine  her  with- 
out a  third  person  being  present.  Had  the  doctor  in  question  said 
to  the  servant,  in  presence  of  Mrs.  Braddell,  "Your  mistress  has 
reason  to  fear  that  you  are  in  the  family  way;  if  you  like,  I  will 
examine  you  ;  and,  if  you  are  not  so,  I  shall  be  able  to  clear  you  of 
all  suspicion,  but  you  need  not  be  examined  unless  you  like,"  this 
simple  precaution  would  have  prevented  the  whole  wearisome  and 
costly  proceedings;  for,  although  the  defendants  won  their  cause 
all  through,  the  expense  and  anxiety  must  have  been  very 
great. 

It  will  be  noticed  that  in  every  one  of  these  cases,  except  the 
tragical  one  which  was  not  proved,  the  examination  was  wholly 
unnecessary.  In  two  of  the  cases  the  women  had  not  been  re- 
cently delivered;  in  the  case  of  Agnew,  she  was  convicted,  prob- 
ably on  her  own  confession ;  in  the  case  of  Latter,  she  was  not 
pregnant,  and  the  suspicion  that  she  was  so  was  wholly  un- 
founded. In  the  first  three  cases,  the  only  ground  of  suspicion 
was  the  discovery  of  a  child's  body.  I  remember  seeing  once  in 
one  of  the  medical  journals  an  ancient  custom  which  formerly  pre- 
vailed in  a  part  of  Scotland.  Whenever  the  body  of  a  child  was 
discovered,  or  an  infant  was  found  exposed,  all  the  young  women 
of  child-bearing  age  were  summoned  before  the  local  medical  prac- 
titioner, whose  duty  it  was  to  examine  their  breasts,  the  proceed- 
ing being  termed  "milking  the  maidens!"  This  ancient  custom 
suggests  rather  a  barbarian  than  a  civilized  age  or  place. 
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Why  has  there  been  so  much  misconception  on  this  subject  ? 
Partly  it  is  due  to  the  glorious  uncertainty  of  the  law  on  this  as  on 
other  legal  points — partly  to  the  readiness  of  medical  men  to  com- 
ply with  the  wishes  of  their  patients  and  of  the  legal  and  police 
authorities;  still  more  to  obey  what  they  have  believed  to  be  law- 
ful commands.  So  much  prominence  is  given,  in  all  medico-legal 
works  and  lectures  on  forensic  medicine,  to  the  symptoms  of  preg- 
nancy and  the  signs  of  recent  delivery  in  the  living,  as  well  as  to 
their  appearance  in  the  dead,  that  medical  students  may  well  be- 
lieve, when  they  come  to  be  practitioners,  that  they  will  be  called 
upon  to  examine  and  testify  to  all  or  any.  So  far  as  the  dead  are 
concerned,  there  is  no  difficulty,  as  the  coroner's  order  for  a  post- 
mortem examination  is  absolute,  sufficient  authority.  For  the  liv- 
ing it  is  different.  It  is  clear  that  neither  coroner  nor  magistrates 
possess  any  authority  to  order  the  examination  of  a  female,  and  I 
would  suggest  to  the  authors  and  editors  of  medico -legal  works 
that  in  all  future  editions  they  should  take  a  hint  from  the  immor- 
tal Mrs.  Glass  in  her  famous  recipe  for  cooking  a  hare,  "First 
catch  your  hare,"  and  commence  all  instructions  for  the  examina- 
tion of  living  females  with  this  precept  in  unmistakable  capitals, 
Never  examine  any  female,  under  any  circumstances,  without 
having  first  obtained  her  consent  in  the  presence  of  one  or 
more  reliable  females,  and,  if  possible,  in  conjunction  with 
some  other  practitioner. 

I  pass  on  to  the  examination  of  males  charged  with  rape  or  in- 
decent assault.  In  the  notorious  case  of  Boulton  and  Park,  a  Lon- 
don police  surgeon  received  a  very  stern  rebuke  from  the  late  Lord 
Chief- Justice  Cockburn  for  having  examined  one  of  the  accused, 
while  in  custody,  without  having  first  obtained  his  consent.  The 
learned  judge  told  the  witness  that  the  prisoner  would  have  been 
perfectly  justified  in  knocking  him  down!  Two  medico-legal  works 
are  decisive  on  this  point.  In  Taylor's  "  Medical  Jurisprudence," 
third  edition,  vol.  ii.,  p.  461,  it  is  alluded  to  as  follows  :  "A  ques- 
tion may  arise  here  respecting  the  examination  of  an  accused  per- 
son which  has  already  been  considered  in  reference  to  the  ex- 
amination of  women  charged  with  infanticide.  TJie  examination 
should  be  with  the  consent  of  the  accused,  and  not  made  against  his 
will,  since  no  one  is  bound  to  furnish  evidence  against  himself.'" 
In  Tidy's  "  Legal  Medicine,"  vol.  ii.,  p.  205,  the  presence  or  absence 
of  venereal  disease  in  the  accuser  and  accused  in  cases  of  rape  is 
discussed,  and  there  is  in  a  footnote,  "  The  prisoner  cannot  be  ex- 
amined unless  he  consent ."    Other  medico-legal  works  contain  no 
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reference  to  this  important  point,  which  will,  I  trust,  be  considered 
as  some  justification  for  this  paper. 

Within  the  last  twelve  years  I  have  been  frequently  asked  to 
examine  male  prisoners  charged  with  rape  or  indecent  assault. 
I  have  not  only  always  made  it  a  rule  to  obtain  their  free  consent, 
but  I  have  also  added  this  caution  :  "The  result  of  the  examina- 
tion may  be  in  your  favor,  it  may  be  against  you  ;  in  either  case  I 
shall  be  obliged  to  tell  the  truth.  Do  you  still  consent  ? "  If  after 
this  the  prisoner  consents,  and,  without  my  assistance  or  that 
of  any  one  else,  proceeds  to  undress  himself,  I  have  no  hesita- 
tion in  examining  him.  I  felt  the  importance  of  this  in  one  case 
where  the  prisoner  had  an  indurated  ulcer  on  his  penis  and  condy- 
lomata, which,  as  the  girl  upon  whom  he  had  been  accused  of 
committing  a  rape  was  also  suffering  from  primary  ulcers  and 
condylomata,  was  very  important  confirmatory  evidence.  In 
other  cases,  where  the  result  of  the  examination  has  been  nega- 
tive, this  has  been  favorable  to  the  prisoner — a  circumstance  of  no 
less  importance,  since  our  duties,  even  as  crown  witnesses,  concern 
prisoners  quite  as  much  as  accusers.  I  would  urge  this  caution 
the  more,  since,  although  the  case  is  plain  to  me,  it  is  by  no  means 
equally  so  to  others.  A  barrister  who  is  now  a  colonial  judge  in- 
formed me  a  few  years  ago  that  my  caution  was  unnecessary,  and 
that  a  prisoner  actually  in  custody  could  have  his  person  exam- 
ined whether  he  consented  or  not.  Other  barristers,  better  ac- 
quainted with  the  criminal  law,  have  expressed  a  totally  different 
opinion  ;  and  I  feel  very  sure,  after  what  was  laid  down  so  clearly 
by  Lord  Cockburn  and  Justice  Lopez  (now  Lord  Justice  Lopez), 
that,  if  the  question  were  again  raised,  any  medical  evidence 
against  the  prisoner  obtained  without  his  full  consent  and  knowl- 
edge of  its  importance  would  be  considered  by  his  counsel  as  inad- 
missible, and  would  almost  certainly  be  ruled  as  such  by  the  court. 

The  duties  of  medical  practitioners  are  already  sufficiently 
anxious,  exacting,  and  worrying,  without  the  additional  incubus  of 
an  action  for  damages,  involving,  even  if  successfully  defended,  a 
heavy  bill  of  costs.  Every  practitioner  who  reads  this  paper  will 
find  himself  provided  with  a  very  simple  rule  to  be  adopted  in 
every  case  when  he  is  asked  to  examine  a  woman  charged  with 
child-murder  or  concealment  of  birth,  a  domestic  servant  supposed 
to  be  pregnant,  or  a  male  prisoner  charged  with  a  criminal  offence. 
If  I  shall  have  been  instrumental  in  saving  a  professional  brother 
from  an  action  for  damages  or  from  a  learned  judge's  censure,, 
these  pages  will  not  have  been  written  in  vain. 
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ARTICLE  II. 

PRECEPTS  OF  AURAL  PRACTICE— WITH  ILLUSTRATIVE 

CASES.1 

By  Robert  Barclay,  A.M.,  M.D.,  of  St.  Louis,  Mo. 

Mr.  President  and  Gentlemen  : — Your  Committee  has  kindly 
offered  me  the  opportunity  of  presenting  to  you  the  history  of  a 
few  very  interesting  and  instructive  cases  of  ear  disease.  These 
have  been  very  carefully  selected  as  examples  illustrative  of  very 
important  precepts  of  aural  practice  ;  and  since  example  and  pre- 
cept teach  more  in  combination,  I  have  taken  the  liberty  of  cap- 
ping the  history  of  each  with  a  particular  precept  which  specially 
applies  thereto.  You  will  thus  more  clearly  appreciate  the  appli- 
cation in  each  instance,  and  fix  in  your  memory  more  firmly  each 
precept,  which,  on  the  one  hand  warning  you  against  certain  over- 
sight, will,  on  the  other,  direct  you  to  the  attainment  of  brilliant 
results  in  treatment  of  aural  cases  which  come  under  your  profes- 
sional care. 

In  treating  an  abscess  of  the  attic  of  the  tympanum  or  of  the 
antrum  of  the  mastoid,  as  in  any  other  situation  whatever,  drain 
it  from  the  bottom  by  the  shortest  outlet,  and  through  soft  parts  if 
possible. — The  patient,  an  unmarried  German  woman,  age  25 
years,  and  employed  as  housekeeper,  after  exposure  to  cold,  about 
November  25th,  1S8S,  suffered  an  attack  of  acute  coryza,  during 
which  a  severe  neuralgia  of  the  right  ear  developed.  She  was 
improperly  treated,  and,  after  eight  or  ten  days'  suffering,  otor- 
rhcea  was  established  by  spontaneous  rupture  of  the  drumhead. 
Improper  treatment  was  tried  unsuccessfully  for  two  and  one-half 
weeks,  when  she  consulted  several  "  specialists "  without  relief, 
one  of  whom,  by  the  way,  she  says  "  syringed  the  ear  sometimes 
with  cold  water,"  and,  again,  so  forcibly  that  "she  tasted  it  in  her 
mouth."  Vertigo,  which  developed,  became  so  marked  by  January 
10th  that  she  did  not  attempt  to  revisit  the  physician,  and  treat- 
ment was  suspended  until  January  16th,  when  she  placed  herself 
under  my  care.  This  was  six  weeks  after  the  beginning  of  the 
otorrhcea,  which  had  persisted  continuously  throughout.  I  found 
her  pale  and  almost  haggard  from  her  suffering  ;  almost  totally 

1  Read  before  the  Medical  Association  of  Missouri. 
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deaf  in  the  affected  ear.  H.  D.  W.  -fe ;  H.  D.  Very  loud 
voice  close  to  ear.  She  complained  of  tinnitus  of  a  throbbing 
character,  severe  aural  neuralgia,  and  pain  on  top  of  head  in 
front  of  the  vertex.  The  discharge  from  the  ear  was  scanty,  foetid, 
and  of  a  dark  color.  After  cleansing  the  canal,  the-  entire  drum- 
head was  found  highly  inflamed,  the  membrana  flaccida  and  canal 
wall  slightly  swollen,  and  a  perforation  of  the  posterior  inferior 
quadrant  almost  under  the  umbo  made  out,  though  partially  ob- 
scured from  sight  by  the  swollen  isthmus.  The  nasal  septum  was 
thickened,  the  inferior  turbinated  bones  covered  with  hyper- 
trophied  tissues,  and  the  pharynx  somewhat  congested.  Of  the 
teeth,  all  of  which  were  covered  with  tartar  of  a  yellowish  color, 
in  pulpy,  highly  inflamed  gums,  the  right  upper  second  bicuspid 
was  carious  and  the  three  molars  mere  shells  ;  the  right  lower 
second  and  third  molars  were  missing,  the  first  molar  very  carious, 
and  the  lateral  incisor,  canine,  and  first  bicuspid  were  crowded. 
There  were  carious  teeth  upon  the  left  side  of  the  mouth.  Cleans- 
ing, instillation  of  peroxide  of  hydrogen  (Mallinckrodt  Bros'.), 
drying,  followed  by  the  insufflation  of  boracic  acid  into  the  canal, 
quieted  the  inflammation  somewhat.  At  the  next  visit  removal 
and  treatment  of  intratympanic  polypi  afforded  freer  drainage 
and  some  amelioration  of  the  symptoms.  This  operation  had  to 
be  twice  repeated  before  the  polypi  were  repressed.  Tincture  of 
aconite  root  gave  great  relief  from  pain  for  some  time.  Constitu- 
tional treatment  was  considered  important,  and  cocoa,  hypophos- 
phites,  sulphide  of  calcium,  and  bitter  tonics  were  administered. 
The  diseased  teeth  were  promptly  extracted,  the  remaining  ones 
cleaned.  By  disobeying  orders  she  rendered  her  condition  more 
serious.  On  February  2d,  when  taken  unwell,  she  had  a  haemor- 
rhage from  the  affected  ear,  which  changed  character  from  day  to 
day  until  February  5th,  when  the  sanguinolent  color  disappeared 
with  her  menses.  Her  symptoms  were  aggravated  at  this  time, 
and  she  had  febrile  movement.  She  had  slight  hsemorrhagic  otor- 
rhoea  during  her  next  monthly  sickness,  with  return  of  slight  neu- 
ralgia in  ear  and  head,  which  soon  passed  away.  She  improved 
slowly  ;  but,  although  forbidden  to  do  so,  exposed  herself  outdoors 
to  inclement  weather,  when  she  grew  very  much  worse.  On  Feb- 
ruary 8th  her  relatives,  becoming  uneasy,  took  her  without  my 
knowledge  to  consult  their  family  surgeon.  When  the  facts  were 
made  known  to  him  he  very  considerately  referred  her  to  me  with 
a  sealed  note,  stating  that  he  inferred  from  his  examination  that 
the  mastoid  cells  were  involved,  and  suggested  their  immediate 
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exposure  and  opening.  Assisted  by  Drs.  F.  J.  Lutz  and  Wm.  A. 
McCandless,  on  February  9th,  after  chloroform  had  been  admin- 
istered to  the  patient,  a  generous  Wilde's  incision  was  made,  dis- 
covering, as  was  anticipated,  tympano -mastoid  dissecting  abscess, 
a  probe  readily  passing  to  the  posterior  superior  canal  wall,  where 
the  bone  was  felt  denuded.  A  free  incision  of  the  membrana  flac- 
cida,  extending  well  into  the  posterior  superior  canal  wall,  and 
another  of  the  posterior  inferior  quadrant  of  the  membrana  vi- 
brans,  opening  up  the  original  perforation,  completed  the  operation. 
The  posterior  auricular  artery  was  tied,  the  mastoid  wound  tended 
and  dressed  with  corrosive-sublimated  gauze,  the  canal  with  bo- 
racic  acid  insufflated  and  cotton-wool  wad.  The  post-auricular 
wound  was  probed  and  tended  daily.  The  wound  of  the  mem- 
brana flaccida  soon  healed.  Through  the  lower  perforation,  on 
February  19th,  a  bony  sequestrum,  one-sixteenth  by  one-eighth 
inch  in  size,  was  removed.  The  mastoid  wound  was  permitted  to 
neal  from  the  bottom.  By  March  9th  both  the  perforation  of  the 
drumhead  and  mastoid  wound  were  healed  ;  and  on  March  13th 
the  patient  was  dismissed,  her  hearing  being  greatly  improved  and 
still  improving,  and  her  general  health  better  than  it  had  been 
before  her  illness. 

A  i '  running  ear "  is  always  a  serious  condition,  and  may 
prove  fatal  if  neglected. — A  student,  age  17  years,  had  been  suf- 
fering with  otorrhcea  of  both  ears,  worse  from  the  right,  attended 
with  deafness,  autophonous  voice,  and  tinnitus  aurium.  The 
right  ear  had  been  affected  two,  the  left  three  months,  when  he 
came  under  my  care.  The  canals  were  filled  with  pus.  Both 
drumheads  were  found  perforated  in  the  anterior  inferior  quad- 
rant at  the  periphery.  There  was  established  catarrhal  naso- 
pharyngitis. He  was  cutting  the  left  upper  and  lower  and  right 
lower  third  molar  teeth.  There  were  four  amalgam  fillings  on 
right  side.  Under  nine  days'  treatment  the  discharge  ceased  in 
both  ears,  with  disappearance  of  tinnitus  aurium  and  diminution 
of  autophonous  voice,  while  the  hearing  improved.  There  was  a 
distinct  perforation  whistle  from  each  ear  on  Valsalvan  inflation. 
The  intention  of  hardening  the  exposed  mucous  membrane  by 
treatment  was  frustrated  by  the  irregular  attendance  and  disobe- 
dience of  the  patient ;  and  upon  being  informed  that  he  must 
thereafter  obey  orders  or  seek  medical  attention  elsewhere,  he  did 
not  return.  I  have  since  been  informed  by  a  physician  that  he 
was  afterward  under  his  care  and  that  of  several  other  practi- 
tioners, whose  orders  also  he  failed  to  obey  ;  that  he  developed  an 
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acute  exacerbation,  his  mastoid  was  trephined,  and  he  finally  died 
of  meningitis. 

In  all  cases  of  auditory  hallucinations,  aural  irritation  should 
be  sought  for,  and,  if  found,  removed. — The  patient,  a  woman,  37 
years  old,  of  Irish  parentage,  was  first  seen  by  me  at  the  Aural 
Clinic  of  the  New  York  Eye  and  Ear  Infirmary.  She  had  been  a 
hard  drinker  for  sixteen  years,  and  had  had  several  attacks  of 
delirium  tremens.  She  had  been  treated  for  delusional  insanity. 
"She  has  had  catarrh  with  tinnitus  aurium  and  deafness  in  both 
ears.  Two  months  ago,  after  a  spree,  she  '  heard  devils  in  the 
left  ear,'  calhng  her  bad  names.  The  voices  are  described  as  pro- 
ceeding from  both  male  and  female  persons,  '  devils,  belonging  to 
another  world,'  who  have  '  put  up  a  job  on  her,'  etc."1  The  hear- 
ing had  greatly  decreased  during  the  preceding  two  weeks.  The 
drumheads  were  changed  by  catarrhal  inflammation.  She  heard 
low  ordinary  voice  in  the  right  and  ordinary  voice  in  the  left  ear. 
She  did  not  submit  to  treatment  at  the  Infirmary.  Several 
months  elapsed,  when  the  same  patient  came  with  her  husband 
to  my  office  as  a  private  patient,  for  an  opinion  as  to  the  nature  of 
her  auditory  hallucinations,  by  order  of  a  general  practitioner  then 
treating  the  case.  Her  history,  given  then  by  the  husband,  was 
substantially  the  same,  except  that  her  symptoms  had  become 
greatly  aggravated,  and  that  she  had  been  for  four  weeks  confined 
for  treatment  in  the  Amity ville  Insane  Asylum.  On  examina- 
tion I  discovered,  at  that  time,  a  foreign  body  in  the  ear — a  pebble 
— which  she  had  doubtless  introduced  with  the  expectation  of  re- 
lieving her  auditory  distress,  but  found  the  contrary  result.  After 
gaining  the  patient's  confidence,  the  foreign  body  was  easily  re- 
moved with  a  bent  silver  probe,  when  she  said,  delighted,  that 
"  the  devils  had  gone  away  off  into  the  distance."  The  drumhead 
showed  signs  of  irritation  superimposed  by  catarrhal  inflamma- 
tion. Treatment  was  recommended  for  the  aural  catarrh,  and 
improvement  offered  in  prognosis  ;  but  the  husband,  notwith- 
standing, replaced  her  in  the  asylum,  without  availing  himself 
further  of  the  resources  of  aural  surgery. 

In  every  case  having  ear  disease  or  auditory  symptoms,  oral 
.irritation  should  be  sought  for,  and,  if  found,  removed. — A  drug 
clerk,  18  years  of  age,  consulted  me  on  October  8th,  1886,  having 

1  Extract  from  "The  Classification  and  Treatment  of  Over  Two  Thousand  Con- 
secutive Cases  of  Ear  Diseases  at  Dr.  Sexton's  Aural  Clinic,  New  York  Eye  and  Ear 
Infirmary,"  by  Samuel  Sexton,  M.D.,  Aural  Surgeon,  and  W.  A.  Bartlett,  M.D.,  and 
Robert  Barclay,  M.D.,  Assistant  Surgeons,  Detroit,  Mich.,  1886,  page  55. 
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suffered  for  several  months  with  left  earache,  more  intense  at 
night.  The  left  drumhead  seemed  to  be  slightly  retracted,  a  trifle 
duller  than  normal,  and  there  was  some  congestion  of  the  myrin- 
geal  plexus  of  blood  vessels  at  the  manubrium  and  periphery  of  the 
drumhead.  There  was  no  acute  otitis  to  account  for  the  intense 
pain.  There  was  glandular  hypertrophy  of  the  pharynx  and 
hypertrophic  rhinitis.  The  left  upper  second  molar  and  left  lower 
first  and  second  bicuspid  teeth  were  carious.  The  patient  was 
given  a  gentle  Politzer  inflation  and  directed  to  have  his  carious 
teeth  removed.  He  complied  with  this  order,  and  within  several 
hours  after  extraction  of  the  carious  teeth  the  earache  disappeared 
and  did  not  recur. 

In  acute  otitis  media  attended  with  prolonged  suffering,  where 
the  tympanum  is  distended,  paracentesis  may  give  immediate  relief. 
— A  machinist,  22  years  old,  presented  himself  for  treatment, 
complaining  of  intense  suffering  from  left  earache,  of  a  throbbing 
character,  with  tinnitus  and  profound  deafness.  For  four  or  five 
months  he  had  been  suffering  a  great  deal  in  cutting  the  left 
lower  third  molar  tooth,  which  had  been  through  the  gum  for  one 
week.  His  ear  trouble,  with  a  coryza,  had  been  continuing  one 
week,  attended  with  great  suffering.  Very  loud  voice  was  heard 
in  the  left  ear  at  six  feet  distance.  There  was  total  deafness  for 
forty-eight-inch  watch  in  left  ear,  even  on  pressure  contact. 
Hearing  for  watch  and  voice  in  right  ear  was  normal.  The  drum- 
head was  bulging  and  highly  inflamed.  Paracentesis  of  the  drum- 
head was  done  at  the  junction  of  the  posterior  superior  and  infe- 
rior quadrants.  There  was  slight  haemorrhage  from  the  canal 
and  from  the  Eustachian  tube  into  the  throat,  which  was  felt  by 
the  patient.  The  operation  gave  immediate  relief  from  pain  and 
tinnitus,  and  ticking  of  a  clock  near  by  was  at  once  audible  to  the 
patient  in  the  affected  ear.    He  made  a  rapid  recovery. 

Do  not  use  the  syringe  too  freely  in  treating  a  "  running  ear.'7 
— In  February,  1887,  the  patient,  a  little  girl,  about  4  years  old, 
had  malarial  fever,  when  she  was  given  much  quinine,  and  com- 
plained of  pain  in  her  head.  This  was  followed  by  an  abscess  of 
the  left  tympanum.  Otorrhoea  persisted,  with  some  intermis- 
sions, until  May  14th,  1887,  when  she  was  placed  under  my  care. 
Under  a  physician's  orders,  the  ear  had  previously  been  syringed 
three  times  daily  with  warm  water,  followed  by  insufflation  of 
boracic  acid  and  external  application  of  zinc  oxide  ointment. 
The  canal  was  filled  with  pus.  The  left  drumhead  was  bulging 
and  perforated  about  the  umbo.     A  drying  vulnerary  powder 
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was  insufflated,  internal  treatment  given,  and  syringing  was 
forbidden.  The  perforation  closed  in  three  days,  the  patient 
was  dismissed,  and  no  further  trouble  was  experienced. 

The  prognosis  is  often  good  in  chronic  catarrh  of  the  middle 
ear. — A  telegraph  operator,  22  years  old,  applied  for  treatment  on 
June  7th,  1888.  For  the  six  months  preceding  he  had  been  trou- 
bled with  deafness  and  tinnitus  in  the  right  ear.  Hearing  at  five 
feet :  low  voice  with  the  left,  moderate  voice  with  the  right  ear. 
Hearing  distance  for  forty-eight-inch  watch  :  left  ear,  twenty- 
four  inches  ;  right,  four  inches.  The  drumheads  were  retracted 
slightly,  the  left  less  so  than  the  right.  There  was  a  circular 
manometric  spot  behind  the  manubrium  mallei  of  the  right  ear. 
A  Politzer  inflation  was  given,  and  small  doses  of  mercury  given 
several  times  a  day.  Three  days  later,  the  degree  of  improvement 
being  deemed  unsatisfactory,  the  right  tympanum  was  inflated, 
and  then,  with  a  sharp-pointed  aural  bistoury,  the  manometric 
spot  of  the  right  drumhead  was  slit  vertically.  The  next  day  the 
operation  of  the  preceding  day  was  repeated,  the  incision  in  the 
manometric  spot  being  made  behind  the  former  one.  The  patient 
awakened  the  morning  afterward  with  clear  air  passages.  Hear- 
ing for  forty-eight-inch  watch  :  left  ear,  forty-two  inches  ;  right, 
thirty  inches.  On  June  17th,  ten  days  after  being  first  seen  by 
me,  and  one  week  after  the  first  operation,  the  tinnitus  was  only 
occasionally  heard.  Hearing  for  voice  on  that  day  was  found 
normal  in  both  ears,  and  forty-eight-inch  watch  was  heard  at 
forty-eight  inches  by  each  ear  ;  normal  hearing  ;  when  the  patient 
was  dismissed. 

Always  make  a  careful  examination,  and  get  at  all  relevant 
facts,  if  possible,  before  drawing  a  conclusion  or  proceeding  to 
treatment. — A  butcher,  24  years  old,  came  to  me,  stating  that  two 
days  bef  ore  he  had  touched  off  a  seventeen- pound  cannon  loaded 
almost  to  the  muzzle.  The  charge  was  exploded  while  he  was 
still  stooping  beside  the  cannon.  The  concussion  rendered  him 
totally  deaf  in  the  left  ear,  where  he  hears  nothing  at  all,  and 
profoundly  deaf  in  the  right  ear,  where  he  hears  shouting  voice 
only  at  very  close  distance.  He  has  tinnitus  and  autophonous 
voice  in  the  left  ear.  He  brought  a  note  from  his  physician,  who 
pronounced  therein  the  diagnosis  "  rupture  of  the  drumhead, 
with  the  fracture  of  the  handle  of  the  malleus."  Both  drum- 
heads were  normal  in  color  but  appeared  slightly  retracted.  One 
Politzer  inflation  restored  normal  hearing  and  gave  permanent 
relief. 


424  CHRONIC  CYSTITIS  IN  THE  MALE. 


ARTICLE  III. 

DIAGNOSIS,  PATHOLOGY,  AND  TREATMENT  OF 
CHRONIC  CYSTITIS  IN  THE  MALE.1 

By  L.  B.  Anderson,  M.D.,  Norfolk,  Va. 

Situated  in  the  centre  of  the  urinary  tract,  the  bladder  is  the 
reservoir  into  which  the  secretions  from  the  kidneys  are  poured, 
and  where  they  are  retained  or  ejected  at  the  pleasure  of  the  sub- 
ject. These  secretions  being  the  product,  for  the  most  part,  of 
retrogressive  metabolism,  are  often  acrid  from  their  chemical  com- 
position and  irritating  from  their  physical  properties.  The  ure- 
thra, the  sole  outlet  of  the  bladder,  a  delicate  and  complex  organ, 
passing  through  a  gland,  itself  highly  organized  and  sensitive, 
both  being  often  the  seat  of  inflammation,  tumefaction,  and  hy- 
pertrophy, is  occasionally  so  contracted  and  obstructed  as  to  ren- 
der the  passage  of  the  contents  of  the  bladder  difficult,  painful, 
and  sometimes  naturally  impossible.  Being  thus  exposed  to  two 
fires,  from  the  front  and  rear,  as  well  as  the  direct  and  reflex  in- 
fluences of  contiguous  organs,  the  bladder  becomes  a  vicarious 
sufferer,  the  nature  of  which  can  only  be  appreciated,  and  success- 
fully combated,  by  bearing  in  mind  certain  leading  facts  in  the 
anatomy  and  physiology  of  the  organs. 

Ascending  the  urethra  from  its  meatus,  we  reach  the  mem- 
branous portion,  flanked  by  Cowper's  glands,  just  before  it  mounts 
the  prostate.  In  its  passage  through  this  gland  it  presents  us 
with  the  sinus  pocularis,  the  ejaculatory  ducts,  the  veru  monta- 
num  or  caput  gallinaginis,  with  lateral  sulci,  into  which  open  the 
numerous  ducts  of  the  prostate.  Above  which  is  the  muscular 
band  of  the  urethra,  which  is  the  only  true  sphincter  vesicae,  and 
to  which  are  attached  the  fibres  of  the  longitudinal  muscles,  or  de- 
trusores  urince,  culminating  in  the  uvula  vesical,  at  the  termina- 
tion of  which  it  loses  itself  in  the  bladder.  The  prostate  gland, 
enveloping  the  urethra  from  its  vesical  terminus  for  an  inch  or 
more,  with  two-thirds  of  its  bulk  lying  posteriorly,  necessarily 
lies  in  immediate  proximity  to  the  rectum. 

Standing  upon  the  uvula  vesicae,  a  projecting  fold  of  the  mu- 
cous membrane,  in  the  doorway  or  so-called  neck  of  the  bladder, 
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and  looking  to  the  left  and  right,  upward  and  backward,  at  an 
angle  of  about  45°  each  way,  we  discover  slight  ridges  or  thicken- 
ings of  the  mucous  fining  terminating  at  the  internal  openings  of 
the  ureters,  forming,  with  a  line  drawn  from  one  to  the  other  of 
these  openings,  the  trigonum.  The  mucous  hning  is  pale,  smooth, 
in  its  distended  state,  but  rugose  in  its  collapsed  state,  and  appa- 
rently more  highly  sensitive  in  the  trigonum  than  elsewhere.  The 
muscular  or  middle  coat  of  the  bladder  is  composed,  in  its  outer 
aspect,  of  longitudinal  fibres,  arising  from  the  muscular  bands  of 
the  urethra,  above  described,  anteriorly  and  laterally,  and  stretch- 
ing away  to  the  fundus,  to  coalesce  with  similar  fibres  from  the 
opposite  sides,  constituting  the  detrusores  urinae  muscles.  The 
inner  aspect  of  this  coat  is  composed  of  irregularly  distributed 
transverse  and  oblique  fibres,  united  to  the  mucous  coat  by  a 
dense  cellular  tissue,  sometimes  designated  "  the  nervous  coat." 
On  each  side  of  the  base  of  the  bladder  are  located  the  vesiculae 
seminales,  which,  like  the  prostate  gland,  are  in  immediate  prox- 
imity to  the  rectum.  From  the  base  of  the  bladder  to  a  point  just 
above  the  entrance  of  the  ureters,  the  muscular  coat  has  no  serous 
covering,  but  at  those  points  it  receives  reflections  of  the  perito-  • 
neum  from  the  rectum,  which  envelop  the  posterior,  lateral,  supe- 
rior, and  anterior  aspects  of  its  fundus.  By  these  attachments, 
and  the  reflection  of  the  pelvic  fascia,  from  the  levator  as  ani 
muscles,  upon  the  sides  of  the  base  of  the  bladder,  forming  the 
lateral  ligaments,  this  organ  is  brought  into  direct  organic  rela- 
tion with  the  rectum. 

Entering  the  ureters  at  each  angle  of  the  base  of  the  trigo- 
num, we  pass  through  the  mucous  coat  of  the  bladder,  traverse 
the  cellular  tissue  for  an  inch  upward  and  outward,  then  pene- 
trate the  muscular  coat,  and  make  our  exit  into  the  pelvis  abdo- 
minis, outside  of  the  peritoneum,  and,  ascending  along  the  psoas 
muscles  for  some  eighteen  inches,  we  enter  the  pelvis  of  the  kid- 
neys. Here  we  traverse  the  calices  and  tubuli,  rising  in  direct 
fines  to  the  cortical  structure,  then  sweeping  back  in  irregular 
tortuosities  to  Henle's  loop,  and  from  thence  again  rising  in  nu- 
merous convolutions  into  the  cortical  structure,  where  they  termi- 
nate in  the  glomeruli  or  Malpighian  bodies,  enveloped  in  the  cap- 
sule of  Bowman.  There  is,  therefore,  an  unbroken  mucous  hning 
of  all  the  urinary  tubes  and  cavities,  from  the  meatus  of  the  penis 
to  the  glomeruli  of  Malpighi  in  the  extreme  cortical  portion  of  the 
kidneys. 

The  bladder,  prostate  gland,  urethra,  and  rectum  are  all  sup- 
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plied  by  arteries  and  nerves  from  the  same  systems  of  vessels  and 
centres.  The  functions  of  nutrition,  sensation,  and  motion  are 
supplied  alike  by  nerves  from  the  hypogastric  plexus  of  the  great 
sympathetic  system  and  the  sacral  plexus  of  the  cerebro-spinal 
system  ;  hence  they  are  brought  into  the  closest  sympathetic  rela- 
tions. 

The  passage  of  the  urine  from  the  uriniferous  tubes  through 
the  calices  and  infundibula  into  the  pelvis  of  the  kidneys  is 
effected  by  a  feeble  peristaltic  movement  of  the  tubuli,  whijch  can 
exert  but  a  very  limited  power  upon  it  after  it  enters  the  pelvis. 
The  passage,  therefore,  of  the  urine  from  the  kidney  to  the  blad- 
der must  be  effected  almost  exclusively  by  the  contraction  of  the 
muscular  tunic  of  the  ureter,  similar  to  that  which  propels  food 
and  drink  through  the  oesophagus.  When  it  enters  the  bladder 
its  regurgitation  is  prevented  by  the  compression  of  the  oblique 
channel  of  the  ureter  between  the  mucous  and  muscular  coats. 
While  the  fibres  of  the  internal  muscular  coat  of  the  bladder  are 
more  numerous  and  circular  near  its  urethral  opening,  the  strong 
fibres  surrounding  the  urethra,  near  the  uvula  vesica?,  and  the 
mechanical  conformation  of  the  parts,  indicate  that  here  is  found 
the  greatest  safeguard  against  the  involuntary  discharge  of  urine 
from  the  bladder.  When  the  vascular  and  nervous  functions  of 
the  bladder  are  all  well  balanced,  and  the  urinary  secretion  is  nor- 
mal, there  is  no  consciousness  of  the  presence  of  urine.  But  when 
it  has  accumulated  sufficiently  to  distend  its  coats,  or  impinge 
upon  other  organs,  the  afferent  nerves  report  to  the  sensorium 
commune  the  abnormal  status,  and,  in  response,  the  efferent  nerves 
supplying  the  detrusor  urince  muscle  call  it  into  contraction — the 
bladder  is  compressed,  the  muscular  ring  of  the  urethra  is  dilated, 
and  the  urine  is  expelled.  The  expulsion  of  urine  from  the  blad- 
der depends,  therefore,  upon  the  co-ordination  of  certain  essential 
nervous  influences,  whereby  muscular  energies  are  harmonized, 
so  that  when  the  longitudinal  fibres  of  the  bladder,  which  are  at- 
tached to  the  circular  fibres  of  the  prostatico-vesicular  portion  of 
the  ureters,  contract,  the  latter  will  relax.  This  harmonizing  of 
functions  which  are  apparently  antagonistic  under  normal  con- 
ditions of  the  system,  appears  to  be  in  obedience  to  a  general  law 
of  the  animal  economy.  But  when  from  morbid  action  in  the 
sources  of  nervous  influence,  in  the  channels  of  its  transmission, 
either  ad  or  ex,  in  contiguous  and  sympathetic  organs,  or  in  the 
secretions  from  the  kidneys,  the  harmony  between  the  co-ordinate 
classes  of  nerves  is  destroyed,  discordant  actions  are  developed 
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and  the  normal  functions  are  suspended.  This  is  often  illustrated 
in  old  men  whose  nervous  energy  and  muscular  force  are  abated, 
when  from  irritation  in  the  rectum  from  accumulated  scybalae,  or 
haemorrhoids,  or  catarrhal  inflammation  of  an  enlarged  prostate 
gland,  the  circular  fibres  of  the  vesical  extremity  of  the  urethra 
contact  immoderately,  while  the  fibres  of  the  longitudinal  mus- 
cular coat  of  the  bladder  are  correspondingly  relaxed,  and  reten- 
tion of  urine  results.  The  reverse  of  this  also  happens  when  the 
muscular  coat  of  the  bladder  becomes  highly  excited,  while  the 
urethral  fibres  are  relaxed,  resulting  in  stillicidium  urinae.  Exal- 
tation of  excitement  and  energy  in  one  tissue,  accompanied  by  a 
corresponding  diminution  in  another  of  similar  and  even  of  differ- 
ent texture  and  function,  may  be  recorded  among  the  laws  of  the 
animal  economy.  "  Ubi  irritatio  ibi  affluxus  "  applies  as  well  to 
the  nervous  system  as  to  the  vascular,  and  solves  many  a  problem 
in  pathology,  as  well  as  the  modus  operandi  of  many  therapeutic 
agents. 

^ETIOLOGY. 

A  priori,  it  might  reasonably  be  inferred  that  the  sources  of 
pathological  changes  in  the  bladder,  whether  functional  or  or- 
ganic, anaemic  or  inflammatory,  are  often  to  be  traced  to  other 
tissues  than  its  own.  This  inference  has  been  amply  demonstrated 
by  observation  and  experience.  Thus  inflammation  of  the  ure- 
thra or  prostate  gland,  whether  originating  from  a  specific  poison, 
mechanical  irritation,  acrid  injections,  neurosis,  hygrometric  or 
thermometric  influences,  excessive  venery,  masturbation,  etc., 
may  so  obstruct  the  lumen  of  the  urethra  as  to  retain  the  urine  in 
the  bladder,  painfully  distend  its  coats,  cause  a  precipitation  of 
urinary  salts,  or  it  may  spread  by  continuity  of  tissue  and  thus 
develop  a  like  inflammation  in  its  coats — vitiated  excretions  spring- 
ing from  an  amyloid,  cirrhotic,  or  granular  kidney,  uric,  oxalic, 
phosphoric,  or  other  acid  calculi,  forming  in  the  pelvis  of  the  kid- 
ney and  exciting  inflammation  therein,  or  causing  inflammation 
in  the  ureters  in  their  passage,  and  extending  to  the  bladder ; 
these,  or  excessively  alkaline  or  acid  urine,  or  urine  rendered 
highly  irritating  from  special  foods,  drinks,  or  diuretic  medicine, 
such  as  turpentine,  cantharides,  etc.,  will  excite  inflammation  in 
the  bladder.  Sudden  changes  in  temperature,  sitting,  lying,  or 
standing  on  damp  substances,  cold  drinks  when  the  body  is 
heated,  concussions  when  the  bladder  is  distended,  acrid  injec- 
tions or  purgatives,  haemorrhoids,  fistulae,  impaction  of  scybalae 
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or  other  resisting  agents  in  the  rectum,  translation  of  neuralgia 
or  rheumatism,  and  the  formation  of  calculi  in  the  bladder,  are  all 
fruitful  sources  of  inflammation  of  its  tissues. 

PATHOLOGY. 

Chronic  cystitis  is  occasionally  produced  by  the  infarction  of 
calculous  materials  in  that  portion  of  the  ureter  between  its  mus- 
cular and  mucous  foramina.  The  coats  become  thickened,  indu- 
rated, and  painful,  and  the  inflammation  extends  to  and  involves 
the  mucous  and  muscular  coats  of  the  bladder,  resulting  in  infil- 
tration and  suppuration  in  the  cellular  tissue  opening  into  the 
bladder  or  pelvis.  Inflammation  of  the  bladder  has,  in  two  in- 
stances within  my  knowledge,  either  caused  or  accompanied  in- 
flammation of  the  vesiculae  seminales,  spermatic  cords,  and  finally 
inflammation  and  suppuration  of  the  testicles.  Inflammation  of 
the  mucous  coat  of  the  bladder  sometimes  occasions  obstruction 
to  the  passage  of  urine  from  the  ureters,  a  back-flow  upon  the 
kidneys,  and  diseased  action  in  them.  The  follicles,  though  less 
numerous  than  in  many  other  similar  membranes,  are  often 
greatly  enlarged  and  pour  out  large  quantities  of  mucus.  This 
membrane  is  often  very  much  thickened,  and  when  the  cellular 
and  muscular  coats  are  thickened  and  contracted  it  becomes  ru- 
gose and  corrugated.  When  inflammation  is  excited  by  calculous 
materials,  it  frequently  results  in  ulceration  of  the  mucous  folli- 
cles, especially  in  the  trigonum.  Chronic  inflammation  often 
causes  an  exudation  of  muco-purulent  and  sometimes  of  sanio- 
muco-purulent  matter.  As  above  stated,  a  high  degree  of  chronic 
inflammation  frequently  involves  all  its  coats,  resulting  in  thick- 
ening, contraction,  and  a  greatly  diminished  calibre,  requiring 
frequent  micturition.  Exudation  of  fibrin  often  affords  a  nidus 
for  phosphatic  deposits,  and  the  trigonum  becomes  encrusted  with 
them. 

SYMPTOMS. 

Chronic  cystitis  causes  pain  and  burning  in  the  bladder,  often 
occurring  in  severe  paroxysms,  extending  to  the  rectum,  penis, 
and  scrotum,  with  fearful  impulses  to  urinate.  And  when  the 
bladder  is  empty,  the  desire  to  micturate  and  the  contraction  of 
that  organ  are  as  violent  as  before — more  or  less  discharge  of 
mucus,  pus,  or  blood,  or  a  commingling  of  these.  Urine  gene- 
rally alkaline,  sometimes  acid,  discolored,  hot,  often  offensive, 
throwing  down  considerable  precipitates.    The  quantity  is  gene- 
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rally  diminished,  but  producing  a  sense  of  painful  accumulation 
in  the  bladder  ;  the  effort  at  expulsion  being  sometimes  as  great 
as  in  stricture  of  the  urethra,  causing  defecation,  and  inducing  the 
subject  to  imagine  that  he  has  some  affection  of  the  bowels. 
There  is  often  soreness,  and  at  times  extreme  tenderness,  just 
above  the  pubis,  causing  the  sufferer  to  he  on  his  back,  with  his 
feet  and  knees  drawn  up,  and,  when  sitting  or  standing,  throwing 
the  body  forward  so  as  to  relax  the  abdominal  muscles.  When 
inflammation  is  accompanied  with  functional  derangement  of  the 
kidneys,  resulting  in  highly  alkaline  or  acid  urine,  or  a  free  secre- 
tion of  saline  constituents,  the  agony  in  the  bladder  is  almost  as 
intense  as  when  a  calculus  exists,  causing  severe  pains  in  the  sa- 
crum and  back.  While  there  are  many  other  complications  spring- 
ing from  an  inflamed  bladder,  these  are  the  most  constant  and 
characteristic.  Several  of  these,  however,  are  by  no  means  pathog- 
nomonic, as  will  be  seen  in  the  following 

DIAGNOSIS. 

It  is  often  exceedingly  difficult  to  make  a  clear  and  satisfac- 
tory diagnosis  of  inflammation  of  the  bladder,  often  many  of 
the  marked  symptoms  of  cystitis  being  produced  by  the  reflex 
influences  of  proctitis,  fistula  in  ano,  prostatitis,  urethritis,  pyelitis, 
and  the  acrid  and  purulent  discharges  from  degenerated  kidneys. 
While  it  is  true  that  these  various  troubles  are  more  or  less  readily 
recognized,  it  is  often  extremely  difficult  to  differentiate  inflam- 
mation of  the  bladder  from  the  reflex  influences  of  these  morbid 
conditions  on  that  organ.  Happily,  however,  for  the  diagnosti- 
cian, the  microscope,  reinforced  by  a  discriminating  observation, 
will  generally  enable  him  to  solve  the  problem.  A  subject  pre- 
sents himself  with  fever  and  burning  in  the  region  of  the  bladder, 
which  have  existed  for  some  weeks  or  months,  accompanied  with 
a  frequent  and  painful  desire  to  micturate  ;  the  urine  is  loaded 
with  more  or  less  mucus,  pus,  and  blood,  one  or  all,  while  the 
relief  afforded  by  its  discharge  is  scarcely  appreciable,  or  at  most 
very  evanescent.  The  first  step  we  take  must  be  that  of  elimina- 
tion. If  we  find  no  blood,  mucus,  pus,  or  pain  accompanying  the 
evacuation  of  the  rectum,  that  locality  is  eliminated  from  the 
field  of  observation.  If  there  be  no  stricture  of  the  urethra,  no 
enlargement  of  the  prostate  gland  so  as  to  impinge  upon  the  lu- 
men of  the  urinary  tract,  and  no  inflammation  or  discharge  from 
either  of  these  organs,  we  eliminate  them  also.  We  now  turn 
our  attention  to  the  kidneys.    If  there  be  no  pain  or  throbbing,  or 
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sense  of  pulsation  or  weakness  or  weariness,  in  the  lumbar  region, 
and  there  be  a  normal  quantity  of  urine  secreted,  which  excites 
no  pain  or  burning  in  its  passage  to  the  bladder,  we  may  be  satis- 
fied that  the  kidneys  afford  but  few  if  any  of  the  factors  which 
make  up  the  sum  of  morbid  manifestations  in  the  bladder ;  there- 
fore we  may  satisfactorily  conclude  that  that  organ  is  alone  re- 
sponsible for  the  morbid  manifestations  which  are  presented. 
When,  however,  in  all  of  these  localities,  there  are  striking  indi- 
cations of  diseased  action,  we  proceed  first  with  the  intestinal 
trouble,  and  if  there  be  no  fistula,  haemorrhoids,  ulcerations,  stric- 
ture, and  no  muco-purulent  discharge,  we  conclude  at  once  that 
the  morbid  condition  of  the  rectum  is  entirely  reflex  and  is  con- 
sequently purely  functional  and  sympathetic.  If  we  find  in  the 
urethra  one  or  more  strictures,  with  a  high  degree  of  sensibility, 
both  of  which  states  are  easily  overcome  by  the  judicious  use  of 
the  catheter  with  anodynes,  we  infer  the  urethral  trouble  is  also 
reflex,  and  originates  from  sympathy  with  the  organic  cystic 
trouble  and  the  irritating  effects  of  the  acrid  discharges  from  that 
organ.  The  same  may  be  inferred  in  relation  to  the  prostate 
gland,  where  there  is  no  ulceration,  induration,  or  hypertrophy. 
But  when  we  find  muco-sanio-purulent  discharges  with  the  urine, 
accompanied  with  pain,  tenderness,  soreness,  throbbing,  weari- 
ness, difficulty  in  bending  the  body  in  any  direction,  with  head, 
heart,  and  dropsical  troubles,  we  may  infer  that,  whatever  may 
have  been  the  origin  or  extent  of  the  cystic  suffering,  it  is  now 
accompanied  with,  and  greatly  aggravated  by,  a  serious  renal 
disease.  How  much  of  the  bladder  disease  may  be  local  and 
organic,  or  purely  functional  from  the  presence  of  morbid  dis- 
charges from  the  kidneys,  may  be  fairly  determined  by  the  reve- 
lations of  the  microscope.  In  like  manner  we  may  differentiate 
the  functional  aberration  produced  in  the  urethra  and  prostate 
gland  by  irritating  discharges  from  the  superior  urinary  tract 
from  organic  derangement  of  these  organs.    Let  us  illustrate  : 

A  man  comes  to  you  laboring  under  all  the  more  striking 
symptoms  of  chronic  cystitis,  with  urine  laden  with  mucus,  pus, 
and  blood,  one  or  more.  The  question  to  be  solved  is,  Whence 
spring  these  morbid  exudates  ?  From  the  urethra,  prostate  gland, 
bladder,  ureters,  pelvis  of  the  kidneys,  or  the  renal  tubes  ?  One  or 
all  ?  We  first  take  a  rational  view  of  the  case.  The  urine  is  re- 
ceived in  two  vessels,  half  in  one,  the  remainder  in  the  other.  If 
the  first  half  be  clouded  with  foreign  matters  and  the  latter  be  clear, 
we  rationally  conclude  that  those  matters  were  derived  exclu- 
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lively  from  parts  anterior  to  the  bladder.  If,  however,  the  whole 
of  the  discharge  is  contaminated  with  mucus,  pus,  or  blood,  or  all 
of  these,  we  conclude  that  it  springs  from  parts  posterior  to  the 
urethral  tract,  whatever  be  the  fault  of  that  part.  But  if  there  be 
at  the  close  of  the  act  of  micturition  a  violent  contraction  of  the 
parts  immediately  behind  the  pubis,  with  a  discharge  of  muco- 
purulent matter,  we  infer  the  so-called  neck  of  the  bladder  and 
the  trigonum  are  deeply  involved,  whatever  be  the  condition  of 
the  parts  anterior  and  posterior  to  these.  If,  however,  with  these 
symptoms  and  discharges  there  be  pain  and  burning  above  the 
pubis,  we  know  that  the  inflammation  involves  the  body  and  fun- 
dus of  the  bladder.  When,  by  the  use  of  judicious  medicaments, 
the  more  demonstrable  derangements  in  the  immediate  locality  of 
the  bladder  are  greatly  modified,  and  there  still  be  a  copious 
muco-purulent  cloud  and  sediment  in  the  urine,  accompanied 
with  pain  or  lassitude  in  the  loins,  we  may  naturally  infer  that, 
whatever  defect  may  exist  in  the  lower  sections  of  the  urinary 
tract,  the  renal  organs  and  their  immediate  appendages  are  in- 
volved as  well. 

Having  collected  and  arranged  all  the  rational  facts,  as  above 
suggested,  and  drawn  such  deductions  therefrom  as  a  sound  logic 
may  indicate,  we  now  proceed  to  a  physical  examination  of  the 
urine  and  the  organic  and  inorganic  constituents  with  which  it 
may  be  freighted  : 

1.  Specific  gravity.  If  the  specific  gravity  of  the  urine  should 
not  exceed  1028,  no  inorganic  or  organic  salts,  in  quantities  suffi- 
cient to  create  any  serious  mechanical  irritation,  may  be  suspected. 
But  should  it  exceed  that  standard,  and  no  excess  of  sugar  be 
present,  we  may  be  satisfied  that  large  quantities  of  urates,  phos- 
phates, oxalates,  or  other  irritating  salts  are  present,  and  should 
credit  the  bladder  trouble  by  so  much  irritation  as  the  quantity 
and  quality  of  these  may  reasonably  produce. 

2.  If  the  reaction  be  highly  alkaline  or  acid,  whether  those 
conditioDS  are  derived  from  the  kidneys  or  are  generated  in  the 
bladder,  they  always  prove  a  source  of  sensible  and  serious  trou- 
ble, and  the  pain  in  the  bladder  should  be  attributed,  in  a  reason- 
able degree,  to  this  or  that  chemical  condition. 

3.  Should  there  be  an  appreciable  amount  of  pus  in  the 
urine,  it  surely  is  of  the  highest  importance  to  determine,  defi- 
nitely and  accurately,  its  sources.  For  if  it  come  from  the  kid- 
neys or  their  immediate  appendages,  whatever  be  the  rational 
evidences  of  irritation  in  the  bladder,  much  of  that  should  be  as- 
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signed  to  the  presence  and  impression  of  this  foreign  and  acrid 
matter. 

4.  If  we  find,  with  the  usual  signs  of  cystic  trouble,  that  the 
last  of  any  given  discharge  of  urine  is  unaccompanied  with  pus, 
we  know  that  there  is  no  cystic  or  renal  suppuration.  But  if  the 
pus,  mucus,  or  blood  follows  the  discharge  of  urine  or  is  com- 
mingled with  it,  we  may  be  satisfied  that  its  source  is  either  cystic 
or  renal.  Having  determined  this  point,  we  proceed  with  the 
microscope  to  locate  its  origin,  either  in  the  bladder  or  kidneys, 
or  both. 

5.  If  in  the  field  of  the  microscope  we  detect  no  renal  casts  or 
epithelium,  and  little  or  no  albumin,  we  may  be  satisfied  that  the 
source  of  any  or  all  of  the  organic  elements  is  to  be  found  exclu- 
sively in  the  bladder.  Of  this  there  can  no  longer  be  a  reasonable 
doubt,  if  with  the  usual  rational  signs  of  cystic  inflammation 
there  be  pus,  mucus,  blood  discs  commingled  with  urine,  or  fol- 
lowing its  discharge  in  glairy,  stringy  masses,  followed  with  vio- 
lent tenesmus  and  often  long-continued,  expulsive  throes. 

6.  While  a  high  degree  of  inflammation  is  often  manifested 
by  the  physical  signs  just  given,  there  is  occasionally  a  highly  in- 
flammatory condition  of  the  several  coats  in  which  there  is  little 
or  no  muco-purulent  discharge,  in  which  the  pain  and  burning  are 
intense,  and  the  slightest  accumulation  of  urine  produces  an 
agony  almost  equal  to  the  presence  of  a  rugged  calculus.  This 
evidently  is  located  principally  in  the  muscular  coats,  with  an 
exalted  sensibility  of  the  mucous  fining.  This  is,  indeed,  a  rare 
form  of  cystic  inflammation,  and  well  it  may  be,  because  it  is  one 
of  the  most  painful  as  well  as  intractable. 

7.  It  is  often  difficult  to  differentiate  a  simple  inflammation 
of  the  mucous  lining  of  the  bladder,  when  the  urine  is  highly 
acid  or  alkaline,  especially  if  there  be  much  precipitation  of  uric 
acid  or  triple  phosphatic  crystals,  from  the  presence  of  a  stone.  It 
is  true  that  when  the  stone  is  of  sufficient  magnitude  to  roll  from 
point  to  point  by  its  gravity,  its  presence  may  often  be  detected 
by  the  varying  sensations  thus  produced.  When  this  fails  the 
sound  will  readily  determine  it.  But  a  few  instances  have  been 
recorded  where  the  calculus  has  been  encysted  in  the  mucous  coat, 
which,  itself,  has  been  embedded  in  the  separated  fibres  of  the 
muscular  coat.  In  such  a  state  the  sound,  microscope,  chemical 
analysis,  or  rational  symptoms  will  give  no  certain  solution  of  the 
pathological  status. 

8.  When  the  usual  rational  evidences  of  chronic  cystic  inflam- 
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mation  are  present,  and  the  microscope  discloses  the  presence  of 
no  epithelium  but  that  which  is  shed  from  the  mucous  coat  of  the 
bladder,  which  is  strikingly  different  from  that  which  comes  from 
the  kidneys,  ureters,  or  urethra,  we  may  safely  conclude  that  We 
have  an  uncomplicated  case  of  inflammation  of  the  bladder. 

TREATMENT. 

So  numerous  and  varied  are  the  characteristics  and  complica- 
tions of  chronic  inflammation  of  the  bladder  in  the  male  that  the 
treatment  of  any  case  can  scarcely  ever  be  duplicated.  Were  I  to 
give  the  treatment  in  full,  which  only  a  few  complicated  cases 
have  demanded,  it  would  fill  quite  a  volume.  In  an  experience  of 
many  years  I  cannot  recall  a  single  case  of  uncomplicated  chronic 
inflammation  of  the  bladder.  Hence  I  have  endeavored  so  to  pre- 
sent the  anatomical  relations,  the  physiological  connections,  and 
the  pathological  associations  of  that  organ,  as  to  enable  the  reader, 
in  the  exercise  of  his  good  judgment  and  discrimination,  to  make 
such  application  of  the  general  principles  of  therapeutics  herein- 
after presented  as  will  be  highly  satisfactory  to  himself  and  bene- 
ficial to  his  patients. 

There  are  certain  therapeutic  agents  which  are  always  indi- 
cated and  strikingly  applicable  in  chronic  inflammation  of  the 
bladder  in  all  its  stages,  grades,  and  complications,  viz.  : 

1.  Profound  rest,  as  far  as  possible  in  the  horizontal  posture, 
so  as  to  remove  the  pressure  of  the  superincumbent  organs,  and 
afford  as  much  repose  as  possible  to  the  inflamed  organ. 

2.  Promote  as  free  secretion  of  urine  as  possible,  so  as  to 
dilute  its  saline  constituents  and  render  it  bland  and  mild,  as  well 
as  thoroughly  to  flush  out  the  bladder. 

3.  Preserve  a  healthy  state  of  the  bowels,  preventing  all  accu- 
mulations in  the  rectum,  thereby  avoiding  all  mechanical  pressure 
and  sympathetic  irritation  on  the  inflamed  organ. 

4.  Observe  closely  the  operations  of  all  the  vital  organs,  and 
promptly  meet  every  aberration  of  function  by  alteratives,  diu- 
retics, sudorifics,  emollients,  revulsants,  depletants,  aperients,  or 
anodynes,  as  the  indications  may  require. 

5.  Strictly  interdict  all  food,  drinks,  or  medicines  which  will 
increase  the  acrimony  of  the  urine,  the  animal  temperature,  or 
impair  digestion. 

In  order  to  present  as  briefly,  concisely,  and  practically  as 
possible  the  general  principles  of  treatment  and  the  special  thera- 
pia  of  chronic  inflammation  of  the  bladder,  the  following  case  is 
given  : 
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A  man,  60  or  more  years  of  age,  presented  himself  under 
these  circumstances  :  A  peculiar  weight  and  burning  in  the  blad- 
der, as  if  it  were  filled  with  an  acrid,  seething  fluid,  accompanied 
with  a  pressing  desire  to  urinate,  and  an  indescribable  agony  in 
the  rectum  and  perineum,  as  though  a  rugged  conch  were  im- 
pacted therein.  The  urine  is  mingled  with  mucus,  pus,  and  blood, 
the  last  discharge  of  which  is  accompanied  with  clonic  contrac- 
tions similar  to  the  pains  of  labor,  and  persisting  for  some  time 
after  the  bladder  has  been  emptied  ;  the  obstruction  to  the  pas- 
sage of  urine  from  stricture  of  the  urethra,  enlargement  of  the 
prostate  gland,  and  the  density  of  the  cystic  contents  being  so 
great  as  to  call  into  vigorous  contraction  the  abdominal  muscles, 
compressing  the  colon,  or  by  reflex  irritation  arousing  its  peri- 
staltic action  and  causing  faecal  evacuations.  The  urine  is  acid, 
while  the  purulent  accumulations  are  often  alkaline.  Now  there 
is  a  large  deposit  of  urates  or  oxalates,  then  of  triple  phosphates. 
The  presence  of  renal  epithelium  and  tube  casts  demonstrates  such 
functional  aberration  in  the  kidneys  as  not  only  to  seriously  im- 
pair their  organic  status,  but  eliminate  such  chemically  acrid  and 
mechanically  irritating  matters  as  to  irritate  and  inflame  the  ten- 
der lining  of  the  bladder.  The  violent  disturbances  in  the  urinary 
tract  impair  the  functions  of  the  chylopoietic  viscera,  producing 
nausea,  vomiting,  and  constipation,  with  severe  headache  and 
often  heart  trouble.  Accompanying  these  functional  and  organic 
derangements  there  is  often  a  paroxysm  of  chilliness,  followed  by 
fever,  thirst,  and  a  state  of  nervous  and  muscular  perturbation, 
accompanied  by  great  prostration  and  depression  of  spirit. 

The  first  indication  is  to  explore  the  urinary  passage  and  as- 
certain what  obstruction  exists  in  the  urethral  tract,  and  remove 
any  accumulations  which  may  exist  in  the  bladder.  The  latter 
may  be  often  easily  accomplished  by  a  No.  6  soft  gum  catheter. 
But  no  definite  information  as  to  the  actual  state  of  the  urethral 
passage  can  be  derived  from  such  an  exploration,  because  of  the 
ready  adaptation  of  the  flexible  instrument  to  the  inequalities 
which  may  exist.  Better  than  all  is  a  No.  6  silver  catheter,  with 
a  curve  which  will  throw  the  distal  extremity  about  three  and  a 
half  inches  from  the  stem,  and  so  flexed  as  to  adapt  itself  to  the 
natural  curve  of  the  canal.  This  well  greased,  and  slowly  and 
gently  introduced,  while  the  patient  lies  on  his  back,  and  the  left 
hand  of  the  operator  raising  and  stretching  the  tissues  posteriorly 
to  the  testicles,  there  will  be  but  little  difficulty  in  passing  it. 
Should  strictures  be  encountered,  a  very  gentle  and  persistent 
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pressure  will  dilate  them  ordinarily.  Should  the  prostate  gland 
be  greatly  enlarged,  a  dexterous  manipulation,  with  the  left  index 
finger  in  the  rectum,  will  enable  one  to  surmount  and  pass  it. 
There  is  scarcely  ever  any  bleeding  or  even  much  irritation  follow- 
ing a  careful  and  wise  introduction  of  the  catheter — an  end  most 
devoutly  to  be  desired.  When  strictures  have  thus  been  dilated, 
the  passage  fully  explored,  and  the  contents  of  the  bladder  re- 
moved, the  use  of  the  soft  catheter,  especially  the  celluloid  pros- 
tatic catheter  (a  most  valuable  instrument),  should  be  always  used 
whenever  a  great  desire  to  urinate  arises.  If  there  be  a  copious 
discharge  of  viscid,  tenacious,  muco-purulent  matter,  the  bladder 
may  be  greatly  relieved  by  washing  it  out  with  warm  water, 
introduced  through  a  catheter,  with  a  little  morphine  and  carbolic 
acid  or  Listerine.  I  have  found,  however,  that  this  end  can  be 
better  attained  by  flushing  out  the  bladder  by  a  copious  stream  of 
greatly  diluted  urine.  By  this  means  the  urates  are  generally  dis- 
solved, the  acridity  of  the  urine  is  removed,  the  irritability  of  the 
bladder  greatly  modified,  and  such  accumulations  of  salts  as  excite 
mechanical  irritation  either  dissolved  or  removed.  To  accomplish 
these  ends,  the  following  plan  will  be  found  most  beneficial : 


1. 

Fl.  Ext.  Pichi  Ji. 

Fl.  Ext.  Kavae  Kavse  I  ss. 

Fl.  Ext.  Stigmatae  Maidis  !  iss. 

Fl.  Ext.  Hydrangeas  I  i. 

M*  S.  Teaspoonful  in  wineglass  of  pipsissewa  tea  every  two 
hours. 

2. 

3 .  01.  Juniperis  1  i. 

01.  Terebinth  |  i. 

01.  Olivse  lij. 

M. 


S.  Apply  to  the  loins,  and  saturate  a  flannel  folded,  six  inches 
wide  and  eight  inches  long  and  half  an  inch  thick,  with  the  same, 
and  secure  over  the  kidneys  with  a  cotton  bandage  around  the 
body  ;  this  to  be  repeated  thrice  daily.  If  the  pain  and  distress  be 
grievous,  wash  out  the  bowels  every  night  with  half  a  gallon  to 
one  gallon  of  warm  water,  and  use  the  following  suppository: 
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3. 


B  Morphiae  Sulph  gr.  ss. 

FL  Ext.  Belladonnas  gtt.  v. 

Fl.  Ext.  Hamamelis  3  ss. 

Iodoformi  gr.  v. 


M.    S.  Enclose  in  a  hollow  suppository  and  introduce  into  the 
rectum. 

Should  these  means  not  very  soon  cause  a  copious  flow  of 
urine,  in  addition  thereto  : 

4. 

3  01.  Juniperis  3  i. 

01.  Cade  3  i. 

(Making  the  true  Harlem  oil.) 

Acetatis  Potassae  1  i. 

Syr.  Acaciae  q.  s.  ad^ij. 

M. 

S.  A  teaspoonful  in  a  wineglass  of  milk,  to  be  given  three 
times  a  day.  Unless  there  be  serious  organic  trouble  in  the  kid- 
neys, these  means  will  almost  certainly  produce  a  copious  dis- 
charge of  bland  urine,  while  the  medicines  conveyed  by  it  to  the 
bladder  will  soothe  and  heal  its  inflamed  lining  as  well  as  the 
urethral  tract.  I  have  recently  had  a  case  very  similar  to  the  one 
described  above,  which  was  so  reduced  by  the  action  of  the  above 
agents  as  to  be  expelled  through  the  urethra,  presenting  unmis- 
takable evidences  of  disintegration  and  solution.  Indeed,  I  have 
assurance  that  incrustations,  as  well  as  loose  calculi  in  the  bladder, 
have  been  dissolved  and  removed  by  pichi  and  hydrangea,  given  in 
pipsissewa  or  sweet-scented  goldenrod  tea,  using  milk  of  magnesia 
quite  freely  during  the  time  as  an  aperient.  To  two  agents  I 
desire  to  call  special  attention  as  the  most  efficient  diuretics  here 
— juniper  and  turpentine  externally,  and  large  warm-water  injec- 
tions into  the  colon,  to  be  retained  as  long  as  possible. 

Of  the  highest  importance  is  a  strictly  milk  diet ;  good  fresh 
buttermilk  being  the  most  desirable. 

I  have  found  the  numerous  medicated  injections  into  the 
bladder  far  less  beneficial  than  they  have  been  represented,  and 
hence  beyond  what  has  already  been  prescribed  I  but  seldom  go. 
I  know  of  nothing  better  for  urethral  irritation  and  prostatic 
enlargement  than  suppositories  in  the  rectum  every  night,  con- 
taining— 
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$  Iodiformi  gr.  v. 


Morphise  Sulph  gr.  ss. 

Ext.  Belladonna?  gr.  ss. 

Fl.  Ext.  Hydrastis  Can  3  i. 

M. 


— and  smearing  the  catheter  with  iodoform  ointment  whenever  it 
is  nsed. 

The  above  constitutes  my  general  course  of  practice  in  chronic 
inflammation  of  the  bladder  with  the  complications  named.  It  is 
often,  however  that  the  complications  vary  in  their  relative  inten- 
sity, and  hence  require  variations  and  additions  to  the  general 
plan  suggested.  In  all  forms,  however,  I  insist  upon  producing, 
when  it  can  be  accomplished,  copious  diuresis,  so  as  to  keep  the 
urinary  salts  and  acids  as  much  diluted  as  possible,  as  well  as  to 
cleanse  and  soothe  the  bladder.  Nor  have  I  found  a  more  valuable 
aid  to  this  end  than  large  hot-water  enemas,  with  bicarbonate 
of  soda  in  the  bowels. 

One  of  the  most  troublesome  complications  of  chronic  cystitis 
is  thickening,  contraction,  and,  hence,  induration  of  the  muscular 
and  cellular  coats,  with  ulceration  of  the  mucous  lining  and  a 
diminution  of  its  capacity  to  a  very  few  ounces. 

A  few  such  cases  have  come  to  my  knowledge,  and  always 
grave  and  troublesome  indeed  are  they,  as  well  to  the  physician 
as  the  patient.  While  the  urine  should  be  rendered  as  bland  as 
possible,  I  have  found  the  following  good  : 

5. 

I£  Potass.  Iodidi  3  i. 

Potass.  Bromidi  3  i. 

Ext.  Buchu,  fluid  3  i. 

Ext.  Kavae  Kavae,  fluid  3  ss. 

Ext.  Pichi,  fluid  3  i. 

Syr.  Acaciae  q.  s.  ad  I  iv. 

M.    S.  Teaspoonful  every  two  hours  in  watermelon-seed  tea. 

6. 

B  Morph.  Sulph  gr.  ss. 

Ext.  Belladonna?  gr.  ss. 

Iodoformi  gr.  v. 

Ext.  Hamamelis  3  i. 

M.  Ft.  in  supposit.  (hollow  rectal)  No.  i. 
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To  be  introduced  into  the  rectum  every  night  after  washing 


out  the  bowels  with 

7. 

$  Aquae  Tepidi  Oiv. 

Sodas  Bicarbonatis  §  ss. 

M. 

Over  the  region  of  the  bladder  apply  a  flannel  pad  saturated 
with  a  liniment  as  follows  : 

8-  .  " 

#  01.  Myristicae  §  ss. 

01.  Menth  Piper  3  ss. 

Tr.  Opii  (Deodoratae)  3  i. 

01.  Olivae  I  ij. 

M. 


If  the  pain  is  very  severe  and  the  cystic  contractions  violent, 
I  have  used  with  great  benefit  an  injection  into  the  bladder  of  two 
or  three  ounces  of  slippery-elm  mucilage,  bearing — 

9. 

B  Morph.  Sulph  gr.  ss. 

Eucalyptol  3  ss. 

Cocainae  Mur  gr.  i. 

M.    Ft.  sol. 

Frequently,  arising  in  the  progress  of  chronic  inflammation 
of  the  bladder,  and  sometimes  apparently  producing  it,  we  have 
severe  rheumatic  affections  of  that  organ.  When  this  occurs 
there  is  generally  a  copious  uric  acid  secretion,  and  the  prostate 
gland  is  also  involved.  Even  when  the  bladder  trouble  per  se  is 
subacute,  so  soon  as  the  translation  thereto,  or  the  development 
of  rheumatism  therein,  takes  place,  the  pain  becomes  as  severe  as 
it  is  in  a  high  degree  of  inflammation.  Under  such  circumstances 
I  prescribe  the  following  : 


B  Acidi  Salicylici  gr.  lx. 

Bicarb.  Potass  gr.  xlvi. 

Spts.  Ether.  Nitr  I  i. 

Fl.  Ext.  Manacae  I  iss. 

Vin.  Sem.  Colchici  1  ss. 

Fl.  Ext.  Dogwood  ?i. 


M.   S.  Teaspoonful  every  one,  two,  or  four  hours,  pro  re  nata. 
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The  injections,  suppositories,  liniments,  etc.,  above  recom- 
mended, to  be  used  as  indicated.  It  being  impossible  to  meet  all 
the  phases  of  chronic  cystic  inflammation  and  its  various  compli- 
cations with  specific  remedies,  it  is  presumed  that  the  landmarks 
which  have  been  erected,  and  the  principles  of  treatment  given  in 
the  more  formidable  development  of  this  disease,  will  enable  the 
physician,  by  various  modifications  and  combinations  of  the  reme- 
dial agents  already  specified,  to  meet  successfully  the  less  compli- 
cated forms.  In  order,  however,  to  afford  ample  facilities  for 
selection,  the  following  therapia  is  appended  :  When  the  inflam- 
mation is  confined  principally  to  the  bladder  and  urethra,  pichi, 
kava-kava,  pareira  brava,  balsam  copaiva,  cubebs,  Harlem  oil, 
spts.  ether  nitr.,  acetate  potass.,  bicarb,  soda,  magnesia,  pipsis- 
sewa,  goldenrod,  watermelon-seed  tea,  etc.,  will  often  be  highly 
beneficial.  If  there  be  much  febrile  excitement,  spts.  ether  nitr., 
aconite,  and  ipecac,  in  combination  with  warm  fomentations  over 
the  hypogastrium,  will  subserve  valuable  purposes.  Often  when 
the  liver  is  torpid  and  the  intestinal  secretions  suspended,  a  ca- 
thartic of  3ss  of  calomel  and  3i  of  jalap  acts  most  beneficially. 
Where  the  inflammation  is  well  subdued,  and  there  is  debility 
and  constipation,  fl.  ext.  cascara  sagrada,  fl.  ext.  berberis  aqui., 
in  small  doses,  are  valuable.  Sometimes  in  the  progress  of  the 
disease  the  kidneys  become  obstructed,  as  previously  indicated, 
and  heart  struggle  and  dropsical  effusions  follow,  when  stro- 
phanthus,  adonis  vernalis,  convallaria  majalis,  digitalis,  squills, 
senega,  turpeth  mineral,  and  nitroglycerin  are  valuable. 

In  the  early  stages  of  inflammation,  dry  and  wet  cupping, 
fomentations,  poultices,  epithems,  leeching,  vesicatories,  etc.,  are 
often  useful.  When  such  retention  of  muco-purulent  matters  in 
the  bladder  occurs  as  to  result  in  decomposition,  the  emission  of 
offensive  odors,  and  the  generation  of  leucomaines  and  bacteria, 
these  being  the  result  and  never  the  cause,  Harlem  oil  and  car- 
bolic acid  internally,  and  the  latter  with  eucalyptol,  wild  indigo, 
or  Listerine  thrown  often  into  the  bladder,  with  gum,  elm,  sassa- 
fras, flaxseed,  or  other  demulcents,  will  remove  the  trouble. 
Sometimes  it  is  needful  to  inject  into  the  bladder  nitrate  potass., 
liquor  potassae,  soda,  nitric  acid,  nitrate  silver,  the  terebinthi- 
nates,  etc.  Occasionally,  when  marked  evidences  of  the  decom- 
position of  the  urine  exists,  it  will  be  found  to  have  sprung  from 
interstitial  degeneration  of  the  kidneys,  when  the  treatment 
should  be  addressed  to  those  organs.  So  irritating  to  the  urinary 
tract  have  I  found  all  the  quinine  salts  to  be,  when  inflammation 
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already  exists,  that  I  never  use  them,  under  such  circumstances, 
only  as  a  last  resort.  When  inflammation  has  been  fairly  dis- 
cussed, and  an  anaemic  and  debilitated  condition  obtains,  I  have 
found  the  following  one  of  the  most  useful  tonics  I  have  ever 
used,  viz.  : 

#  Ferri  Sulph  3  ss. 

Manga ni  Sulph  3  i. 

Fid.  Ext.  Hydrastis  (detan.)  %  ss. 

Elix.  Calisayae  Cort.  (detan.)  ad  1  iv. 

M.  S.  Teaspoonful  three  times  a  day  in  wineglass  of  water, 
before  meals. 


ORIGINAL  TRANSLATION. 


SARCOMA  OF  THE  UTEEUS. 

By  Dr.  Tirillon,  Hospice  de  la  Salpetriere.  Translated  for  Gail- 
lard's  Medical  Journal  from  the  Progres  Medical,  by  Dr. 
H.  McS.  Gamble,  Moorefield,  W.  Va. 

Those  among  you,  gentlemen,  who  attend  the  wards  of  gynae- 
cology must  have  been  struck  with  the  rarity  of  certain  uterine 
tumors  as  compared  to  the  frequency  of  epitheliomas  and  fibromas 
of  this  organ. 

We  have  at  the  present  time  in  our  beds  one  of  these  rare 
tumors — a  sarcoma  of  the  uterus.  I  have  recently  discussed  the 
diagnosis  of  this  disease  in  your  presence  and  at  the  bedside  of  the 
patient.  I  shall  to-day  give  you  an  idea  d'ensemble  of  this  affec- 
tion. 

Sarcoma  of  the  uterus  may  present  itself  under  two  aspects, 
according  to  whether  it  is  developed  at  the  expense  of  the 
mucous  membrane  or  attacks  the  uterine  parenchyma  itself, 
whence  the  two  great  varieties,  sarcoma  of  the  mucous  membrane 
and  sarcoma  of  the  parenchyma. 

Sarcoma  of  the  mucous  membrane  presents  itself,  from  an 
anatomo-pathological  point  of  view,  under  two  forms — the  vegeta- 
tive and  the  ulcerous  form. 

In  the  first  the  invaded  mucous  membrane  is  hypertrophied 
and  forms  a  series  of  elevations,  more  or  less  voluminous,  which 
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project  into  the  uterine  cavity.  The  presence  of  these  elevations 
may  explain  some  clinical  peculiarities.  I  will  cite  you  as  an  ex- 
ample the  case  of  a  patient  upon  whom  I  operated  in  1888  and  in 
whom  I  found  the  following  signs  :  The  uterine  cavity  was 
enormous  and  contained  three  litres  of  blood  ;  the  mucous  mem- 
brane, very  much  thickened,  was  covered  with  small,  villous  pro- 
jections, the  larger  number  sessile,  others  pediculated.  One  of 
the  latter,  tolerably  large,  was  located  near  the  orifice  of  the  neck 
and  obstructed  it.  It  was  to  this  that  w^as  due  the  retention  of 
blood  of-  which  I  have  just  spoken  to  you.  I  add  one  final  obser- 
vation :  The  portion  of  the  muscular  layer  that  lies  next  to  the 
mucous  membrane  is  always  more  or  less  hypertrophied. 

Such  is  the  first  form,  quite  frequent  also,  of  sarcoma  of  the 
mucous  membrane. 

The  second — the  ulcerous  form — differs  from  the  preceding  in 
the  fact  that  the  elevations  are  replaced  by  ulcerations.  It  is  to 
the  presence  of  these  ulcerations  that  must  be  referred  the  clinical 
fact  that  distinguishes  this  variety,  viz. ,  a  continuous  and  abun- 
dant loss  of  serous  fluid,  slightly  colored,  and  containing  caseous 
products.  I  operated,  in  1887,  upon  a  patient  who  lost  nearly  a 
litre  a  day  of  a  fluid  of  this  nature.  On  examination  of  the  ute- 
rus I  found  a  sarcomatous  mucous  membrane  covered  with  ulcera- 
tions. 

An  important  fact  dominates  the  history  of  these  two  forms 
of  sarcoma  :  the  mucous  membrane  of  the  body  of  the  uterus 
alone  is  attacked,  that  of  the  neck  remaining  intact.  We  shall 
see  in  a  moment  what  inference  is  to  be  drawn  from  this  pecu- 
liarity from  the  standpoint  of  surgical  intervention. 

I  pass  on  to  the  second  variety  of  uterine  sarcoma — the  paren- 
chymatous variety.  In  this  instance  the  neoplasm  is  developed  in 
the  muscular  tissue  itself.  We  may  still  distinguish  two  forms  of 
the  lesion.  In  the  first  the  sarcoma  is  developed  en  nappe  and  in- 
vades the  entirety  of  the  muscular  tissue  of  the  uterus — this  is  the 
diffuse  variety.  I  shall  not  discuss  it  ;  it  is  extremely  rare.  I 
have  discovered  but  one  case  in  medical  literature,  to  which  I  add 
a  second  that  has  occurred  in  my  own  practice. 

The  second  variety  is  that  with  which  you  will  almost  always 
meet — that  is,  the  localized  sarcoma.  In  these  cases  the  tumor  is 
entrenched  in  one  or  more  points  of  the  uterus,  is  ordinarily  de- 
veloped with  great  rapidity,  as  I  shall  show  you,  and  almost 
always  evolves  towards  the  peritoneal  cavity.  Implanted,  in  the 
majority  of  cases,  by  a  broad  base  upon  the  uterus,  it  is  sometimes 
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found  more  or  less  pediculated.  I  have  myself  operated  upon  five 
cases  of  this  latter  type. 

Uterine  sarcoma,  like  all  malignant  tumors,  presents  an  ex- 
tremely rapid  development,  and  you  will  see  it,  in  the  space  of  a 
few  months,  acquire  considerable  dimensions.  We  operated  dur- 
ing our  service  last  April  upon  a  case  which  forcibly  impressed  me 
in  this  respect. 

It  was  the  case  of  a  woman,  50  years  old,  who,  in  the  month 
of  October,  came  to  consult  me  in  regard  to  an  abdominal  tumor 
of  seven  to  eight  months'  standing  and  already  quite  large.  After 
a  thorough  examination  I  concluded  that  it  was  a  sarcoma  and 
proposed  an  operation.  But  this  woman,  who  was  still  quite 
vigorous,  with  the  appearances  of  good  health,  and  who,  in  fact, 
did  not  suffer  much  with  her  tumor,  declined  all  surgical  interven- 
tion. Five  months  later  she  returned  to  the  hospital ;  but  what  a 
change  had  taken  place  in  her  !  Enfeebled,  emaciated,  having  no 
appetite,  in  a  cachectic  state,  it  was  in  this  lamentable  condition 
that  she  demanded  at  all  hazards  an  operation  that  I  scarcely 
dared  to  undertake. 

I  did  intervene,  however,  and  I  found  an  enormous,  very 
irregular,  nodulated  tumor  that  filled  the  entire  peritoneal  cavity. 
It  had  infiltrated  itself  between  the  two  layers  of  the  mesentery, 
and  was  found  to  be  covered  by  the  intestine.  I  must  confess  that 
I  was  obliged  to  make  very  considerable  disturbances  of  the  parts, 
and  that  it  was  only  after  two  hours  of  labor  that  I  succeeded  in 
removing  a  tumor  weighing  seventeen  kilogrammes.  It  was  a 
sarcoma  developed  in  the  fundus  of  the  uterus. 

Here  is  a  striking  example  of  a  sarcomatous  tumor  that  had 
assumed  colossal  proportions  in  the  space  of  a  few  months. 

The  evolution  of  the  uterine  sarcoma  presents  another  pecu- 
liarity that  ought  to  attract  your  attention  :  it  is  the  frequency  of 
the  degeneration  of  these  tumors,  and  especially  of  cystic  degen- 
eration. Besides,  as  the  periphery  of  these  pouches  is  seamed 
with  newly  formed  vessels  with  fragile  walls,  the  contents  of  the 
cyst  is  nearly  always  blood. 

By  a  singular  coincidence  I  have  just  seen  successively  two 
analogous  cases. 

In  the  one,  a  woman,  still  young,  of  foreign  birth,  came  to 
consult  me  in  regard  to  a  fluctuating  tumor  of  the  abdomen.  Sev- 
eral physicians  who  examined  her  made  the  diagnosis  of  ovarian 
cyst ;  my  opinion  was  that  it  was  a  sarcoma  of  the  uterus  that 
had  undergone  cystic  degeneration.    In  point  of  fact,  at  the  ope- 
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ration  I  found  a  sarcomatous  tumor  with  a  haematic  cyst  contain- 
ing five  litres  of  fluid. 

This  very  morning  I  was  called  to  see  a  patient,  35  years  old, 
the  subject  for  fifteen  months  of  a  cyst  of  rapid  evolution,  and  at 
the  present  time  the  circumference  of  the  abdomen  measures  one 
metre,  fifty  centimetres.  For  the  purpose  of  throwing  light  upon 
a  somewhat  obscure  diagnosis,  I  made  a  puncture  and  drew  off  a 
certain  amount  of  bloody  fluid. 

These  two  examples  show  you  what  attention  it  is  necessary 
to  pay  clinically  to  the  examination  of  these  cystic  degenerations, 
which  so  easily  lead  to  an  error  in  diagnosis. 

Uterine  sarcoma  may  undergo  two  other  forms  of  degenera- 
tion, but  the  latter  are  much  less  frequent  than  the  preceding. 
These  are  the  myxoid  and  the  caseous  transformation. 

In  the  first  the  degenerated  tissue  presents  the  aspect  and  the 
consistence  of  gelatin  ;  the  hand  that  palpates  or  percusses  re- 
ceives the  impression  of  a  sort  of  fluctuation.  There  is,  there- 
fore, in  this  instance,  a  new  source  of  error  in  diagnosis.  The 
second  consists  in  a  transformation  of  the  sarcoma  into  a  whitish, 
soft  substance  similar  to  cheese.  In  this  variety  the  tumor  is  fre- 
quently accompanied  by  ascites. 

If  now  we  consider  from  the  clinical  standpoint  all  that  we 
have  just  been  discussing,  we  will  above  all  else  remember  the 
fact  that  there  exist  intra-uterine  sarcomas,  sarcomas  involving 
only  the  mucous  membrane  of  the  body  of  the  uterus,  and  more 
or  less  pediculated  subperitoneal  sarcomas  ;  that  the  first  may  be 
accompanied  by  haematometra,  the  second  undergo  cystic  degene- 
ration. 

We  understand  but  very  little  about  the  causes  of  these  neo- 
plasms, but  there  are  two  very  peculiar  points  of  their  etiological 
history.  One  seldom  meets  with,  save  in  rare  exceptions,  these 
kinds  of  tumors  before  middle  life  ;  there  are  none  before  30  years 
and  none  after  50  years  of  age.  For  my  part,  all  the  patients  that 
I  have  observed  came  within  these  limits.  Here  we  have  a  fact 
that  should  strike  you,  above  all  when  you  remember  that  the 
average  age  of  predilection  of  malignant  tumors,  on  the  contrary, 
responds  to  the  fiftieth  year. 

On  the  other  hand,  it  has  been  remarked  that  a  very  large 
majority  of  women  attacked  with  sarcoma  of  the  uterus  were 
nulliparae.  Of  ten  patients  upon  whom  I  have  operated,  eight 
had  never  borne  children. 

That  part  of  the  history  of  sarcoma  of  the  uterus  that  is 
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really  interesting  to  the  clinician  pertains  to  the  study  of  its  symp 
toms  and  of  the  characteristics  that  enable  us  to  differentiate  it 
from  other  tumors  of  this  organ. 

The  signs  are  peculiar  to  each  variety.  Those  that  character- 
ize intra-uterine  sarcoma,  or  sarcoma  of  the  mucous  membrane, 
are  chiefly  two — haemorrhage  and  hydrorrhoea.  Metrorrhagia  is  a 
common  symptom  that  you  will  meet  with  in  almost  all  diseases 
of  the  uterus  or  of  its  annexes  ;  but  in  sarcoma  it  presents  a  spe- 
cial character,  that  is,  continuity.  Hydrorrhoea  consists  in  a  se- 
rous flow,  remarkable  for  its  abundance.  One  of  my  patients  lost 
nearly  a  litre  a  day.  In  this  serosity  we  often  find  yellowish,  sar- 
comatous debris.  If  you  practise  hysterometry  among  these 
patients,  you  will  always  observe  an  enlargement  of  the  uterine 
cavity,  which  may  reach  fifteen,  sixteen,  and  even  eighteen  centi- 
metres. Observe,  finally,  that  the  patients  of  this  class  suffer 
very  little,  contrary  to  what  might  be  supposed. 

As  to  the  general  condition,  it  is  that  pertaining  to  malignant 
tumors,  yet  the  strength  and  the  appearances  of  good  health  are 
preserved  longer,  perhaps,  than  in  cancer,  and  it  is  ordinarily  only 
at  a  tolerably  advanced  stage  of  the  evolution  of  the  tumor  that 
emaciation  and  cachexia  appear. 

Let  us  now  examine  the  principal  features  of  the  parenchy- 
matous variety.  I  must  remind  you  that  we  have  to  deal  here 
with  a  tumor  that  evolves  toward  the  peritoneal  cavity — that  is  to 
say,  that  it  will  present  itself  with  the  objective  features  common 
to  all  abdominal  tumors.  I  do  not  insist  upon  this  point.  Do  not 
forget,  however,  what  we  have  said  to  you  about  the  cystic  trans- 
formations of  sarcomas,  which  will  explain  to  you  the  fluctuation 
that  y  ou  may  meet  with. 

Contrary  to  what  takes  place  in  the  preceding  variety,  paren- 
chymatous sarcoma  readily  causes  pain.  But  what  characterizes 
it  above  all  else  are  the  phenomena  of  compression,  or  rather  the 
rapidity  with  which  these  phenomena  show  themselves.  I  had 
recently  to  treat  a  case  which,  in  this  aspect,  is  typical.  I  will 
sum  it  up  in  a  few  words  : 

It  was  the  case  of  a  woman,  of  about  40  years  of  age,  who,  in 
perfectly  good  health,  had  gone  to  spend  the  winter  at  Nice.  Per- 
haps she  had  already  experienced  a  few  vague  pains  in  the  abdo- 
men, accompanied  by  slight  disorders  of  the  menstruation.  See- 
ing in  this  nothing  more  than  an  insignificant  symptom,  the 
patient  paid  no  attention  to  it,  when  suddenly  she  was  taken  one 
day,  without  apparent  cause,  with  a  violent  retention  of  urine.  A 
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physician  who  was  consulted,  in  searching  for  the  cause  of  this 
retention,  discovered  an  enlarged  uterus,  accompanied  by  a  tumor 
intimately  connected  with  it.  Fifteen  days  later  the  patient,  hav- 
ing returned  to  Paris,  came  to  see  me.  I  found  a  sarcoma  which, 
according  to  the  information  supplied,  appeared  to  have  doubled 
itself  in  volume  in  this  brief  space  of  time.  Besides,  there  was 
not  only  vesical  compression,  but  also  a  complete  retention  of 
faecal  matter,  and  it  was  in  the  midst  of  the  phenomena  of  stran- 
gulation that  I  had  to  perform  an  operation  of  urgency. 

I  shall  have  very  little  to  say  to  you  about  the  progress  and 
termination  of  sarcoma  of  the  uterus.  We  have  just  witnessed 
the  rapidity  of  its  evolution,  especially  in  young  women  ;  the  fatal 
termination,  which  is  the  rule,  is  seldom  delayed  beyond  two 
years.  That  is  to  say  to  you  that  this  is  one  of  the  most  malig- 
nant diseases  in  existence.  This  remark  applies  above  all  to  sar- 
coma of  the  fundus  of  the  uterus,  which  terminates  the  life  of  a 
patient  at  the  close  of  one  year,  and  often  less  ;  the  variety  that 
attacks  the  mucous  membrane  is  somewhat  slower  in  its  evolu- 
tion and  ordinarily  allows  a  survival  which  may  exceed  two 
years. 

These  tumors  become  generalized.  The  preceding  study  easily 
permitted  us  to  see  this.  But  it  is  to  be  observed  that  this  gene- 
ralization takes  place,  not  through  the  lymphatics,  but  through 
the  veins.  It  is  exceptional  when  the  ganglia  are  attacked  ;  per 
contra,  we  observe  frequent  generalizations  through  the  perito- 
neum, the  spinal  cord,  the  lungs,  etc.  Finally,  relapses  are  almost 
constant  and  supervene  rapidly.  In  the  case  of  one  of  my  pa- 
tients, the  benefits  of  the  operation  did  not  extend  beyond  six 
months  ;  she  died  of  a  return  of  the  disease  in  the  lungs.  In  an- 
other case,  in  a  woman  44  years  of  age,  I  performed  an  ablation  of 
the  entire  body  of  the  uterus ;  four  months  later  I  discovered  a 
relapse  in  the  uterine  stump. 

In  fact,  the  operation  gives,  the  patient  comfort  rather  than  a 
prolongation  of  life,  Since  there  are  but  few  instances  in  which  the 
person  operated  upon  has  survived  two  years.  Yet  we  must 
make  an  exception  in  that  histological  form  of  hard  tumor,  the 
fasciculated  sarcoma  of  the  classic  authors.  Here  the  survival 
may  extend  to  three  years  ;  there  have  even  been  some  cases  re- 
ported in  which  there  never  was  any  relapse.  We  will  see,  how- 
ever, in  a  moment,  in  a  general  way,  what  benefit  the  patient  may 
derive  from  surgical  intervention. 

The  diagnosis  of  sarcoma  of  the  uterus  is  so  difficult  that  we 
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may  say  that  out  of  twenty  patients  attacked  with  this  disease, 
fifteen  errors  are  made. 

In  the  mucous  form,  I  cannot  insist  too  much  upon  your  pay- 
ing the  greatest  attention  to  the  examination  of  the  haemorrhages, 
so  characteristic  by  their  persistence,  and  also  to  the  hydrorrhea. 
This  latter  sign  is  observed,  it  is  true,  in  cancer  of  the  body  of  the 
uterus  ;  but  this  error  in  diagnosis  could  rarely  be  harmful  to  your 
patient,  the  prognosis  and  treatment  being  the  same  in  both  cases. 
On  the  other  hand,  the  hydrorrhceic  flow  frequently  carries  with 
it  some  sarcomatous  debris  ;  do  not  neglect  collecting  them  and 
making  a  microscopical  examination  of  them. 

The  increase  in  the  size  of  the  uterine  cavity  is  still  another 
sign  of  great  value.  You  will  not  meet  with  anything  like  it, 
except  in  the  case  of  fibroid,  and  the  co-existence  of  the  preceding 
phenomena  will  enable  you  to  make  the  distinction  between  them  ; 
besides,  in  the  case  of  fibroids  you  will  always  find  an  appreciable 
tumor. 

Examination  of  the  altered  general  state  furnishes  a  quasi-cer- 
tainty  ;  unfortunately  for  the  diagnosis,  we  have  just  observed 
that  emaciation  and  cachexia  are  tardy  phenomena,  which  only 
appear  after  the  disease  has  already  advanced  very  far,  and  which 
then  develop  with  an  extraordinary  rapidity. 

Let  us  now  examine  the  parenchymatous  variety.  Here  we 
are  in  the  presence  of  a  uterine  tumor,  and,  its  existence  being  first 
established,  the  diagnosis  will  rest  between  sarcoma  and  fibroma. 
The  solution  of  the  problem  is  of  the  most  difficult  character. 
Sarcoma  developed  in  the  uterine  tissue  presents,  in  fact,  the 
greatest  analogy  with  fibroma  from  a  symptomatic  standpoint,  all 
the  more  so  as  the  latter  is  frequently  transformed  into  sarcoma. 
Nevertheless,  there  are  two  fundamental  signs  which  are  the 
appanage  of  sarcoma  :  the  rapid  development  of  the  tumor  and 
emaciation.  It  is  upon  the  rapidity  of  the  evolution  that  you  will 
base  your  diagnosis  ;  the  loss  of  strength  and  the  emaciation,  as 
soon  as  they  shall  appear,  will  confirm  your  diagnosis. 

As  a  resume  of  this  hurried  review,  I  will  remind  you  briefly 
of  the  case  of  the  patient  of  whom  I  spoke  to  you  at  the  com- 
mencement of  this  lecture  ;  you  will  find  in  it  the  principal  fea- 
tures that  I  have  just  sketched. 

This  was  a  woman,  50  years  of  age,  who  had  never  borne  chil- 
dren. Eighteen  months  ago  this  woman,  who  had  never  been 
sick  up  to  that  time,  was  seized  with  pains  in  the  lower  part  of 
the  abdomen,  without  any  appreciable  cause.    The  dominating 
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feature  in  her  case  was  the  increasing  debility,  and  above  all  the 
emaciation  ;  the  patient  claims,  in  fact,  that  she  lost  half  her 
weight  in  eight  months.  Upon  abdominal  palpation,  I  discovered 
above  the  pubis,  and  extending  by  it  two  fingers'  breadth,  a  round- 
ish tumor  about  the  size  of  the  fist,  which  resembled  the  fundus  of 
the  uterus  very  much  hypertrophied.  Vaginal  touch  enabled  me 
to  determine  that  this  tumor  was  incorporated  with  the  uterus, 
and  that  it  followed  its  movements.  On  the  other  hand,  there  was 
no  sign  of  vesical  or  rectal  compression,  which  seemed  to  indicate 
that  the  tumor  had  developed  directly  from  above. 

What  struck  me  in  this  case  was  not  so  much  the  objective 
signs,  which  had  nothing  peculiar,  as  the  progress  and  the  general 
state;  and  I  thought  that  I  could  deduce  the  opinion,  from  the  rapid 
evolution  and  the  considerable  emaciation  that  had  supervened  in 
a  few  months,  that  we  had  to  deal  with  a  sarcoma  of  the  fundus 
of  the  uterus.  In  the  presence  of  these  facts  let  us  see  what 
course  the  surgeon  ought  to  pursue. 

There  is  reason  here,  as  before,  to  consider  separately  the  two 
varieties  of  uterine  sarcoma.  In  sarcoma  of  the  mucous  mem- 
brane there  is  an  easy  operation  that  renders  great  service,  viz., 
curetting.  In  my  own  experience  I  can  cite  you  three  instances 
in  which  this  operation  has  enabled  me  to  prolong  the  life  of  my 
patients  for  several  months. 

As  to  the  mode  of  operating,  there  is  nothing  special  to  be  said. 
Make  use  of  the  ordinary  methods  that  I  have  described  to  you  in 
a  preceding  lecture,  observing  however  this  fact :  that  is,  that  in 
sarcoma  of  the  mucous  membrane  the  wall  is  fragile  ;  it  will  there- 
fore be  necessary  to  act  cautiously  for  fear  of  perforating  it. 

The  operation  of  curetting  gives  good  results,  I  repeat  to  you  ; 
it  causes  the  haemorrhages  to  disappear,  and  we  even  see  patients 
resume  a  little  embonpoint ;  but  it  is  without  any  effect  upon  the 
hydrorrhcea,  which  usually  persists.  On  the  other  hand,  the  dura- 
tion of  its  action  is  limited,  and,  after  a  longer  or  shorter  time,  the 
haemorrhages  are  seen  to  reappear.  Against  this  new  attack  of 
the  disease  it  is  necessary  to  make  use  of  the  same  remedy  and  to 
practise  curetting  again.  I  have  thus  in  one  of  my  patients  made 
five  successive  curettings,  and  each  time  I  have  observed  a  sort  of 
temporary  arrest  in  the  progress  of  the  disease,  or  at  least  a  tran- 
sitory amelioration. 

In  fact,  you  may  consider  curetting  as  a  valuable  resource 
against  sarcoma  of  the  mucous  membrane. 

A  more  radical  method  has  been  proposed — ablation  of  the 
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uterus.  I  have  performed  it  four  times,  with  different  results. 
Three  of  these  cases  have  been  brought  before  the  Gynaecological 
Society. 

In  principle  it  seems  rational  that  the  ablation  should  be  com- 
plete ;  but  you  know,  gentlemen,  that  complete  hysterectomy  is  a 
very  grave  operation,  very  dangerous ;  and  if,  on  the  other  hand, 
you  think  that  in  uterine  sarcoma  attacking  the  mucous  mem- 
brane the  cervical  portion  remains  intact,  you  will  admit  that 
hysterectomy  of  the  body  alone  is  preferable.  Facts  confirm  this 
opinion,  since  relapses,  which  are  fatal,  are  almost  always  found 
elsewhere  than  in  the  uterine  stump  when  left  in  place. 

In  the  second  variety  of  sarcoma  of  the  uterus  you  can  sel- 
dom do  otherwise  than  perform  an  abdominal  hysterectomy.  But 
I  confess  to  you  that  the  results  in  these  cases  are  not  encour- 
aging. 

I  have  operated  in  this  way  upon  four  patients.  In  the  first 
cases  (1886)  I  removed  a  tolerably  voluminous  tumor,  and  was 
about  to  fix  the  pedicle  when  I  discovered  another  tumor  behind 
it  and  situated  very  low  down,  which  obliged  me  to-  carry  back 
the  pedicle  very  far  upon  the  neck.  I  finally  fixed  it  by  the  aid 
of  a  needle  outside  of  the  abdomen.  The  first  day  or  two  the  con- 
dition of  the  patient  was  very  satisfactory,  and  I  was  counting 
upon  success  when,  the  third  day,  I  found  her  dying  from  a  con- 
siderable haemorrhage,  with  some  septicaemic  phenomena.  This 
is  what  had  taken  place  :  The  needle  had  been  placed  in  a  tissue 
which,  although  apparently  nearly  sound  to  the  eye,  was  in  reality 
a  friable  sarcomatous  tissue.  It  was  not  able  to  resist  the  strain 
put  upon  the  needle,  and  had  been  cut  through  upon  it.  The  elas- 
tic ligature  had  slipped  and  haemorrhage  had  followed. 

In  another  case  I  replaced  the  pedicle  within  the  abdomen 
and  had  no  symptom  arising  from  the  operation  ;  but  the  patient 
died  from  a  rapid  relapse  after  eight  months. 

Finally,  in  a  third  case  I  had  another  failure,  death  having 
supervened  from  haemorrhage.  I  had  the  privilege  of  an  autopsy, 
and  I  found  the  pedicle  cut  through  by  the  caoutchouc  ligature, 
which  had  rapidly  penetrated  into  a  tissue  that  I  thought  was 
sound,  and  which,  as  in  the  other  case,  was  diseased  and  had  no 
power  of  resistance. 

These  results,  you  see,  gentlemen,  afford  but  little  encourage- 
ment to  the  surgeon  to  perform  any  operation  upon  parenchyma- 
tous sarcoma  of  the  uterus.  Rapid  relapse,  frequent  post-opera- 
tive accidents— such  is  the  lot  which,  in  the  present  state  of 
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science,  seems  reserved  for  this  surgical  operation.  Yet  you  must 
not  forget  the  survival  of  a  few  patients  and  the  temporary  ser- 
vice rendered  under  certain  circumstances.  In  other  words,  you 
will  not  entirely  abandon  the  operative  treatment,,  selecting  only 
the  favorable  cases — that  is  to  say,  those  in  which  the  operation 
will  be  useful,  easy,  and  rapid. 


CLINICAL  LECTURE. 


Structural  Diseases  of  the  Heart,  Considered  from  the 
Point  of  View  of  Prognosis.  By  W.  H.  Broadbent, 
M.D.,  F.R.C.P.  Lond. 

The  muscular  walls  of  the  heart  are  liable  to  changes  of  va- 
rious kinds,  some  of  which  constitute  diseases  which  shorten  life 
and  give  rise  to  much  suffering.  Of  these  structural  alterations, 
some  are  extremely  common — hypertrophy,  dilatation,  fatty  de- 
generation ;  others  rare — cancer,  syphilitic  gumma,  abscess,  aneu- 
rism, and  localized  fibrotic  induration.  We  shall  concern  our- 
selves only  with  those  which  are  comparatively  frequent ;  the 
others,  obscure  as  well  as  uncommon,  are  very  seldom  recognized 
during  life,  and  a  diagnosis  is  only  made  when  an  exceptionally 
clear  case  comes  under  the  notice  of  an  exceptionally  acute  ob- 
server. Even  when  the  common  and  familiar  affections — hyper- 
trophy, dilatation,  and  degeneration  only — are  taken  into  con- 
sideration, we  find  ourselves  on  far  less  secure  ground  than  when 
dealing  with  lesions  of  the  valves.  ,  The  latter  we  can  localize 
with  great  confidence  ;  and  knowing  partly  by  experience,  partly 
by  the  application  of  mechanical  principles,  their  effects  and  ten- 
dencies, we  can,  by  making  out  how  far  such  effects  are  manifest, 
form  an  opinion  as  to  the  probable  course  of  the  symptoms  and  as 
to  the  future  of  the  patient.  On  examination  after  death,  again, 
we  can  understand  the  connection  between  the  lesion  and  the 
symptoms,  and  can  follow  the  sequence  of  secondary  changes  in 
the  heart  and  vessels  which  are  set  up  by  the  original  valvular  de- 
fect. In  the  case  of  structural  changes,  on  the  contrary,  we  are 
often  left  in  some  degree  in  the  dark  even  by  a  post-mortem  ex- 
amination. In  one  patient  fatty  degeneration  has  apparently 
proved  fatal  at  so  early  a  stage  that  the  naked-eye  characters  of 
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the  condition  are  scarcely  perceptible,  and  it  is  only  by  the  micro- 
scope that  its  existence  is  definitely  established  ;  in  another  the 
change  has  proceeded  so  far  that  the  fingers  sink  into  the  pale, 
greasy  walls,  and  the  muscular  fibres  have  almost  disappeared,  so 
that  it  is  scarcely  conceivable  how  the  heart  has  been  able  to  im- 
press any  movement  whatever  on  the  blood  or  how  life  has  been 
sustained  through  the  intermediate  stages  of  disintegration.  So 
with  regard  to  dilatation  :  there  is  no  fixed  relation  between  the 
degree  of  enlargement  of  the  cavities  and  thinning  of  the,  walls 
found  after  death  and  the  interference  with  the  circulation  ob- 
served during  life.  One  man  will  live  for  years  with  a  heart 
which  has  reached  the  extreme  limits  of  dilatation,  while  another 
succumbs  when  it  is  but  moderately  advanced.  If,  therefore,  we 
could  make  out  with  great  exactness  the  dimensions  of  the  heart, 
the  size  of  its  separate  chambers,  and  the  thickness  of  their  re- 
spective walls,  which  is  no  easy  task,  we  could  not,  on  these 
grounds  alone,  compare  one  case  with  another  and  decide  upon 
the  relative  danger. 

Many  other  considerations  of  extreme  importance  will  come 
into  the  estimate — the  functional  vigor  of  the  muscular  walls  as 
well  as  their  thickness,  the  liability  to  palpitation,  the  state  of  the 
vessels,  the  degree  of  peripheral  resistance,  the  presence  or  ab- 
sence of  reflex  irritation  of  the  heart  from  gastric  or  other  de- 
rangement. It  is  of  the  utmost  consequence  that  such  approxi- 
mation to  a  forecast  of  the  prospects  of  life  as  is  possible  should 
be  an  object  of  serious  endeavor.  The  cases  are  numerous,  far 
more  numerous,  at  and  after  middle  age,  than  of  valvular  disease, 
and  everything  which  has  been  said  as  to  the  importance  of  prog- 
nosis in  general  applies  here.  An  early  recognition  of  these 
changes,  indeed,  is  often  of  greater  service  to  the  subject  of  them 
than  in  the  case  of  valvular  affections,  since  it  reveals  also  the 
tendencies  which  are  in  operation,  and  often  at  a  time  when  they 
can  be  successively  combated  by  treatment.  Too  commonly,  how- 
ever, no  attempt  is  made  to  recognize  the  existence  and  extent  of 
degeneration  or  dilatation.  The  symptoms  due  to  derangement 
of  the  circulation  force  themselves  upon  the  attention  of  the  medi- 
cal man,  but,  no  murmur  being  detected,  the  only  diagnosis  ven- 
tured upon  is  that  of  "  weak  heart,"  a  vague  term  which  covers 
the  entire  ground,  from  temporary  functional  debility  to  disease 
inevitably  and  imminently  fatal.  Such  a  diagnosis  reacts  unfa- 
vorably upon  the  mind  of  the  observer  who  rests  upon  it,  and 
makes  him  less  exact  and  trustworthy,  while  it  may  be  full  of 
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danger  to  the  patient.  A  further  justification  of  the  prominence 
given  to  prognosis  is  that  the  grasp  of  all  the  facts  of  the  disease 
and  of  the  individual  case,  which  is  necessary  to  the  formation  of  a 
just  forecast  of  the  result,  is  the  best  guide  for  treatment,  whether 
this  may  demand  chiefly  on  patience  and  caution  or  must  be 
energetic  and  prompt.  Prognosis  is  not  merely  a  well-instructed 
conjecture  as  to  the  ultimate  issue — it  is  a  deliberate  judgment  as 
to  the  processes  and  tendencies  of  the  disease  and  as  to  the  con- 
stitutional soundness  and  strength  of  the  patient  ;  the  foresight 
which  relates  to  the  dangers  which  attend  the  attack,  to  the 
course  which  it  will  run,  and  to  the  influences  and  contingencies 
which  make  for  or  against  the  sufferer. 

Hypertrophy. — The  prognosis  of  cardiac  hypertrophy  is  that 
of  its  cause.  The  character  and  degree  of  hypertrophy  are  im- 
portant as  indicating  the  existence  of  some  condition  which  has 
given  rise  to  the  hypertrophy.  The  causes  which  bring  about 
hypertrophy  of  the  left  ventricle  are  :  (1)  valvular  diseases  ;  (2) 
stenosis  or  insufficiency  of  the  aortic  valves  ;  (3)  mitral  insuffi- 
ciency ;  next  in  frequency  will  be  (4)  protracted  high  arterial  ten- 
sion, the  evidence  of  which  is  manifested  by  large,  thickened,  tor- 
tuous radial  and  temporal  arteries  or  a  dilated  ascending  aorta, 
the  causes  of  which  may  be  renal  disease,  incipient  and  confirmed 
gout,  and  the  prognosis  and  treatment  depend  on  the  identifica- 
tion of  the  underlying  condition  ;  (5)  adherent  pericardium,  which 
is  difficult  to  diagnose,  may  be  a  factor  in  the  causation  of  sudden 
death,  and  its  recognition  therefore  is  a  matter  of  interest.  Hy- 
pertrophy of  the  right  ventricle  arises  from  (1)  valvular  disease, 
chiefly  mitral  stenosis  or  insufficiency  ;  and  from  (2)  conditions 
which  give  rise  to  obstruction  in  the  pulmonary  circulation,  such 
as  emphysema  or  bronchitis.  The  hypertrophy  is  rarely  disassoci- 
ated from  dilatation,  which  is  the  primary  effect  of  the  obstruc- 
tion in  the  pulmonary  capillaries.  Collapse  of  a  portion  of  the 
lungs,  contraction  of  a  lung  from  pleural  adhesions,  fibroid 
phthisis,  or  any  condition  which  throws  considerable  area  of  lung 
surface  out  of  gear,  will  in  a  certain  degree  give  rise  to  overwork 
and  consequent  hypertrophy  of  the  right  ventricle. 

The  diagnosis  between  dilatation  and  hypertrophy  requires 
notice.  In  hypertrophy  the  pulse  will  be  of  that  condition  which 
has  given  rise  to  the  hypertrophy.  If  it  has  arisen  from  arterio- 
capillary  obstruction,  from  renal  disease,  gout,  lead  poisoning,  or 
pregnancy,  the  pulse  will  be  one  of  high  tension.  The  artery  will 
be  full  between  the  beats,  not  easily  compressed,  and  have  a  cord- 
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like  feel.  The  pulse  will  not  have  a  violent  ictus,  but  will  rise 
gradually  and  subside  slowly,  so  much  so  that  it  is  frequently  de- 
scribed as  weak.  Regarding  the  physical  signs,  bulging .  is  some- 
times recognizable  over  the  cardiac  area.  The  apex  beat  is  de- 
pressed to  the  sixth  or  seventh  space,  and  may  be  displaced  outward. 
It  is  a  circumscribed,  gentle  heave.  Palpation  is  always  an  ex- 
tremely important  part  of  the  physical  examination,  by  means  of 
which  the  apex  beat  can  be  further  defined  and  felt  as  a  powerful 
but  deliberate  thrust  in  the  space.  When  the  flat  of  the  hand  is 
laid  over  the  cardiac  region  a  general  bearing  impulse  can  usually 
be  felt.  When  the  left  ventricle  is  alone  or  mainly  affected,  the 
impulse  is  not  very  conspicuous.  When  the  aorta  is  dilated  pulsa- 
tion may  be  felt  m  the  second  and  third  spaces  near  the  sternum. 
Occasionally  when  the  hypertrophy  is  considerable  neither  apex 
beat  nor  impulse  can  be  seen  or  felt.  The  results  of  percussion 
must  be  correlated  with  all  the  other  evidence  as  to  the  size  of  the 
heart.  Auscultation,  besides  teaching  the  character  and  intensity 
of  the  sounds,  must  be  made  to  contribute  to  the  information  by 
careful  noting  of  the  seat  of  maximum  intensity  of  the  sounds 
in  the  apex  region.  The  first  sound  of  the  left  ventricle,  as  heard 
at  the  apex,  is  less  distinct  than  in  a  normal  state  of  the  heart ; 
either  the  mass  of  muscle  enters  into  contraction  less  simulta- 
neously, and,  the  muscular  tension  being  less  sudden,  yields  a 
duller  sound,  or  the  thickness  of  the  walls  masks  the  sound  pro- 
duced by  the  sudden  tension  of  the  valves  and  tendinous  cords. 
The  second  sound,  which  at  the  apex  is  aortic  only,  is,  on  the  con- 
trary, usually  louder  than  normal,  and  is  often  heard  at  or  near 
the  apex  more  distinctly  than  in  the  right  second  space.  When 
the  first  sound  is  prolonged  and  muffled,  and  especially  when  it 
can  be  described  as  "impure  "  (a  very  objectionable  term)  or  mur- 
murish,  careful  examination  will  usually  reveal  that  it  is  redupli- 
cated, the  first  two  sounds  of  the  right  and  left  ventricle  not  coin- 
ciding. This  indicates  that  the  left  ventricle  is  no  longer  quite 
equal  to  the  extra  work  imposed  upon  it,  and  marks  the  superven- 
tion of  a  tendency  to  dilatation.  At  the  base  of  the  heart  the  left 
ventricle  first  sound  is  still  less  distinct  than  at  the  apex,  and  is, 
indeed,  frequently  quite  inaudible,  while  the  accentuation  of  the 
second  is  rendered  more  evident  by  the  absence  of  a  first  sound. 
As  has  already  been  said,  however,  the  aortic  second  sound  may 
be  even  more  distinct  at  the  apex  than  in  the  aortic  area.  When 
this  sound  is  not  only  accentuated  but  low  pitched  and  ringing, 
the  root  of  the  aorta  is  more  or  less  dilated,  and  the  sound  will  be 


STRUCTURAL  DISEASES  OF  TEE  HEART.  453 


heard  for  some  distance  to  the  right  of  the  edge  of  the  sternum, 
perhaps  over  a  great  part  of  the  chest  and  along  the  spine. 

The  sounds  of  the  right  ventricle  undergo  no  modification  of 
sufficient  importance  to  require  notice.  Various  symptoms  are 
described  as  resulting  from  hypertrophy  of  the  heart.  Discomfort 
in  the  region  of  the  heart,  tenderness,  throbbing  sensations  in  the 
head  and  neck,  pulsatile  noises  in  the  ears,  audible  pulsation  of 
the  carotid  and  other  arteries,  undue  frequency,  abrupt,  irritable, 
and  irregular  action,  and  proneness  to  palpitation ;  some  of  the 
symptoms  -  being  the  result  of  the  size  of  the  organ  and  of  the 
vehemence  of  the  heart  beat,  others  being  due  to  the  cause  of  the 
hypertrophy,  and  others  to  various  affections  of  the  heart.  The 
question  of  prognosis  in  relation  to  hypertrophy  mostly  resolves 
itself  into  this  :  whether  the  compensation  which  it  establishes  is 
adequate  and  efficient,  and  how  far  it  promises  to  be  durable. 
Compensation  is  efficient  when  there  are  no  symptoms  of  embar- 
rassment of  the  circulation,  and  when  the  heart  responds  to  all 
ordinary  calls  upon  it  without  undue  shortness  of  breath  or  re- 
spiratory distress.  The  effects  of  exertion  are  an  important 
criterion,  due  allowance  being  made  for  the  greater  liability  to 
breathlessness  which  is  natural  to  some  individuals,  or  is  pro- 
duced by  bodily  conformation  or  results  from  a  sedentary  mode 
of  life. 

The  sounds  of  the  heart  usually  give  notice  when  it  is  over- 
taken by  the  resistance  to  the  onward  movement  of  the  blood. 
The  interval  between  the  first  and  second  sounds  may  be  prolonged, 
the  systole  requiring  more  time  than  under  ordinary  circumstances 
to  complete  itself.  So  long  as  the  normal  proportion  between  the 
systolic  and  diastolic  pauses  is  not  disturbed,  there  is  no  indication 
that  the  heart  is  unequal  to  its  work,  or  is  suffering  from  the 
stress  put  upon  it ;  but  when  the  systolic  pause  is  lengthened  at 
the  expense  of  the  diastolic,  so  that  the  sounds  are  equidistant, 
the  period  of  repose  and  reconstitution  of  the  muscular  fibres  of 
the  ventricle  is  shortened,  and  their  nutrition  must  in  time  suffer. 
During  systole  the  blood  is  squeezed  out  of  the  walls  of  the  heart, 
and  it  is  during  the  diastolic  relaxation  that  it  obtains  free  access 
to  the  cardiac  fibres.  Another  evidence  that  the  heart  is  yielding 
to  the  strain  of  overwork  is  reduplication  of  the  first  sound.  The 
prognosis  becomes  serious  when  the  first  sound  is  broken  up  in 
any  very  considerable  degree.  But  when  the  cardiac  hypertrophy 
has  been  brought  about  by  high  arterial  tension,  whether  associ- 
ated with  renal  disease  or  gout,  or  other  cause,  there  must  be 
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taken  into  consideration  the  possibility  that  the  powerful  heart 
may  rupture  diseased  vessels  in  the  brain. 

Treatment  for  hypertrophy  as  such  has  always  appeared  to 
me  to  be  out  of  place.  The  functional  vigor  and  energy  of  the 
overgrown  and  overstrong  heart  could  no  doubt  be  reduced  by 
various  means — low  diet,  enforced  rest,  and  such  drugs  as  aconite; 
but,  unless  it  is  clear  that  the  hypertrophy  has  gone  beyond  the 
requirements  of  the  condition  which  has  given  rise  to  it,  the  ad- 
vantage of  this  procedure  would  be  more  than  doubtful.  Even  in 
the  attempt  to  relieve  the  incidents  of  hypertrophy — palpitation, 
throbbing  sensations  in  the  chest  or  head,  irritable  or  irregular 
action  of  the  heart,  prsecordial  oppression — the  employment  of 
direct  cardiac  depressants  is  rarely  of  service,  and  is  at  times  at- 
tended with  danger.  In  aortic  stenosis,  for  example,  I  have 
known  aconite,  given  with  a  view  of  quieting  tumultuous  action 
of  the  heart,  so  far  to  reduce  the  contractile  energy  of  the  left 
ventricle  that  it  was  no  longer  able  to  cope  with  the  obstruction, 
and  death  quickly  followed  from  cardiac  asthenia,  the  pulse  be- 
coming imperceptible,  the  extremities  livid,  and  the  surface  of  the 
body  cold  and  damp.  This  would  be  less  likely  to  occur  where  the 
cause  of  the  hypertrophy  was  obstruction  in  the  peripheral  circu- 
lation, as  the  arteries  and  capillaries  are  relaxed  by  such  agents  as 
depress  the  action  of  the  heart. 

We  have  really  to  consider,  not  the  treatment  of  hypertrophy 
or  its  cause,  but  the  treatment  suggested  by  the  hypertrophy. 
We  shall  recognize,  for  example,  the  necessity  of  diminishing  the 
volume  and  improving  the  quality  of  the  blood  by  appropriate 
diet  and  hygiene,  and,  if  necessary,  by  tonics.  W^e  shall  recog- 
nize also  the  desirability  of  diminishing  the  resistance  to  the  on- 
ward movement  of  the  blood  in  the  arterio-capillary  network  by 
care  in  diet,  again  by  aperients  aDd  by  eliminants  of  various  kinds. 
In  some  cases  the  resistance  in  the  peripheral  circulation  may  be 
further  lessened  with  advantage  by  the  physiological  relaxants  of 
the  arterioles  and  capillaries,  such  as  nitroglycerin  and  the  nitrites. 
By  these  means  the  work  thrown  upon  the  heart  is  reduced,  and,  if 
necessary,  the  heart  may  then  be  strengthened  by  such  remedies 
as  strychnine  and  digitalis. 

All  these  measures  are  specially  required  when  the  hypertro- 
phy is  no  longer  equal  to  the  task  which  it  had  originally  been  de- 
veloped to  perform,  and  the  reduplication  and  other  modifications 
of  the  sounds  are  present. 

Dilatation— When  spoken  of  as  a  form  of  heart  disease  this 
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usually  means  dilatation  of  the  left  ventricle,  with  or  without  dila- 
tation of  the  right.  There  may  be  an  attempt  at  hypertrophy  of 
the  walls,  compensatory  of  the  dilatation  itself,  and  not  infre- 
quently the  hypertrophy  has  produced  the  dilatation.  More  im- 
portant than  the  anatomical  condition  is  the  physiological  or 
functional  condition,  the  special  characteristic  of  which  is  that  the 
ventricle  does  not  complete  its  systole,  but  only  expels  a  portion 
of  its  contents.  In  well-marked  cases  the  chambers  of  the  heart 
are  always  full,  and,  little  blood  being  received  and  expelled,  there 
is  a  stagnation  in  the  auricles  and  ventricles  which  may  allow  of 
the  deposition  of  fibrin  among  the  fleshy  columns  and  pectinate 
muscles.  It  has  seemed  to  me  that  the  imperfect  emptying  of  the 
ventricles  has  not  always  been  fully  realized  as  the  special  feature 
of  dilatation,  but  it  will  be  seen  that  if  a  dilated  ventricle  launched 
the  whole  of  its  contents  into  the  arterial  circulation,  the  amount 
being  much  larger,  the  rate  of  movement  of  blood  would  be 
greatly  accelerated,  whereas  the  contrary  is  the  case.  The  dilata- 
tion attending  aortic  regurgitation  belongs  to  a  different  category, 
and,  instead  of  aggravating  the  difficulties  of  the  circulation,  it  is 
a  part  of  the  compensatory  arrangement.  It  is  clear  that  if  a  cer- 
tain proportion  of  the  blood  projected  into  the  aorta  at  each  sys- 
tole returns  to  the  ventricle  during  diastole,  it  is  an  advantage, 
and  indeed  a  necessity,  that  the  capacity  of  the  ventricle  should 
be  increased,  so  that,  in  spite  of  the  reflux,  a  normal  amount  of 
blood  may  remain  in  the  arteries  and  be  distributed  to  the  tissues. 
The  dilatation,  however,  in  aortic  regurgitation  is  accompanied 
by  hypertrophy,  which  enables  the  ventricle  to  contract  perfectly, 
so  that  the  characteristic  of  dilatation— the  partial  and  imperfect 
emptying  of  the  ventricle — is  not  present. 

Dilatation  is,  I  think,  usually  understood  to  be  the  result  of  a 
gradual  yielding  of  the  walls  of  the  ventricles,  either  from  their 
own  inherent  weakness  or  from  undue  resistance  to  the  onward 
career  of  the  blood.  It  is  often  supposed  also,  when  dilatation 
exists,  that  it  is  an  established  and  more  or  less  unvarying  or  pro- 
gressive condition.  Both  these  ideas  require  modification.  But 
the  circumstances  which  are  capable  of  producing  a  temporary 
distention  of  the  ventricles  in  a  sound  and  vigorous  state  of  the 
organ  are  those  which  will  be  competent  to  give  rise  to  dilatation 
when  it  is  weak  and  flabby  and  other  conditions  are  j)resent  which 
tend  to  dilatation,  and  it  is  more  likely  that  the  weakly  ventricles 
give  way  from  time  to  time  under  stress,  and  fail  to  recover  per- 
fectly, than  that  the  yielding  is  gradual  and  continuous.  Arterial 
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tension  dilatation  at  an  early  period  is  comparatively  rare,  which 
would  scarcely  be  the  case  were  continuous  resistance  to  the 
emptying  of  the  ventricle  the  most  efficient  cause. 

In  violent  exercise,  the  pulse,  in  becoming  extremely  frequent, 
also  becomes  extremely  soft ;  the  arterioles  and  capillaries  are  re- 
laxed in  order  to  facilitate  the  rapid  movement  of  the  blood, 
which  is  necessary  to  supply  fuel  and  oxygen  to  the  muscles  dur- 
ing exertion,  and  the  arterial  tension  is  lowered.  The  resistance 
to  be  overcome  by  the  ventricles  is  thus  reduced  to  a  minimum, 
which  diminishes  the  liability  to  over-distention. 

In  the  production  of  dilatation  a  common  and  important,  if 
not  a  constant,  factor  is  habitual  high  arterial  tension.  A  second 
factor,  less  constant,  perhaps,  but  more  important,  is  inherent 
weakness  in  the  ventricular  walls.  With  these  proximate  causes, 
to  use  an  old-fashioned  term,  will  co-operate  very  varied  influences 
— exertion,  excitement,  chills,  imprudence  in  eating  and  drinking, 
constipation,  augmenting  the  stress  on  the  heart ;  anaemia,  anx- 
iety, and  depressing  emotions,  diminishing  its  power  of  resistance. 
Acute  dilatation  of  the  heart  is  more  common  than  is  generally 
supposed.  There  are  grounds  for  supposing  that  dilatation  has 
been  induced  at  once  in  a  heart  not  previously  affected. 

A  certain  degree  of  dilatation  of  the  left  ventricle  usually 
occurs  at  the  onset  of  acute  renal  disease,  under  the  combined  in- 
fluence of  the  resistance  in  the  peripheral  circulation  and  of  the 
enfeeblement  of  the  heart.  In  other  acute  diseases  this  may 
happen. 

A  common  cause  of  dilatation  of  the  heart  is  anxiety.  Nothing 
is  more  certain  than  the  influence  of  prolonged  mental  depression 
upon  the  heart,  and  the  sensation  of  aching,  oppression,  and 
weight  which  attends  grief  and  anxiety,  and  which  was  consid- 
ered to  point  to  the  heart  as  the  seat  of  emotion  generally,  is  indi- 
cative of  an  injurious  effect  upon  this  organ  ;  it  is  almost  literally 
true  that  people  die  of  a  broken  heart.  The  combination  of  over- 
work, excitement,  worry,  and  trouble  often  met  with  in  city  life, 
especially  on  the  Stock  Exchange  or  in  the  mercantile  or  financial 
circles  during  a  commercial  or  financial  crisis,  brings  us  many 
cases  of  cardiac  dilatation  among  men,  and  it  is  needless  to  say 
that  domestic  anxieties,  grief  on  account  of  children  who  have 
died  or  given  trouble,  have  the  same  effect  among  women. 
Among  the  special  causes  of  dilatation  of  the  heart,  acting  no 
doubt  on  pre-existing  tendencies,  which  have  come  under  my 
notice  are  injudicious  hydropathic  treatment,  the  so-called  "  Bant- 
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ing  "  method  of  reducing  obesity,  and  inhalation  of  the  fumes  of 
Himrod'S  powder  for  the  relief  of  asthma.  In  one  case  a  gentle- 
man suffering  from  dyspeptic  symptoms,  probably  due  to  cardiac 
weakness  and  consequent  sluggish  circulation  in  the  abdominal 
viscera,  underwent  a  routine  treatment  by  baths,  wet  cold  packs, 
and  compresses,  under  which  attacks  of  dyspnoea  came  on  and 
oedema  set  in.  He  had  previously  been  under  the  care  of  com- 
petent observers,  who  had  not  found  any  serious  degree  of  dilata- 
tion. The  dropsy  advanced  in  spite  of  treatment,  and  when  I  saw 
the  patient  was  considerable,  and  the  physical  signs  gave  evidence 
of  extreme  dilatation  and  thinning  of  the  left  ventricle.  Death 
occurred  suddenly  during  a  paroxysm  of  dyspnoea. 

One  of  the  most  extreme  cases  of  dilatation  I  have  ever  met 
with  was  in  the  case  of  a  lady  who  had  undergone  an  amateur 
course  of  "Banting  "  treatment  for  obesity.  Apparently  habitual 
high  arterial  tension  had  been  exaggerated  by  an  exclusively  nitro- 
genous diet,  and  under  it  the  ventricle  had  given  way.  It  may 
perhaps  be  well  to  add  that  in  the  treatment  of  obesity  by  beef- 
steak and  copious  draughts  of  hot  water  there  has  not  been,  ac- 
cording to  my  experience,  increase  of  arterial  tension,  but  the 
reverse. 

Dilatation  of  the  Heart. — The  diagnosis  of  dilatation  of  the 
heart  is  comparatively  easy  to  any  one  who  has  had  a  fair  amount 
of  experience  and  who  is  prepared  to  exercise  sufficient  care  in 
making  the  requisite  physical  examination.  Certain  precautions 
are  necessary,  which  will  be  pointed  out  later.  When,  however, 
the  dimensions  of  the  heart  have  been  made  out,  and  an  estimate 
has  been  made  of  the  relative  degree  of  dilatation  and  hypertrophy, 
and  of  the  comparative  condition  of  the  two  ventricles,  a  small 
step  only  has  been  taken  towards  the  attainment  of  the  knowledge 
which  is  necessary  in  order  to  forecast  the  course  and  issue  of  the 
case  and  to  direct  the  treatment.  There  may  be  hereditary  ten- 
dency to  weakness  of  the  heart,  or  the  heart  may  be  worn  out  by 
an  unhealthy  mode  of  life  or  by  protracted  emotional  strain,  or  the 
patient's  tissues  generally  may  lose  their  nutritional  value  early. 
Facts  of  this  class  are  not  revealed  by  physical  signs  ;  some  of 
them  may  be  known  to  the  family  medical  man,  but  otherwise 
they  are  ascertained  only  by  persevering  and  careful  inquiry.  It 
is  obvious,  then,  that  many  other  considerations  enter  into  a  true 
and  thorough  diagnosis  of  dilatation  of  the  heart  besides  its  anato- 
mical condition. 

The  pulse  in  advanced  dilatation  of  the  heart  is  usually  irregular 
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in  rhythm  and  unequal  in  force  of  beat,  and  is  sudden,  short,  un- 
sustained,  and  usually  easily  compressed.  The  artery  at  the  wrist 
may  be  large  or  small ;  it  will  be  specially  large  when  there  has 
been  antecedent  high  tension  which  has  dilated  the  arteries.  The 
significance  of  a  pulse  of  this  character  is  not  absolute,  as  all  these 
characters  may  be  present  when  there  is  no  recognizable  change 
in  the  walls,  cavities,  or  valves  of  the  heart,  apparently  from  dis- 
ordered nervous  influence  only.  The  pulse,  again,  need  not  be 
irregular  in  advanced  dilatation  of  the  heart,  so  long  as  the  patient 
is  in  repose  and  the  breathing  is  tranquil  and  easy.  The  regular- 
ity, however,  is  easily  disturbed  by  exertion  or  effort,  or  by  bron- 
chitis, or  merely  by  deep  breathing.  In  moderate  and  slight 
dilatation,  the  pulse  may  be  regular  ;  but  while  irregularity  is  the 
rule,  there  is  no  such  constant  relation  between  the  degrees  of 
regularity  or  irregularity  of  the  pulse  and  the  amount  of  dilata- 
tion of  the  heart  as  to  make  one  diagnostic  of  the  other. 

Palpation  in  most  cases  of  dilatation  furnishes  information 
which  contributes  more  to  precision  of  idea  as  to  the  actual  state 
of  the  heart  than  any  other  branch  of  physical  exploration.  The 
right  hand  should  be  applied  closely  over  the  entire  cardiac  region, 
the  palm  over  the  right  ventricle,  the  fingers,  spread  out  and 
close  together  alternately,  over  the  appendix  region.  Distinct 
impulse  over  the  right  ventricle,  while  it  indicates  more  or  less 
obstruction  in  the  pulmonary  circulation,  indicates  also  some  de- 
gree of  vigor  in  this  ventricle  available  for  compensatory  work. 
A  mere  vibration  has  a  converse  significance.  The  first  object  of 
attention,  however,  will  be  the  identification  of  the  point  of  maxi- 
mum impulse  in  the  apex  region,  and  a  careful  estimation  of  the 
area  over  which  the  apex  beat  extends,  and  of  its  force  and  char- 
acter ;  whether,  for  example,  it  is  a  mere  concussion  of  the  chest 
wall  or  a  more  or  less  distinct  thrust  at  any  point.  According  as 
the  apex  is  capable  of  giving  a  distinct  thrust  or  of  communicat- 
ing only  a  diffuse  shock,  and  according  as  the  beat  is  well  defined 
or  steady,  or  vaguely  felt  over  a  considerable  area,  will  be  the 
estimate  of  the  degree  of  dilatation,  and  of  the  thickness  or  thin- 
ness of  the  heart  wall.  Not  infrequently  neither  impulse  nor 
apex  beat  can  be  detected,  or  the  impulse  is  so  va,gue  that  it  can- 
not be  localized  ;  unless  this  is  due  to  overlapping  lung,  it  indi- 
cates great  weakness  of  the  muscular  walls  of  the  heart. 

By  percussion  the  outline  of  the  heart  can  be  mapped  out.  It 
is  more  rounded  in  the  apex  region  than  normal,  and  the  area  of 
dulness  is  greatly  extended  to  the  left.    When  no  impulse  of  any 
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kind  can  be  felt,  we  may  have  to  depend  entirely  on  percussion 
for  information  as  to  the  size  of  the  heart.  I  have  found  con- 
tinuous deep  dulness  outward  as  far  as  the  mid-axillary  hue,  and 
downward  to  the  seventh  space,  shown  to  be  cardiac  by  the  inten- 
sity of  the  sounds  at  the  extreme  limits,  and,  when  the  heart  had 
gained  strength,  by  an  apex  beat  recognizable  by  palpation  at  the 
furthest  point.  The  characteristic  modification  of  the  sounds  of  the 
heart  produced  by  dilatation  is  that  the  left  ventricle  first  sound 
becomes  short.  Usually  it  is  also  louder  than  normal.  Probably 
from  this  change  in .  the  character  of  the  left  ventricle  first  sound 
it  is  almost  always  audible  in  the  aortic  area,  contrasting  in  this 
with  hypertrophy.  It  is  audible  also  to  the  left  of  the  apex  beat. 
When  no  impulse  or  apex  beat  can  be  felt,  the  sounds,  and  es- 
pecially the  first,  must  be  made  use  of  to  ascertain  how  far  to  the 
left  the  left  border  and  apex  of  the  heart  can  be  carried  by  the 
dilatation,  and  in  what  degree  the  enlargement  is  due  to  dilatation 
or  hypertrophy.  Percussion,  of  course,  maps  out  the  deep  dulness 
and  shows  approximately  the  limit  of  the  heart  and  its  extension 
to  the  left,  but  the  point  of  maximum  intensity  of  the  sounds, 
and  the  area  over  which  they  are  audible,  will  corroborate  or  cor- 
rect the  idea  formed  as  to  the  size  of  the  heart  from  percussion, 
and  percussion  yields  no  information  whatever  as  to  the  kind  of 
enlargement,  but  leaves  it  to  be"  supplied  by  the  character  of  the 
sounds  on  auscultation.  Not  uncommonly  dilatation  of  the  left  ven- 
tricle is  accompanied  by,  and  gives  rise  to,  a  systolic  apex  murmur 
obviously  due  to  mitral  incompetence.  This  is  induced  by  imper- 
fect accomplishment  of  the  constriction  of  the  orifice  which  is 
part  of  the  normal  contraction  of  the  ventricle,  and  which  co- 
operates with  the  curtains  of  the  valves  in  preventing  regurgita- 
tion into  the  auricle.  Now,  mitral  valvular  disease  is  attended 
with  precisely  the  same  combination  of  conditions — incompetence 
of  the  valve  and  dilatation  of  the  ventricle — and  of  physical  signs 
— a  systolic  apex  murmur  and  displacement  of  the  apex  beat  with 
increased  cardiac  dulness.  The  prognosis  is  very  different  in  the 
two  cases,  and  it  is  therefore  extremely  important  to  distinguish 
between  them.  This  cannot  be  done  with  any  degree  of  confi- 
dence by  means  of  physical  signs  alone,  and  the  discussion  of  the 
diagnosis  must  be  reserved  ;  but  it  may  be  said  that  the  presence 
of  the  left  ventricle  first  sound  in  primary  dilatation,  and  its  ab- 
sence in  primary  valve  lesion,  will  sometimes  be  of  great  service 
as  a  factor.  There  is  nothing  in  dilatation  of  the  cavities  of  the 
heart  to  affect  specially  and  directly  the  second  sound  ;  but  in  pro- 
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portion  as  this  condition  of  the  ventricles  impairs  the  propulsive 
i  energy  of  the  systole,  the  second  sound  will  be  enfeebled  ;  and 
the  aortic  second  sound  is  usually  weak  as  compared  with  the  left 
ventricle  first  sound.  The  relative  loudness  of  the  sounds,  there- 
fore, enters  into  the  considerations  from  which  may  be  calculated 
the  efficiency  of  the  ventricle. 

Very  important  information  is  often  supplied  by  observation 
of  the  intervals  between  the  first  and  second  and  the  second  and 
first  sounds — the  short  and  long  pauses  respectively.  When  with 
dilatation  of  the  left  ventricle  there  is  resistance  in  the  arterioles 
and  capillaries,  which  is  very  commonly  the  case,  the  interval  be- 
tween the  first  and  second  sounds  may  be  prolonged  ;  and,  as  this 
marks  the  duration  of  the  systole,  it  shows  that  the  ventricle  is 
endeavoring  to  cope  with  the  difficulty  and  to  complete  its  con- 
traction. The  short  or  systolic  pause  may  be  so  prolonged  as  to 
equal  the  diastolic  or  long  pause,  and  the  sounds  thus  become 
equidistant ;  the  first  also  having  become  short  and  sharp,  the 
only  difference  between  the  sound  is  one  of  emphasis  or  of  pitch, 
and  it  is  often  difficult  to  say  which  is  which.  The  sounds  may 
be  compared,  when  the  heart  is  acting  slowly,  to  the  ticking  of  a 
clock;  when  rapidly,  to  the  puffing  of  a  distant  locomotive.  On 
the  other  hand,  the  first  and  second  sounds  may  be  approximated, 
and  as  we  cannot  suppose  that  a  dilated  and  enfeebled  ventricle 
completes  its  systole  in  a  shorter  time  than  normal,  the  only  pos- 
sible explanation  is  that  it  is  quickly  brought  up  short  by  the  re- 
sistance in  the  arterial  system,  and  expels  but  a  small  proportion 
of  its  contents.  This  abbreviation  of  the  systolic  pause  is,  there- 
fore, a  serious  indication  of  failure  of  the  ventricles,  and  when 
carried  to  an  extreme,  so  that  the  second  sound  follows  the  first 
immediately,  and  almost  seems  to  overtake  it,  is  significant  of 
immediate  danger.  In  two  successive  attacks  of  symptoms  due 
to  dilatation  of  the  heart,  when  the  degree  of  dilatation  appears 
to  be  exactly  the  same,  a  difference  in  the  length  of  the  systolic 
pause  is  sometimes  the  chief  if  not  the  only  point  which  makes  a 
difference  in  the  prognosis.  The  first  and  second  sounds  are 
spaced  in  the  first  attack,  which  is  survived,  and  approximated  in 
the  second,  which  proves  fatal. 

To  what  extent  dilatation  may  go  without  giving  rise  to 
symptoms,  provided  the  heart  wall  retains  sufficient  vigor  to  give 
a  distinct  impulse  and  apex  push,  may  be  illustrated  by  a  case 
seen  within  the  last  fortnight.  A  gentleman  of  72  consulted  me 
on  account  of  irregular  pulse  and  action  of  the  heart,  with  breath- 
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lessness  on  slight  exertion.  The  pulse  was  extremely  irregular 
and  small,  but  rather  tense  ;  the  rate  about  120  per  minute.  The 
action  of  the  heart  was  also  hurried  and  irregular  both  in  time 
and  force,  many  beats  not  reaching  the  wrist.  The  impulse,  how- 
ever, could  be  felt,  and  the  apex  beat  could  be  denned.  It  seemed 
to  me  that  peripheral  resistance  and  imperfect  action  of  the  liver 
and  bowels  were  contributing  to  the  embarrassment  of  the  heart, 
and  a  mild  pil.  hydrarg.  and  colocynth  pill  was  ordered.  The  pa- 
tient has.  taken  this  twice  a  week  ever  since,  has  continued  to  fol- 
low his  profession,  and  presented  himself  at  the  age  of  75  simply 
to  show  how  well  he  was.  The  pulse  was  still  frequent  and  ir- 
regular. 
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Significance  of  Symptoms  in  Stomach  Diseases.1 

The  condition  of  the  appetite  is  of  considerable  importance. 
The  extreme  degrees  of  pathological  alteration  of  the  desire  for 
food  are  designated  respectively  as  anorexia  and  bulimia.  Ano- 
rexia, or  absolute  loss  of  appetite,  is  to  a  great  extent  the  expres- 
sion of  a  nervous  disorder  and  occurs  especially  in  young  persons. 
It  is  frequently  observed  in  the  better  classes,  and  more  par- 
ticularly in  females,  owing  to  the  frequency  of  hysteria  in  the 
latter.  Great  emotional  excitement,  prolonged  mental  and  bodily 
exertions,  the  fear  that  eating  may  be  followed  by  pain  and  other 
disturbances,  all  these  engender  a  lack  of  appetite  or  even  a  repug- 
nance to  food.  In  connection  with  this,  objective  or  subjective 
gastric  disorders  may  be  absent,  or  if  they  are  present  their  man- 
ner of  appearance  will  lead  us  to  suspect  the  existence  of  a  ner- 
vous affection.  According  to  my  own  experience  absolute  ano- 
rexia is  rarely  to  be  found  in  the  true  gastropathies  of  organic 
nature. 

The  opposite  condition  of  appetite,  its  morbid  exaggeration, 
is  designated  as  bulimia  (ox  hunger),  or  cynorexia  (dog  hunger). 
It  is  the  expression  of  an  excessive  irritability  of  the  nerves  which 
conduct  centripetally  the  feeling  of  hunger.  In  most  instances 
bulimia  is  one  of  the  accompanying  symptoms  of  nervous  disor- 

^rom  Dr.  L.  Boas'  recent  work,  "  Allgemeine  Diagnostik  und  Therapie  der 
Magenkrankheiten.    Nach  dem  heutigen  Stande  der  Wissenschaft." 
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ders  ;  in  other  cases  it  may  occur  as  a  complication  of  organic  dis- 
eases of  the  stomach. 

We  must  distinguish  from  bulimia  the  condition  known  as 
polyphagia,  in  which,  without  any  particular  increase  of  appetite, 
large  quantities  of  food  and  drink  are  partaken  of.  This  condi- 
tion, which  in  its  milder  grades  exists  in  diabetes  and  during  con- 
valescence from  severe  diseases  (typhus,  intermittent  fever,  etc. ), 
sometimes  develops  to  a  frightful  degree  in  mental  diseases  (epi- 
lepsy, hysteria,  hydrocephalus,  brain  tumors,  etc.).  M.  Rosenthal 
mentions  a  case  of  polyphagia  during  a  marked  neurasthenia.' 

Between  these  extremes  we  have  the  various  alterations  of 
appetite  {panorexia).  The  manifestations  of  these  are  so  varied, 
and  besides  are  dependent  to  such  an  extent  upon  external  influ- 
ences, as  well  as  the  psychical  condition,  that,  regarded  as  a  symp- 
tom of  gastric  disease,  this  perversion  of  appetite  is  of  little  diag- 
nostic utility.  The  data  presented  below,  which  are  the  result  of 
several  years'  experience,  therefore  possess  a  relative  and  mainly 
schematic  value. 

The  appetite  is  particularly  diminished  in  severe  organic  dis- 
eases of  the  stomach,  in  cancer,  atrophy  of  the  gastric  mucous 
membrane,  the  severe  forms  of  chronic  gastritis,  in  amyloid  de- 
generation, etc.  In  these  conditions  the  appetite  is  at  times 
almost  entirely  lost,  or  it  is  confined  to  certain,  usually  prohibited 
substances  (mostly  acid  and  highly  spiced).  Many  cancer  patients 
have  an  urgent  craving  for  herring  salad,  pickles,  salads,  beer, 
etc.  In  almost  all  cases  there  is  a  direct  repugnance  and  even 
nausea  for  meats  and  other  albuminous  substances,  while  I  have 
never  observed  a  temporary  exaggeration  of  appetite  in  these  pa- 
tients. The  feeling  of  thirst  is  variable,  either  normal  or  in- 
creased ;  excessive  thirst,  however,  is  only  present  in  exceptional 
instances. 

The  condition  of  the  appetite  in  dilatation  of  the  stomach 
varies  greatly,  according  to  the  extent  of  the  process  and  the 
functional  activity  of  the  organ.  In  dilatations  attended  with 
excessive  production  of  hydrochloric  acid  the  appetite  is  normal, 
or  may  even  be  exaggerated,  and  in  connection  with  this  there  is 
frequently  an  excessive  feeling  of  thirst.  The  appetite  is  poor 
and  may  be  entirely  lost  for  a  time  in  the  forms  of  dilatation 
associated  with  fermentation  processes  in  the  stomach,  especially 
in  those  occurring  in  drinkers.  In  these  cases  also  excessive 
thirst  is  usually  observed. 

In  gastric  ulcer  the  appetite  is  generally  preserved,  and, 
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indeed,  may  be  excessive  at  times,  especially  in  the  intervals  of 
freedom  from  pain.  We  must  distinguish  from  this  the  fear  of 
taking  food  on  account  of  the  gastralgia  provoked  thereby  ;  if  the 
latter  is  removed,  however,  the  desire  for  food  again  becomes 
manifest.  Frequently  we  find  in  ulcer,  especially  if  it  is  attended 
with  hyperacidity,  an  increased  feeling  of  thirst. 

In  certain  nervous  disorders  of  the  stomach  the  condition  of 
the  appetite  is  extremely  variable.  One  of  the  main  types  is  that 
in  which  the  appetite,  although  pronounced  before  the  meal,  dis- 
appears after  it  is  begun.  "  After  the  first  few  spoonfuls  of  soup 
a  feeling  of  satiety  is  experienced,  and  the  stomach  seems  full,  as 
if  it  contained  a  heavy  weight."  In  other  cases  the  appetite  is 
capricious,  and  in  accordance  with  the  mental  state  is  either  ex- 
aggerated or  completely  abolished.  Periods  of  good  appetite  alter- 
nate with  those  in  which  there  is  little  or  no  desire  for  food.  A 
large  number  of  variations  of  the  most  peculiar  kind  thus  occur, 
which  it  would  carry  us  too  far  to  enumerate  here.  Common  to 
all  is  the  capricious,  variable  character  of  the  appetite  which  dis- 
dinctly  points  to  the  nervous  origin  of  the  trouble. 

The  digestive  disturbances  associated  with  or  resulting  from 
chronic  diseases,  as,  for  example,  pulmonary  phthisis,  malaria, 
cardiac  troubles,  nephritis,  exhibit  a  variable  condition  of  appe- 
tite, fluctuating  within  wide  limits  ;  it  is,  therefore,  impossible  to 
determine,  even  approximately,  the  exact  state  of  appetite  in 
these  cases,  for  the  nature  and  extent  of  the  original  disease  ma- 
terially influence  the  digestive  functions. 

Finally,  I  would  mention  that  the  state  of  the  appetite  does 
not  afford  us  any  certain  conclusions  as  to  the  condition  of  the 
digestive  functions.  I  have  repeatedly  found  the  latter  normal 
where  the  desire  for  food  was  completely  abolished,  and,  on  the 
other  hand,  have  observed  a  large  number  of  cases  where,  not- 
withstanding the  fact  that  no  gastric  juice  was  secreted,  the  appe- 
tite continued  excellent. 

SENSE  OF  TASTE. 

The  condition  of  the  sense  of  taste  is  only  of  limited  diagnostic 
value.  It  may  be  normal  in  severe  affections  of  the  stomach, 
while  in  slight  disorders  it  may  be  altered  in  the  most  varied  de- 
grees. In  cases  of  chronic  gastritis  and  gastric  cancer  it  is  often 
insipid  or  bitter,  while  in  marked  fermentative  processes  and 
ulcerating  cancers  of  the  stomach,  and  in  fermentation  in  the  in- 
testine, it  is  offensive.    In  nervous  dyspepsia  the  taste  may  be 
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also  modified  in  quality.  On  the  other  hand,  it  is  usually  normal 
in  ulcer  and  all  disturbances  of  the  stomach  associated  with  hyper- 
acidity. Of  course,  a  bad  taste  may  be  dependent  upon  diseases 
of  the  mouth  and  pharynx,  and  carious  teeth,  periodontitis,  in- 
flammation of  the  alveoli  and  pulp  may  occasion  an  insipid,  foul, 
or  bitter  taste. 

CHARACTER  AND  NUMBER  OF  THE  MEALS. 

This  may  be  of  value  in  the  diagnosis.  The  consideration  of 
the  diet  especially  is  of  great  importance  in  estimating  the  condi- 
tion of  nutrition,  as  well  as  the  increase  or  decrease  of  bodily 
weight.  Frequently  the  complaints  regarding  loss  of  weight  are 
much  more  often  attributable  to  perverted  nutrition  than  to  a  de- 
structive disease.  Thus,  for  example,  a  loss  of  weight  in  persons 
who  have  lived  for  a  long  time  exclusively  upon  milk  and  meat 
cannot  excite  surprise,  just  as  the  abstinence  from  fat,  or  foods 
containing  fat,  must  produce  a  diminished  deposition  of  fat. 
How  frequently,  indeed,  is  the  disregard  of  this  apparently  trivial 
point  responsible  for  the  diagnosis  of  serious  disease  with  an  un- 
favorable prognosis,  which,  after  regulation  of  the  diet,  proves  to 
be  of  benign  character  ! 

BEVERAGES. 

Of  importance  are  also  the  quantity  and  nature  of  the  beve- 
rages. Large  quantities  of  fluids,  whether  they  consist  of  soups, 
coffee,  tea,  mineral  waters,  or  alcoholic  drinks,  predispose  always 
to  relaxation  of  the  muscular  coat  of  the  stomach,  although — as 
we  were  taught  in  our  student  days — the  stomach  displays,  in  this 
regard,  a  wonderful  degree  of  tolerance.  It  is  also  of  practical 
importance  that  the  routine  method  of  prescribing  soups,  which  is 
still  indulged  in  by  many  physicians  to  a  liberal  extent,  exerts  no 
little  influence  in  rendering  worse  many  gastric  diseases,  and  pro- 
ducing a  reduction  in  weight. 

DYSPHAGIA. 

The  statements  made  by  the  patient  regarding  difficulties  in 
swallowing  are  of  little  value  without  the  aid  of  an  objective  ex- 
amination, although  they  may  frequently  direct  the  diagnosis  into 
a  certain  channel.  In  this  connection  we  have  first  to  decide  the 
question  whether  the  dysphagia  is  due  to  obstructions  to  degluti- 
tion or  obstructions  in  the  passage.  The  former  point  to  affections 
of  the  pharynx,  the  latter  to  those  in  the  oesophagus.  Of  great  im- 
portance in  the  latter  is  the  degree  of  obstruction,  which  is  demon- 
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strated  by  the  character  of  the  food  taken  by  the  patient  (solid, 
semi-solid,  or  fluid). 

The  question  should  not  be  omitted  whether  the  difficulties 
in  swallowing  are  only  present  for  a  time,  and  whether  there  are 
days  or  hours  when  the  oesophagus  is  normally  pervious.  We 
should  also  inform  ourselves  whether  spasms  or  similar  disturb- 
ances occur  independently  of  the  taking  of  food,  and  the  form  in 
which  they  appear.  Under  these  circumstances  we  might  suspect 
the  presence  of  oesophagismus. 

If  diverticula  are  suspected,  a  valuable  diagnostic  point  is  the 
regurgitation  of  food  and  fluids,  and  the  character  of  these  (acid, 
insipid,  enveloped  in  mucus),  although  the  latter  point  is  of  little 
importance. 

THE  FEELING  OF  GLOBUS. 

In  hysterical  subjects  this  will  scarcely  escape  notice  if  the 
patient  has  been  carefully  questioned  ;  but  it  may  not  appear 
superfluous  to  mention  that  a  sensation  very  similar  to  globus 
may  be  produced  by  tenacious  masses  of  mucus  coating  the 
pharyngeal  wall  or  the  oesophagus. 

Pains  during  the  passage  of  food,  without  stenosis,  indicate  a 
simple  inflammatory  process  in  the  oesophagus  or  its  immediate 
vicinity  (mediastinum,  lymphatic  glands,  etc.). 

This  source  of  bleeding  in  cases  of  dysphagia  cannot,  usually, 
be  determined  by  the  statements  of  the  patient,  and  requires  a 
careful  and  searching  examination. 

FEELING  OF  PRESSURE. 

A  feeling  of  pressure  in  the  epigastrium  is  a  symptom  com- 
mon to  almost  all  diseases  of  the  stomach.  For  diagnostic  pur- 
poses, therefore,  in  the  differentiation  of  the  diseases  in  question, 
it  can  scarcely  be  utilized.  Yet  the  degree  of  pressure  feeling 
may,  perhaps,  enable  us  to  draw  a  conclusion  as  to  the  intensity 
of  the  digestive  disturbance.  In  the  milder  cases  there  is  present, 
shortly  after  a  meal,  a  slight,  endurable  feeling  of  pressure,  which 
disappears  during  the  course  of  digestion,  while  in  severe  gastro- 
pathies  this  sensation  persists  for  a  number  of  hours  ;  in  still 
other  cases  this  pressure  feeling  does  not  manifest  itself  until  the 
height  of  stomach  digestion.  Finally,  there  are  patients  who  con- 
stantly experience  a  feeling  of  pressure  and  fulness  in  the  epigas- 
trium, even  when  the  stomach  is  empty.  I  have  seen  many 
patients  of  the  latter  kind,  who  in  other  respects  exhibited  no 
considerable  disturbance  of  digestion,  and  in  whom  it  seemed  jus- 
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tifiable  to  conclude  that  there  were  present  nervous  disturbances 
of  the  stomach. 

This  feeling  of  pressure  is  frequently,  although  not  always, 
associated  with  a  sensation  of  fulness.  Usually  the  latter  is 
accompanied  by  the  former,  while,  on  the  contrary,  pressure  may 
exist  alone  without  the  sensation  of  fulness.  The  latter,  like  the 
former,  affords  us  no  serviceable  diagnostic  data,  although  marked 
fulness  indicates,  usually,  an  abnormally  long  retention  of  food  in 
the  stomach,  and,  therefore,  disturbance  in  the  motor  portion  of 
the  organ. 

PAINS. 

Pains  in  the  gastric  region  form  a  symptom  of  more  than 
ordinary  significance  and  diagnostic  importance,  if  we  do  not 
spare  time  or  trouble  to  obtain  an  accurate  description  from  the 
patient  as  to  the  situation  of  the  pains,  their  intensity,  character, 
and  the  time  at  which  they  appear.  It  is  further  of  interest  that 
a  large  number  of  chronic  diseases  of  the  stomach  may  run  their 
course  without  any  pain.  This  occurs,  for  example,  in  cases  of 
so-called  subacute  dyspepsia,  and  in  chronic  gastric  catarrh  (in 
the  strict  sense  of  the  word)  in  its  various  stages.  Carcinomata 
of  the  stomach,  when  they  are  not  situated  directly  over  the  py- 
lorus, may  be  unattended  with — or  at  least  with  any  considerable 
— pain.  In  cancer  of  the  pylorus,  however,  pain  is  present,  as  a 
rule,  in  the  advanced  stages,  and  its  absence  may  be  regarded  as 
an  exception. 

Differences  in  regard  to  the  character  of  the  pain  prevail  in 
dilatation  of  the  stomach  ;  the  slighter  grades  of  this  affection 
may  run  their  course  without  any  pain  whatever  ;  and  not  until 
the  occurrence  of  obstruction  to  the  passage  of  food  from  the 
stomach,  with  the  accompanying  fermentation  processes,  is  more 
or  less  pain  experienced,  probably  in  consequence  of  accumulation 
of  gases,  and  perhaps  on  account  of  abnormal  irritation  by  tox- 
ines  thus  produced.  At  any  rate,  violent  pains  in  gastric  dilata- 
tion (round  ulcers  and  carcinoma  being  excluded)  point  to  pro- 
nounced anomalies  in  the  process  of  digestion. 

As  is  generally  known,  pain  is  never  absent  in  round  ulcer  of 
the  stomach.  It  has  a  decided  character,  which  distinguishes  it, 
as  a  rule,  quite  clearly  from  other  kinds  of  pain  occurring  in  this 
region,  although  the  diagnosis  in  some  cases  is  difficult,  or  can  be 
made  only  after  a  long  period  of  observation.  The  differential 
diagnosis  must  be  made  from  gastralgia  and  cholelithiasis.  The 
following  table  presents  the  chief  diagnostic  points  : 
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ULCER. 

The  pain  is  burning,  penetrating,  gnawing,  and  confined  to  a 
certain  place.  It  is  diminished  for  a  time  by  taking  food.  Its  in- 
tensity is  influenced  by  a  change  of  position  (Leube).  On  palpa- 
tion the  pain  becomes  more  violent.  The  pain  of  ulcer  is  pecu- 
liarly affected  by  the  quantity  and  especially  the  quality  of  the 
food  ;  when  the  stomach  is  empty,  or  at  night,  pains  are  never  or 
seldom  present. 

GASTRALGIA. 

The  pain  is  not  localized  in  one  point,  but  radiates  in  various 
directions.  It  may  be  designated  as  cramp-like  or  constricting. 
Pressure  is  said  to  alleviate  the  pain,  but  this  favorable  effect  is 
recorded  only  by  the  text  books  and  not  by  the  patients.  The 
taking  of  food  has  no  influence,  and  in  the  intervals  no  dyspeptic 
disturbances  are  manifested.  The  occurrence  of  the  pains  takes 
place  at  longer  or  shorter  intervals  ;  at  any  rate,  there  are  periods 
of  entire  freedom  from  pain. 

CHOLELITHIASIS. 

The  pain  is  exquisitely  cramp-like,  is  localized  more  in  the  re- 
gion of  the  parasternal  line,  and  from  there  radiates  upward  and 
downward.  Pressure  in  the  liver  region  almost  always  elicits 
pain.  At  times  the  pain  is  dependent  upon  the  quality  of  the 
food  and  occurs  after  ingestion,  but  this  is  not  regularly  the  case. 
On  the  contrary,  attacks  occurring  at  a  time  when  the  stomach  is 
empty,  or  at  night,  are  not  infrequent.  Other  dyspeptic  pheno- 
mena (especially  pressure,  nausea,  etc.)  are  absent.  It  should  not, 
however,  be  forgotten  that  gastric  affections  (especially  ulcer) 
may  and  do  exist  together  with  cholelithiasis. 

The  attacks  of  pain  which  attend  marked  over-production  of 
hydrochloric  acid  (hyperchlorhydrosis)  are  very  similar,  if  not  iden- 
tical. They  are  mainly  distinguished  from  the  pain  of  ulcer  by 
the  fact  that  they  are  always  removed  for  a  time  by  the  ingestion 
of  albuminous  substances  (milk,  meat,  eggs,  gelatin,  etc.),  but 
this  occasionally  takes  place  in  ulcer.  It  is  probable  that  the  pain 
of  hyperacidity  is  provoked  by  small  follicular  ulcerations,  which 
are  gradually  increased  by  further  irritation  and  lead  to  the  for- 
mation of  the  typical  ulcer.  I  have  repeatedly  assured  myself  of 
the  fact  that  hyperchlorhydrosis  of  itself  does  not  necessarily  pro- 
duce severe  pains. 

Of  great  diagnostic  and  prognostic  interest  are  the  periodical 
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gastralgias,  which  occur  either  as  crises  gastriques  in  tabes  dor- 
salis,  or  as  forerunner  of  this  disease,  or  as  an  independent  neuro- 
sis (Leyden,  Debove,  Boas).  The  pain,  which  in  these  cases  is 
seldom  entirely  absent,  is  characterized  by  its  extraordinary  in- 
tensity, by  the  spasmodic  constriction  of  the  epigastrium,  the 
pain  extending  downward  as  well  as  to  the  left  hypochondriac 
region  as  far  as  the  spine.  In  connection  with  this  there  is  usu- 
ally copious  vomiting  of  several  days',  or  even  weeks',  duration. 
Attacks  of  this  kind,  occurring  at  irregular  intervals,  are  usually 
to  be  regarded  as  initial  symptoms  of  tabes,  unless  other  diseases 
are  present  which  explain  this  group  of  symptoms. 

To  this  class  belongs  also  the  condition  known  as  gastroxynsis 
(Eossbach1)  or  gastroxie  (Lepine),  in  which  at  irregular  intervals, 
during  a  state  of  perfect  health,  violent  pains,  attended  with  a 
feeling  of  corrosion  of  the  stomach  wall  and  followed  by  profuse 
vomiting,  are  suddenly  developed. 

PYROSIS. 

We  must  also  mention  the  so-called  heartburn,  or  pyrosis, 
which  may  be  produced  by  the  action  of  the  acid  chyme  regurgi- 
tating into  the  oesophagus,  pyrosis  hydrochlorica  (Sticker2),  by  the 
gases  (ammonia,  etc.)  engendered  during  digestion,  or  by  organic 
acids.  As  McNaught  has  shown,  however,  the  symptoms  of  pyro- 
sis may  exist  when  a  normal  quantity  of  acid  is  present  in  the 
stomach.  Ewald,3  whose  views  have  been  lately  adopted  by 
Leube,4  regards  pyrosis  as  a  kind  of  motor  neurosis,  i.e.,  as  a  con- 
dition of  irritation  of  the  motor  apparatus  of  the  stomach. 

Eructation  and  regurgitation,  which  consists  in  a  rising  of 
gases  and  fluids  into  the  mouth,  is  seldom  of  importance  in  mak- 
ing a  diagnosis.  According  to  my  experience,  it  is  only  in  cases 
where  acrid  substances  which  set  on  edge  the  teeth  are  regurgi- 
tated in  the  mouth  that  an  over-production  of  hydrochloric  acid 
can  be  assumed  to  exist. 

On  the  other  hand,  the  regurgitation  of  an  offensive  fluid 
having  the  odor  of  sulphuretted  hydrogen,  or  the  belching  up  of 
other  foetid  matter,  is  indicative  of  the  presence  of  marked  fermen- 
tation or  decomposition.    The  character  of  the  regurgitated  matter 

1  Rossbach,  Deutsches  Archiv  f.  klin.  Medic,  Bd.  35,  1885. 

2  Sticker,  "  Hypersecretion  und  Hyperaciditat  des  Magensaftes,"  Munckner  medic. 
Wochenschr.,  Nos.  32  and  33,  1886. 

•  Ewald,  "  Klinik  der  Verdauungs  Krankheiten,"  S.  425. 

*  Leube,  "  Specielle  Diagnose  der  inneren  Krankheiten,"  S.  240. 


SELECTIONS. 


469 


is,  under  some  circumstances,  not  without  significance.  In  some 
cases  the  origin  of  the  regurgitated  substances  is  not  the  stomach, 
but  the  intestines,  as  I  have  several  times  had  occasion  to  convince 
myself. 

This,  for  example,  is  the  case  in  one  of  my  patients,  where  an 
explosive  eructation  takes  place  at  almost  regular  intervals.  Aus- 
cultation shows  that  the  gases  can  be  first  heard  in  the  descend- 
ing colon  and  small  intestines,  and  not  until  the  lapse  of  a  few- 
seconds  are  noises  audible  in  the  stomach,  when  an  eructation  at- 
tended by  a  marked  rumbling  occurs.  In  this  patient  auscultation 
reveals  otherwise  nothing  abnormal,  while  on  listening  over  the 
ascending  and  descending  colon  and  the  small  intestines  a  marked 
blowing  sound  (like  the  rustling  of  the  leaves  in  the  forest  by  a 
strong  wind)  is  appreciable. 

It  may  further  be  mentioned  that,  owing  to  the  fact  that 
eructation  is  regarded  by  the  laity  as  a  salutary  measure,  it  is 
sometimes  practised  as  an  amusement,  and  then  gradually  leads 
to  a  relaxation  of  the  cardiac  opening. 

NAUSEA  AND  VOMITING. 

The  statements  of  the  patient  regarding  nausea,  and  especially 
vomiting,  are  of  great  semiotic  significance,  and  sometimes  are 
sufficient  to  confirm  the  diagnosis. 

Nausea  occurs  in  a  large  number  of  gastric  disorders,  and  es- 
pecially in  the  various  forms  of  chronic  gastric  catarrh  it  is  a  fre- 
quent symptom.  In  cancer  of  the  stomach,  nausea,  with  or  with- 
out vomiting,  is  present.  It  is,  further,  a  frequent  symptom  of 
disease  due  to  tapeworms.  Besides  these,  nausea  occurs  in  va- 
rious nervous  disorders  of  the  stomach;  in  gastrectasis  and  fer- 
mentation processes  it  is,  in  common  with  vomiting,  a  well-known 
and  frequent  symptom.  In  cases  of  anaemia  with  its  accompany- 
ing dyspeptic  disorders  it  is  of  daily  occurrence.  As  a  rule,  the 
feeling  of  nausea  or  discomfort  immediately  follows  the  meal,  but 
it  may  occur  at  the  height  of  digestion.  Nausea  when  the  sto- 
mach is  empty  is  frequently  observed  in  nervous  gastric  diseases, 
especially  in  bulimia,  in  hysteria,  and  in  hyperacidity  due  to  ner- 
vous causes  ;  in  these  cases  the  nausea  is  quickly  checked  by  the 
taking  of  food. 

Of  far  greater  importance  is  vomiting.  In  the  first  place  we 
must  decide  in  any  given  case  whether  we  have  to  deal  with 
true  vomiting  or  other  similar  conditions.  We  have  to  consider 
in  this  connection  :  1.  Regurgitation,  in  which,  without  the  pre- 
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sence  of  nausea  and  spasmodic  contraction  of  the  stomach,  the  in- 
gested matter  is  ejected  into  the  mouth.  2.  Rumination  (merycis- 
mus).  In  this,  according  to  my  own  experience,  not  rare  affection, 
fluid  and  solid  foods  are  ejected  without  any  disagreeable  sensa- 
tions in  the  mouth,  and  if  they  have  a  good  taste  are  swallowed  a 
second  time  (although  not  again  masticated).  If,  however,  they 
have  an  acid  or  disagreeable  bitter  taste  (peptones)  they  are  eject- 
ed from  the  mouth.  This  condition,  which  must  be  regarded  as 
due  to  a  paralysis  of  the  muscles  at  the  cardiac  end,  has  nothing 
in  common  with  the  act  of  vomiting,  and  must  be  sharply  differ- 
entiated from  it.  3.  There  are  still  other  conditions  which  re- 
semble vomiting  and  are  unattended  with  discomfort,  thus  ap- 
proximating to  the  vomiting  of  children.  These  forms  occur  in 
severe  cases  of  bronchitis,  and  especially  in  phthisical  persons. 
To  this  class  belong  most  of  the  varieties  of  so-called  reflex  vomit- 
ing (sexual  disorders,  biliary  colic,  renal  colic,  pharyngeal  catarrh). 
These  forms  differ  from  typical  vomiting,  in  that  the  initial  stage 
of  emesis  (retching,  pallor,  general  depression)  is  wanting,  on  ac- 
count of  which  they  occasion  very  little  discomfort. 

In  true  vomiting  we  have  to  consider  its  manner  of  occur- 
rence, and  the  appearance,  odor,  and  taste  of  the  ejected  matter. 
As  regards  the  occurrence  of  the  emesis,  the  time  at  which  it  hap- 
pens and  its  relation  to  the  taking  of  food  are  of  great  diagnostic 
importance.  The  drunkard  vomits  in  the  morning  the  masses  of 
mucus  which  have  collected  in  the  stomach  during  the  night ;  per- 
sons suffering  from  hyperacidity  and  excessive  flow  of  gastric 
juice  eject  in  the  morning  the  accumulated  juices  which  have 
been  secreted  owing  to  the  constant  functional  activity  of  the  gas- 
tric mucous  membrane,  although  the  stomach  is  empty,  and  which 
are  therefore  not  required  for  digestion.  The  vomiting  of  the 
pregnant  after  breakfast  is  universally  known. 

In  contrast  to  this  we  have  the  form  of  vomiting  occurring 
after  or  in  consequence  of  taking  food.  Vomiting  after  ingestion, 
in  cases  where  a  gastric  neurosis  can  be  excluded,  is  always  a  se- 
vere symptom,  and  indicates  organic  changes  in  the  stomach  and 
intestines.  It  occurs — especially  as  a  permanent  condition — in  ul- 
cers of  the  stomach  or  deodenum,  in  follicular  ulcerative  processes, 
in  dilatation  of  the  stomach,  in  stenosis  of  the  pylorus,  in  chronic 
gastric  catarrh,  in  duodenal  stenosis,  in  hyperacidity,  and  in  can- 
cer of  the  pylorus. 

In  ulcer  of  the  stomach  and  duodenum  and  in  follicular  gastri- 
tis, vomiting,  if  at  all  present,  takes  place,  as  a  rule,  soon  after  the 
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meal,  usually  in  connection  with  the  typical  ulcer  pains,  or  after 
the  termination  of  the  attack  of  gastralgia. 

In  dilatation  of  the  stomach  and  stenosis  of  the  pylorus  the 
vomiting  usually  occurs  at  the  height  of  digestion,  at  the  time 
when  the  disproportion  between  the  quantity  of  the  ingesta  and 
the  expulsive  force  begins  to  manifest  itself.  Hence  in  gastrecta- 
sis  vomiting  during  the  night  is  not  infrequent. 

In  chronic  gastric  catarrh  vomiting  likewise  begins  two  or 
three  hours  after  eating,  being  preceded  by  a  feeling  of  pressure 
and  nausea,  although  it  may  occur  immediately  at  the  close  of  the 
meal.  Another  characteristic  sigrf  of  this  disease  is  paroxysmal 
vomiting  followed  by  an  interval  of  relief,  which  is  in  turn  inter- 
rupted by  the  above-described  symptoms  and  the  terminal  act  of 
emesis. 

In  hyperacidity  the  vomiting  usually  occurs  several  hours 
after  the  meal,  in  connection  with  the  increase  of  acid  formation 
and  the  development  of  spasmodic  contractions  at  the  pylorus.  In 
these  cases  vomiting  during  the  night  is  also  of  frequent  occur- 
rence. 

In  duodenal  stenosis  vomiting  occurs,  as  a  rule,  in  the  course 
of  digestion.  Vomiting  in  cancer  of  the  pylorus  depends  upon  the 
degree  of  pyloric  stenosis  and  the  dynamics  of  the  expulsive 
forces.  Inasmuch  as  the  desire  for  food  is  only  slight,  emesis  is 
less  frequent  and  less  regular  than  in  pyloric  stenosis  resulting 
from  simple  ulcers.  Thus,  it  may  not  take  place  until  a  day  after 
ingestion,  and  sometimes  even  after  a  longer  period.  After  the 
increase  of  the  stenosis  and  extension  of  the  cancer  to  the  muscu- 
lar coat  of  the  stomach,  it  may  occur  several  times  daily  and  very 
soon  after  the  taking  of  food. 

The  quantity  of  vomited  matter,  although  usually  only  ap- 
proximately stated  by  the  patient  or  his  relatives,  affords  valuable 
data  regarding  the  character  of  the  disease.  Large  quantities  of 
vomited  matter  always  indicate  an  obstruction  to  peristalsis  (in 
consequence  of  pyloric  stenosis,  adhesions  between  the  pylorus  and 
other  parts  of  the  stomach,  or  insufficiency  of  the  muscular  appa- 
ratus). 

Vomiting  of  small  quantities  of  food  is  usually  a  symptom  of 
chronic  gastritis,  but  may  also  be  present  in  ulcer  of  the  stomach. 

APPEARANCE  OF  VOMITED  MATTER. 

The  appearance  of  the  vomited  matter  is  occasionally  of  con- 
siderable diagnostic  value,  although  little  reliance  can  be  placed  on 
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the  statements  of  the  laity.  Of  especial  importance  are  all  abnor- 
mal admixtures — blood  (fresh  or  altered),  bile,  mucus,  and  saliva. 

Blood  which  has  been  effused  on  the  surface  of  the  stomach  is 
changed  very  rapidly,  becoming  dark  and  forming  more  or  less 
firm  coagula.  It  is  only  when  the  bleeding  is  very  profuse  that 
uncoagulated,  dark- red  masses  are  ejected.  In  the  latter  case  we 
must  also  take  into  consideration  the  possibility  of  a  haemorrhage 
from  the  oesophagus  from  an  ulcer,  or  of  a  passive  congestion  or 
specific  disease  of  the  vessels  of  the  stomach  (varicosity  of  the%  ves- 
sels). If  the  blood  remains  for  a  longer  time  in  the  stomach  it  is 
transformed  into  the  well-known  coffee-ground  or  chocolate-col- 
ored masses,  owing  to  changes  in  its  coloring  matter. 

Bile  and  pancreatic  juice  are  frequently  found  in  the  vomited 
matter  ;  as  a  rule  they  are  indicative  of  intense  vomiting,  or  they 
occur  at  the  conclusion  of  repeated  paroxysms  of  vomiting,  or 
finally  they  may  arouse  a  suspicion  of  paresis  of  the  pylorus  or 
duodenal  stenosis  (after  ulcer,  etc.). 

The  admixture  of  large  quantities  of  mucus  would  lead  us  to 
suspect  gastric  catarrh,  but  it  may  be  the  result  of  the  preparatory 
stage  of  the  emesis.    The  same  is  true  of  the  presence  of  saliva. 

The  statements  made  regarding  the  odor  and  taste  of  the 
vomited  matter  deserve  little  consideration.  It  is  only  in  cases 
where  the  odor  is  described  as  faecal  that  we  must  examine  for 
entero-stenosis.  The  taste  of  the  vomited  matter  may  be  insipid, 
bitter,  foul,  or  acid.  It  is  insipid  in  chronic  gastric  catarrh,  owing 
to  the  large  admixture  of  mucus  and  saliva,  bitter  if  large  quan- 
tities of  peptones  or  bile  are  present,  foul  and  putrid  in  fermenta- 
tive processes  in  the  stomach,  and  acid  in  cases  of  hyperacidity 
(usually  from  HC1)  or  abnormal  production  of  gastric  juice. 

CHARACTER  OF  THE  STOOLS. 

The  condition  of  the  faecal  discharges  affords  many  data  re- 
garding the  character  of  the  gastric  disease,  inasmuch  as  the  in- 
testines are  almost  always  affected  in  disturbances  of  the  stomach. 

Thus,  marked  constipation,  with  evacuation  of  faecal  masses 
resembling  those  of  sheep,  are  indicative  of  excessive  production 
of  acids  in  the  stomach,  if  present  in  connection  with  gastric  dis- 
orders. Of  course,  habitual  constipation  also  occurs  in  cases  of 
diminished  acid  production,  as,  for  example,  in  dilatation  of  the 
stomach  ;  but  as  a  rule  it  is  not  obstinate.  In  extreme  degrees  of 
gastrectasis  constipation  is  regularly  present,  but  diarrhoea  may 
sometimes  exist. 
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In  ulcer  of  the  stomach  and  duodenum  the  stools  are  also 
costive,  owing  to  the  frequency  of  hyperacidity  in  these  condi- 
tions, but  they  may  be  normal. 

Diarrhoea  in  diseases  of  the  stomach  is  chiefly  associated  with 
chronic  gastritis  and  frequently  with  gastric  cancer  (according  to 
Fr.  Muller,  in  35  per  cent).  In  carcinoma,  as  well  as  in  catarrhal 
troubles,  constipation  is,  however,  not  infrequent,  but  a  careful 
examination  will  show  that  in  the  majority  of  cases  diarrhoea 
occurs  at  intervals  or  as  the  result  of  slight  exposure  to  cold  or 
dietetic  errors. 

In  cases  where  chronic  intestinal  catarrh  exists  as  an  inde- 
pendent affection,  I  have  found  in  a  large  number  of  cases  im- 
paired HC1  production  associated  with  good  motor  activity  of  the 
stomach.  On  the  other  hand,  I  have  observed  diarrhoea  in  only 
one  case  of  excessive  HC1  production. 

Notes  ox  the  Surgery  of  the  Gall  Bladder.1   By  West 
Hughes,  M.D.,  Los  Angeles,  Cal. 

Our  ordinary  text  books  of  surgery  have  very  little  on  the 
subject  of  the  gall  bladder.  Erichsen  (Sth  ed.,  1884)  has  one-third 
of  a  page  ;  Gross  (6th  ed. )  has  two  pages,  which  contain  many  mis- 
statements and  unreliable  advice,  in  the  light  of  modern  surgical  ex- 
perience; e.g.,  speaking  of  distended  gall  bladder,  he  says  :  "  When 
the  obstruction  on  which  it  depends  is  permanent,  the  whole 
surface  of  the  body  becomes  deeply  jaundiced."  As  a  matter  of 
fact,  when  the  obstruction  is  in  the  cystic  duct,  which  is  usually 
the  case,  jaundice  is  absent.  He  goes  on  to  say:  "The  surgical 
treatment  of  this  affection  is  limited  to  the  puncture  of  the  dis- 
tended organ  with  a  small  trocar  or  an  aspirator.  .  .  .  The  opera- 
tion may  be  repeated  as  often  as  may  be  deemed  proper,  its  safety 
having  now  been  tested  in  quite  a  number  of  cases."  Now  no 
surgeon  would  think  of  aspirating  except  for  the  purpose  of  diag- 
nosis. He  briefly^  describes  cholecystotomy  (opening  the  gall 
bladder),  and  says :  "The  procedure  would  seem  to  be  justifiable 
when  all  other  means  have  failed."  In  speaking  of  biliary  ab- 
scess, he  says  :  "Surgical  interference  should  be  refrained  from 
until  the  matter  fairly  points,  or  until  there  is  reason  to  believe 
that  firm  adhesions  have  formed  between  the  gall  bladder  and  the 
wall  of  the  abdomen.  If  this  precaution  is  neglected,  the  fluid 
may  pass  into  the  peritoneal  cavity,  and  thus  provoke  fatal  ter- 

1  Read  before  the  Los  Angeles  County  Medical  Association,  February  6th,  1891. 
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mination."  Any  one  who  should  now  follow  that  advice  would  be 
guilty  of  criminal  negligence,  since,  while  the  surgeon  was  waiting, 
the  gall  bladder  would  probably  rupture,  of  course  causing  death. 

Wyeth  (1887)  does  not  even  mention  the  gall  bladder. 

Although  there  is  scarcely  anything  in  the  regular  text  books, 
a  great  many  articles  on  the  surgery  of  the  gall  bladder  have  ap- 
peared during  the  past  ten  years,  especially  in  the  foreign  medical 
journals.  Comparatively  few  operations  have  been  performed  on 
the  gall  bladder,  but  conditions  calling  for  surgical  interference 
are  of  very  frequent  occurrence.  A  great  many  cases  of  "  chronic 
colic,"  "  gastralgia,"  "  neuralgia  of  the  liver,"  and  "  jaundice  "  are 
allowed  to  linger  on,  when  they  could  be  completely  cured  if  the 
condition  were  understood  and  a  suitable  operation  performed. 
Frequently,  even  when  a  correct  diagnosis  is  made,  reliance  is 
had  solely  on  medical  treatment,  which  has  hitherto  been  of  no 
avail. 

In  the  first  place,  a  few  words  with  respect  to  the  anatomy  of 
the  gall  bladdder.    It  is  a  pear-shaped  body,  three  to  four  inches  in 
length,  holding  an  ounce  to  an  ounce  and  a  half  of  fluid,  situated 
in  a  fossa  on  the  under  surface  of  the  right  lobe  of  the  liver,  ^di- 
rected from  ^behind  forward,  with  slight  inclination  downward 
and  to  the  right.    Its  upper  surface  is  joined  to  the  liver  with 
areolar  tissue  ;  its  under  surface  is  covered  with  peritoneum 
(which  very  rarely  forms  a  complete  mesentery).    Its  anterior  ex- 
tremity projects  slightly  beyond  the  margin  of  the  liver,  touching 
the  abdominal  wall  opposite  the  tip  of  the  tenth  costal  cartilage. 
Beneath,  it  is  in  relation  with  the  beginning  of  the  transverse 
flexure  of  the  colon ;  further  back  with  the  duodenum  and  some- 
times with  the  stomach,  depending  on  the  state  of  distention  of 
that  organ.    In  view  of  the  operation  of  cholecystectomy,  it  is  of 
surgical  interest  to  note  that  some  animals  have  no  gall  bladder, 
and  it  is  occasionally  absent  in  the  human  subject. 

Wounds  of  the  gall  bladder  are  almost  uniformly  fatal.  One 
case  of  a  gunshot  wound  is  recorded  in  which,  two  years  after- 
ward, death  being  caused  by  some  intercurrent  disease,  the  ball 
was  found  lying  loose  within  the  gall  bladder. 

The  treatment  would  consist  in  laparotomy,  washing  out  the 
peritoneal  cavity  with  boiled  water,  and  suture  of  the  wound  in 
the  gall  bladder  with  silk. 

Tumors  of  the  gall  bladder  are  generally  carcinomata  originat- 
ing in  the  epithelial  lining  of  the  mucous  membrane.  By  the  time 
the  diagnosis  is  made  the  new  growth  has  probably  invaded  other 
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organs,  especially  the  liver,  so  that  it  is  not  likely  that  an  opera- 
tion will  be  of  any  use. 

A  few  cases  of  echinococcus  cysts  have  been  reported.  In- 
flammation resulting  in  suppuration  may  supervene.  The  treat- 
ment is  the  same  as  that  of  distention  arising  from  obstruction. 

But  the  conditions  of  the  gall  bladder  calling  for  surgical 
interference  are  almost  always  the  result  of  gall  stones.  The  pa- 
thology of  their  formation  is  not  very  well  understood.  Frerichs 
mentions  long  intervals  between  meals  causing  a  stagnation  of  the 
bile.  Their  formation  is  probably  favored  by  sedentary  habits, 
since  they  are  twice  as  frequent  in  women  as  in  men,  and  are  ex- 
tremely rare  in  children.  There  is  frequently  a  constitutional  ten- 
dency to  their  formation,  designated  by  the  term  cholelithiasis. 
Sometimes  a  foreign  body,  occasionally  a  dead  parasite,  serves  as 
a  nucleus,  the  mass  of  the  stone  being  composed  of  biliary  color- 
ing matter  and  cholesterin.  (Stones  of  pure  cholesterin,  or  of  bile 
salts,  or  of  carbonate  of  calcium  are  rare.) 

Gall  stones  vary  in  size  from  a  grain  of  sand  to  a  hen's 
egg.  Those  which  cause  obstruction  are  usually  solitary,  at  any 
rate  not  more  than  three  or  four  in  number.  Hundreds  of  stones 
have  been  found,  but  they  are  not  apt  to  cause  obstruction, 
because  they  are  very  small  and  irregular  in  shape,  and  even 
when  they  are  lodged  in  the  duct  permit  the  bile  to  flow  past 
them.  t 

The  obstruction  is  either  in  the  neck  of  the  bladder,  or  in  the 
cystic  duct,  or  in  the  common  duct,  or  hepatic  duct  (rare).  In  the 
two  former  cases  the  bile  has  a  free  course  from  the  liver  to  the 
intestines  ;  therefore  there  is  no  jaundice.  If  the  obstruction  is 
in  the  common  duct  or  hepatic  duct  there  is  jaundice,  with  all  the 
attendant  symptoms,  which  I  need  not  mention.  Cases  in  which 
the  obstruction  is  in  the  neck  of  the  bladder,  or  in  the  cystic  duct, 
are  far  more  frequent.  In  such  cases  the  gall  bladder  loses  its 
functions  completely,  since  no  bile  can  pass  into  it.  Then  one  of 
two  things  happens — either  the  mucous  membrane  secretes  a 
glairy,  transparent  mucus,  which  gradually  distends  the  gall  blad- 
der ;  or  the  contents  of  the  bladder  dry  up,  leaving  a  little  chalky 
deposit,  when  the  gall  bladder  itself  atrophies  and  shrivels  up  into 
a  hard,  irregular  nodule.  Cases  of  distention  are  much  more  com- 
mon, and  if  the  obstruction  is  not  relieved  the  gall  bladder  may 
reach  an  enormous  size,  sometimes  holding  as  much  as  a  gallon  of 
fluid  and  filling  out  the  entire  abdominal  cavity.  Such  distention 
causes  a  great  deal  of  distress,  bearing  upon  other  organs  and 
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seriously  interfering  with  respiration.  The  gall  bladder  is  liable 
to  rupture,  causing  speedy  death. 

In  a  minority  of  cases  inflammation  is  set  up,  when  the  con- 
tents become  purulent ;  then  adhesions  usually  supervene  between 
the  gall  bladder  and  neighboring  organs,  or  the  abdominal  wall. 
The  abscess  may  point  and  open  externally,  or  into  the  colon  or 
duodenum,  or  through  the  edge  of  the  liver  and  diaphragm  into 
the  lung  ;  besides,  of  course,  there  is  always  a  chance  of  its  rup- 
turing into  the  peritoneal  cavity. 

If  there  is  no  suppuration  the  distention  causes  the  walls  of 
the  gall  bladder  to  become  very  thin,  in  some  cases  almost  as  thin 
as  paper.  When  suppuration  occurs  the  walls  are  thickened 
(sometimes  nearly  an  inch  thick) ;  but  they  are  non-elastic  and 
friable,  and  much  more  liable  to  rupture  than  in  case  of  simple 
distention. 

A  distended  gall  bladder  has  been  confounded  with  abscess  of 
liver,  tumor  of  liver,  ovarian  cyst,  tumor  or  abscess  of  the  kidney, 
tumor  of  pancreas  or  some  portion  of  the  intestines. 

The  history  of  biliary  colic  with  occasional  passage  of  stones 
would  be  a  valuable  aid  in  diagnosis.  The  direction  of  the  enlarge- 
ment is  characteristic  ;  it  is  downward,  forward,  and  to  the  left, 
crossing  the  median  line  just  below  the  umbilicus.  A  tense,  elas- 
tic tumor,  extending  from  the  tip  of  the  tenth  costal  cartilage 
downward  in  this  direction  and  moving  with  respiration,  is  pro- 
bably an  enlarged  gall  bladder.  Aspiration  or  exploratory  lapa- 
rotomy would  be  justifiable.  If  the  contents  should  be  purulent 
the  former  operation  would  be  slightly  more  dangerous  than  the 
latter,  though  there  is  litftle  danger  in  either  one  properly  per- 
formed. In  aspiration  the  precaution  should  never  be  neglected 
of  maintaining  a  vacuum  while  withdrawing  the  needle. 

Treatment. — For  the  condition  known  as  cholelithiasis  no  med- 
ical treatment  is  of  any  avail ;  of  course,  morphine  would  be  given 
during  the  passage  of  the  stone,  as  well  as  olive  oil.  (The  patient 
would  probably  take  olive  oil  under  the  advice  of  some  friend, 
whether  the  physician  prescribed  it  or  not. )  If  the  patient  is  of 
sedentary  habits,  it  would  be  advisable  for  him  to  lead  a  more 
active  life.  If  the  attacks  of  biliary  colic  become  so  frequent  as 
to  make  life  a  burden,  then  the  operation  of  cholecystotomy  is 
indicated.  If  this  operation  be  properly  performed  with  anti- 
septic precautions,  there  is  very  little  danger ;  and,  strange  to 
say,  it  is  very  apt  to  result  in  a  cure  of  this  constitutional  ten- 
dency to  the  formation  of  stones. 
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A  longitudinal  incision  is  made  three  or  four  inches  in  length 
along  the  outer  border  of  the  right  rectus  muscle,  beginning  at 
the  free  border  of  the  ribs.  Before  opening  the  peritoneum  all 
bleedinglmust  be  stopped.  Then  with  one  or  two  fingers  the  gall 
bladder  can  usually  be  found  and  brought  up  to  the  incision,  when 
its  contents  are  partially  evacuated  with  an  aspirator  or  a  small 
trocar.  It  is  then  held  with  forceps,  a  free  incision  made  into  it, 
and  its  contents  completely  evacuated,  without  allowing  a  drop  to 
escape  into  the  peritoneal  cavity.  The  edges  of  the  incision  in  the 
gall  bladder  are  then  sutured  to  the  edges  of  the  wound,  bring- 
ing the  peritoneal  surfaces  together  ;  a  drainage  tube  is  inserted 
and  an  antiseptic  dressing  applied.  In  a  week  or  ten  days  the 
tube  is  removed  and  the  wound  allowed  to  close.  Sometimes 
there  is  difficulty  in  finding  the  gall  bladder.  In  such  cases  the 
incision  may  be  enlarged  by  one  parallel  to  the  lower  border  of 
the  ribs,  so  that  the  whole  hand  can  be  passed  into  the  abdominal 
cavity. 

If  the  case  be  one  of  distended  gall  bladder,  there  is  a  choice 
of  several  operations,  though  the  one  just  described  is  usually  pre- 
ferred. The  operation  called  by  Bernays  "  ideal  cholecystotomy  " 
consists  in  opening  the  gall  bladder,  evacuating  its  contents,  re- 
moving the  obstruction,  suturing  the  edges  of  the  opening  com- 
pletely together,  returning  the  viscus  to  the  abdominal  cavity,  and 
closing  the  external  wound.  The  advantage  of  this  operation  is 
that  it  restores  the  parts  to  their  normal  relations  ;  but  its  difficul- 
ties and  dangers  certainly  outweigh  this  advantage.  The  stitches 
may  give  way,  allowing  the  contents  to  escape  into  the  peritoneal 
cavity  ;  besides,  if  the  obstruction  is  not  relieved  (and  the  operator 
can  never  be  sure  of  this  at  the  time  of  operation,  since  there  may 
be  more  than  one  point  of  obstruction),  the  distention  will  recur 
and  another  operation  be  required. 

In  all  cases  the  obstruction  must  be  sought  for  and,  if  possible, 
removed.  If  it  is  in  the  neck  of  the  gall  bladder,  as  a  rule  little 
difficulty  will  be  experienced,  since  the  stone  can  usually  be  de- 
tached with  the  finger  and  removed  with  forceps.  If  it  is  in  the 
cystic  duct  or  the  common  duct,  the  operation  is  quite  difficult, 
sometimes  impossible.  The  gall  bladder  is  lifted  .up,  the  hand 
passed  beneath  it,  the  stone  dislodged  with  the  finger  and  gently 
pushed  into  the  gall  bladder.  If  the  stone  be  soft,  it  may  be  seized 
by  strong  forceps  and  crushed,  when  the  debris  can  easily  be  re- 
moved. The  operation  has  been  performed  through  the  walls  of 
the  duct,  the  forceps  being  padded  ;  but  much  force  must  not  be 
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used,  for  fear  of  rupturing  the  duct.  If  the  stone  be  hard  and 
firmly  embedded,  it  is  better  to  let  it  alone. 

A  third  operation  is  cholecystotomy  in  two  stages.  To  per- 
form this,  after  the  peritoneum  is  opened,  if  the  gall  bladder  be  so 
large  and  bulging  that  no  other  viscus  can  present  at  the  wound 
and  become  adherent,  it  is  only  necessary  to  pack  the  incision  with 
iodoform  gauze  ;  then,  five  or  six  days  afterwards,  adhesions  hav- 
ing formed  between  the  edges  of  the  wound  and  the  gall  bladder, 
the  operation  can  be  completed  without  danger  of  contaminating 
the  peritoneal  cavity.  If  the  gall  bladder  be  not  large  and  bulg- 
ing, at  the  first  operation  it  is  necessary  to  stitch  it  to  the  edge  of 
the  abdominal  wound.  If  this  precaution  be  neglected,  instead  of 
cholecystotomy  the  operator  may  unintentionally  perform  colo- 
tomy,  or  duodenotomy,  or  hepcttotomy,  or  even  gaslrotomy. 

Cholecystotomy  in  two  stages  is  the  easiest  and  safest  of  all 
the  operations,  and,  unless  danger  of  rupture  be  imminent,  should 
always  be  selected  in  case  of  empyemic  distention.  In  such  cases 
the  walls  of  the  gall  bladder  are  thickened,  non-elastic,  and  some- 
what friable.  It  would  be  a  difficult  proceeding  to  evacuate  the 
contents  through  a  trocar  or  by  aspiration,  enlarge  the  opening, 
and  suture  the  edges  to  the  wound,  without  allowing  some  of  the 
fluid  to  escape  into  the  peritoneal  cavity. 

A  fourth  operation  is  cholecystectomy  (Langenbuch's  opera- 
tion). As  the  formation  of  the  word  indicates,  this  consists  in  the 
complete  removal  of  the  gall  bladder.  The  incision  is  the  same  as 
for  cholecystotomy,  except  that  it  is  more  extensive.  After  thor- 
oughly separating  the  gall  bladder  from  the  liver,  a  double  ligature 
is  applied  to  the  cystic  duct,  near  its  distal  end,  and  the  tissues 
divided  between  the  two  ligatures  ;  the  gall  bladder  being  re- 
moved, the  stump  is  cauterized  and  returned  to  the  abdominal 
cavity.  It  seems  to  me  that  this  operation  should  never  be  per- 
formed except  in  cases  of  malignant  growth.  It  is  certainly  not 
suitable  to  cases  of  simple  distention,  since  it  is  desirable  for  the 
gall  bladder  to  resume  its  functions  ;  and  in  cases  of  suppuration 
or  atrophic  degeneration  there  would  likely  be  extensive  adhesions 
between  the  gall  bladder  and  other  organs,  so  that  the  operation 
would  be  very  difficult  and  dangerous. 

The  fifth  and  last  operation  to  which  I  shall  call  your  atten- 
tion is  cholecystenterostomy.  As  the  word  indicates,  this  opera- 
tion consists  in  forming  an  artificial  communication  between  the 
gall  bladder  and  intestines,  i.e.,  the  duodenum.  This  is  sometimes 
nature's  method  of  performing  a  cure,  or  at  least  of  relieving  the 
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gall  bladder  of  the  presence  of  a  stone.  A  stone  becomes  impacted 
in  the  wall  of  the  bladder,  inflammation  and  ulceration  result, 
causing  adhesion  between  this  spot  and  some  portion  of  the  intes- 
tine, when  finally  a  communication  is  established  and  the  stone 
passes  off  by  the  bowel.  As  a  surgical  operation,  it  is  not  worthy 
of  serious  consideration. 

In  case  of  abscess  of  the  gall  bladder,  if  there  are  firm  adhesions 
and  the  abscess  is  pointing  externally,  to  open  it  should  not  be 
called  a  cholecystotomy.  Bearing  this  distinction  in  mind,  the 
operation  of  cholecystotomy  was  first  performed  by  Marion  Sims 
(1878);  the  patient  died  five  or  six  days  afterwards.  The  first  suc- 
cessful operation  was  by  Kocher,  of  Berne,  in  the  same  year  ;  and 
soon  afterwards  a  case  was  reported  by  Lawson  Tait,  who  has 
since  performed  the  operation  about  fifty  times,  with  almost  uni- 
form success.  He  considers  the  operation  one  of  the  easiest  and 
safest  in  surgery. 

About  ninety  cases  of  cholecystotomy  have  been  reported ; 
among  them,  however,  are  many  cases  of  adherent,  suppurating 
gall  bladder,  pointing  externally,  which  should  not  be  included. 
Doubtless  several  of  Tait's  are  of  this  nature,  since  his  cases  have 
not  been  reported  in  detail. 

CASE. 

(Reported  in  Annals  of  Surgery,  November,  1890.)  Empyema 
of  Gall  Bladder  ;  Cholecystotomy  in  Tivo  Stages,  ivith  Evacuation 
of  Two  Pints  of  Pus  and  Three  Gallstones;  Recovery. — Piano- 
tuner,  aet.  28  years,  married  ;  seen  in  consultation  with  Dr.  de  Szi- 
gethy,  January  8th,  1890.  Family  history  good.  No  history  of 
syphilis.  About  two  years  ago  patient  noticed  a  swelling,  the  size 
of  an  egg,  in  right  hypochondriac  region.  Two  or  three  months 
afterward  there  was  a  throbbing  pain  in  it,  which  became  so 
severe  as  to  necessitate  morphine  injections  for  several  days.  He 
was  confined  to  his  bed  for  about  two  weeks,  when  the  pain  en- 
tirely ceased.  Since  then  the  swelling  has  grown  slowly,  but  he 
has  been  free  from  pain.  Close  questioning  elicits  the  fact  that 
previous  to  two  years  ago  he  had  had  several  attacks  of  abdominal 
"cramps"  at  intervals  of  four  or  five  months.  But  the  pain  was 
never  severe  enough  to  confine  him  to  bed,  and  he  got  well  with- 
out medicine.    He  has  never  been  jaundiced. 

He  now  has  an  uneasy  feeling  in  the  abdomen  and  suffers 
slightly  from  dyspnoea  on  exertion.    Bowels  slightly  constipated. 

Examination. — Patient  well  nourished.  In  right  hypochon- 
driac region  is  a  bulging  tumor,  the  size  of  a  child's  head,  having 
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a  tense,  elastic  feel,  dull  on  percussion,  freely  movable  in  all 
directions  except  directly  from  the  liver.  Tumor  dulness  is  con- 
tinuous with  dulness  of  liver  over  an  area  three  inches  wide. 

January  8th,  1890.  An  aspirating  needle  introduced  and  a 
small  quantity  of  turbid  fluid  withdrawn,  which,  on  setting  over 
night  in  a  test  tube,  leaves  a  sediment  one-third  its  volume.  This 
sediment,  under  the  microscope,  is  seen  to  consist  of  pus  corpuscles 
in  large  number,  granular  cells,  and  irregular  masses  of  debris. 
No  hooklets.  The  supernatant  fluid  is  clear,  transparent,  of  a 
light  straw  color,  odorless,  slightly  alkaline,  specific  gravity  1002. 
Gmelin's  and  Pettenkofer's  tests  for  bile  negative.  Urine  clear, 
straw  colored,  acid,  specific  gravity  101S.  No  albumin,  no  bile. 
Microscopical  examination  negative. 

After  the  aspiration  there  was  slight  peritonitis,  principally 
localized,  lasting  four  days,  during  which  time  patient  was  kept  in 
bed  under  the  influence  of  morphine. 

February  9th.  Tumor  has  apparently  increased  in  size  and  is 
slightly  painful  (probably  due  to  repeated  manipulation,  as,  with- 
out my  knowledge,  patient  was  examined  by  a  number  of  physi- 
cians). 

Operation. — Ether.  Assisted  by  Dr.  Powers  and  Dr.  Brill. 
Skin  incision  three  inches  in  length,  beginning  at  free  border  of 
ribs,  one-half  inch  to  outer  side  of  rectus,  and  extending  downward 
and  slightly  inward  over  the  centre  of  tumor.  All  bleeding  points 
clamped  and  tied.  Parietal  peritoneum,  which  was  normal,  was 
lifted  with  forceps,  and  divided  with  scissors  for  one  and  one-half 
inches.  Tumor  freely  movable  with  respiration.  Visceral  perito- 
neum covering  it  deeply  congested. 

Incision  packed  with  iodoform  gauze  and  a  strongly  antiseptic 
dressing  (wet  bichloride  1  :  500)  applied.  Administered  hypodermic 
of  morphine,  one-quarter  grain. 

February  16th.  At  8  a.m.  the  day  after  the  operation  tem- 
perature was  100°.  At  8  p.m.  temperature  was  normal.  Respira- 
tion has  been  entirely  thoracic.  To  prevent  motion  of  diaphragm, 
urine  has  been  drawn  with  a  catheter,  which  is  kept  in  one-to-forty 
solution  of  carbolic  acid,  and  bowels  have  been  kept  from  moving 
by  morphine,  one-sixth  grain,  t.  i.  d.  To-day  morphine  discon- 
tinued.   Ordered  glycerin  suppository. 

February  23d.  Bowels  have  moved  daily  since  last  note.  Pa- 
tient etherized  and  dressing  removed.  Discharge  not  through. 
No  odor  of  decomposition.  Wound,  which  had  closed,  was  opened 
up  with  director.    Tumor  found  adherent  for  two-thirds  of  circum- 
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ference  of  wound  above  and  to  the  inner  side.  To  outer  side  and 
below,  finger  passed  freely  between  abdominal  wall  and  tumor. 

Lower  and  outer  edges  of  wound  stitched  to  tumor  with  cat- 
gut. Iodoform  gauze  packed  tightly  into  wound.  Antiseptic  bi- 
chloride dressing. 

March  2d.  The  day  following  last  operation  temperature  was 
101°;  since  then  it  has  varied  between  99°  and  100°.  Patient  has 
a  painful  cough,  and  spits  up  mucus  streaked  with  blood.  Bowels 
have  moved  daily,  with  little  pain. 

Dressing  removed  under  chloroform,  which  was  chosen  on  ac 
count  of  condition  of  lungs.  Discharge  slight.  No  decomposition. 
Adhesions  around  edges  of  wound  complete. 

Free  incision  made  into  tumor,  and  two  pints  of  odorless  pus 
evacuated.  Probe  passed  into  cavity  upward  and  inward  eight 
inches.  Tumor  wall  one-quarter  inch  thick.  Two  fingers  passed 
within  and  cavity  explored.  Internal  surface  has  a  soft,  velvety, 
villous  feel.  No  foreign  bodies  detected  ;  but  exploration  was  not 
thorough,  for  fear  of  breaking  up  adhesions. 

Cavity  washed  out  with  boiled  water,  and  two  rubber  drainage 
tubes  inserted  a  depth  of  five  inches.  Iodoform  gauze  and  wet  bi- 
chloride dressing. 

March  10th.  Temperature,  pulse,  and  respiration  have  been 
normal  since  operation,  and  patient  has  had  a  ravenous  appe- 
tite. 

Cavity  has  been  washed  out  daily  with  1  to  30,000  bichloride, 
and  has  contracted  to  one-third  its  former  size.  The  discharge  is 
now  a  clear,  colorless,  thick,  gelatinous  mucus,  free  from  odor, 
about  a  teaspoonful  daily. 

Finger  introduced  upward  and  inward  its  full  length  touches 
a  hard  body  quite  firmly  embedded.  It  was  removed  with  diffi- 
culty, and  found  to  be  a  gall  stone  with  facets.  Two  others  re- 
moved, each  about  the  size  of  a  hazelnut. 

March  15th.  Several  subsequent  explorations  failed  to  detect 
any  more  stones. 

Finger  can  be  introduced  its  full  length  along  a  funnel-shaped 
cavity,  with  mouth  toward  abdominal  wound.  Alligator  urethral 
forceps  introduced  a  distance  of  eight  inches,  till  extremity  is 
grasped  tightly  in  cystic  duct. 

Patient  allowed  to  sit  up  and  walk  about  the  room.  About 
ten  days  afterward  the  dressing  became  stained  with  bile  for  the 
first  time,  when  the  drainage  tubes  were  removed  and  wound 
allowed  to  close.    At  the  present  time  (January,  1891),  at  the  site 
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of  the  operation  there  is  a  sound  cicatrix,  but  a  slight  tendency  to 
hernia,  apparently  of  the  hepatic  flexure  of  the  colon.  The  patient 
is  in  excellent  condition,  and  there  is  no  tendency  to  a  return  of 
the  trouble. 

There  are  several  points  about  this  case  worthy  of  special 
note.  It  is  remarkable  that  such  a  quantity  of  pus  should  have 
given  rise  to  no  constitutional  disturbance  ;  also  that,  notwith- 
standing the  inflammation  which  must  have  preceded  the  suppu- 
ration, there  were  absolutely  no  adhesions  between  the  parietal 
peritoneum  and  that  covering  the  tumor. 

The  very  long  time  (two  weeks)  between  the  first  and  second 
operations  will  probably  be  commented  on.  Preparations  were 
made  to  operate  a  week  sooner,  but  the  weather  was  damp  and 
cold,  and  there  were  no  means  of  heating  the  room  except  a  small 
gas  stove.  The  hygienic  surroundings  were  bad  enough,  and  I 
was  anxious  not  to  make  them  worse.  On  account  of  the  sur- 
roundings, after  performing  the  operation  as  antiseptically  as  pos- 
sible, an  unusually  strong  bichloride  dressing  (1  to  500,  freshly 
prepared)  was  applied,  the  skin  being  protected  with  rubber  tis- 
sues soaked  in  1  to  5,000  bichloride. 

At  the  first  operation,  after  opening  the  peritoneal  cavity,  the 
gall  bladder  was  not  sutured  to  the  edges  of  the  wound,  because, 
on  account  of  its  size  and  bulging,  it  was  not  possible  for  any 
other  object  to  present  at  the  wound  and  become  adherent.  Sutur- 
ing was  thought  to  be  entirely  superfluous  ;  it  was  believed  that 
firm  adhesions  could  be  secured  by  packing  the  wound  with  iodo- 
form gauze.  Failure  to  secure  this  result  was  due  to  the  fact  that 
the  strip  of  gauze  was  in  some  way  pushed  up  out  of  the  opening 
in  the  peritoneal  cavity,  which  then  entirely  closed.  If  the  opera- 
tion had  not  been  performed  antiseptically,  and  such  a  strong  anti- 
septic dressing  applied,  adhesions  would  probably  have  been  firm 
enough,  but  with  increased  risk  to  the  patient. 

At  the  second  operation,  after  suturing  the  non-adherent 
edges  of  the  wound  to  the  tumor,  the  operation  could  probably 
have  been  completed  with  safety.    But  it  was  thought  that  a  fur 
ther  delay  would  give  the  patient  more  chances  of  recovery. 
175  N.  Spring  St. 
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Injection  for  Seat  Worms. — The  Annals  of  Gynaecology 
and  Pediatry  quotes  the  following  prescription  to  remove  seat 


worms  : 

5  •  Tincture  of  Rhubarb  30  drops. 

Carbonate  of  Magnesium   3  grains. 

Tincture  of  Ginger   1  drop. 

Water   4  ounces. 


The  mixture  should  be  warmed  and  used  as  an  injection,  re- 
peating three  or  four  times  in  twenty-four  hours. 

Injections  for  Gonorrhoea  and  Leucorrhcea. — According 
to  U  Union  Medicate,  Lutaud  recommends  the  following  prescrip- 
tion in  gonorrhoea  and  leucorrhcea  in  the  later  stages  of  these  dis- 
eases : 

5 .  Creolin   i  drachm. 

Extract  of  Hydrastis  Canadensis.  2i  drachms. 

Water  8  ounces. 

Add  two  teaspoonf uls  to  a  point  of  hot  water  and  use  as  an 
injection  in  leucorrhcea.  In  gonorrhoea  in  the  male  the  following 
formula  is  useful  : 

Creolin  10  drops. 

Extract  of  Hydrastis  Canadensis,    i  drachm. 

Distilled  Water   8  ounces. 

This  solution  is  to  be  employed,  without  dilution,  as  a  urethral 
injection. 

Treatment  of  Syphilitic  Pharyngitis.— According  to 
L' Union  Medicate,  Crequy  has  used  with  great  success  the  fol- 
lowing tablets  of  the  protoiodide  of  mercury  and  chlorate  and  iodate 
of  potassium  in  the  treatment  of  mucous  patches  in  the  mouth 


and  pharynx: 

Protoiodide  of  Mercury   f  grain. 

Chlorate  of  Potassium  3  grains. 

Iodate  of  Potassium  f  grain. 


Chocolate,  a  sufficient  quantity  to  make  a  tablet 
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One  or  two  of  these  tablets  may  be  taken  each  day  after  a 
meal.  Care,  of  course,  should  be  taken  that  severe  mercurialism 
does  not  result. 

Treatment  of  Psoriasis. — Fabry  has  employed  hydroxyla- 
mine  in  the  treatment  of  psoriasis  with  good  results.  The  pre- 
scription is  as  follows  : 

.  Hydroxylamine  Muriate  3-5  grains. 

Spirits  of  Wine  1£  ounces. 

Carbonate  of  calcium,  a  sufficient  quantity  to  neutralize. 

Or, 

5.  Hydroxylamine  Muriate  15  grains. 

Pure  Water   1£  ounces. 

Calcium  carbonate,  a  sufficient  quantity  to  neutralize. 

Guttman  is  said  to  cure  psoriasis  in  seven  days  by  the  employ- 
ment of  a  ten-per-cent  ointment  of  hydracetin. — Wiener  medicin- 
ische  Presse. 

Treatment  of  Acne. — Isaac  recommends  in  the  treatment  of 
acne  the  following  prescription  : 

5.  Powdered  Chalk  1  drachm. 

Beta  Naphthol,  ) 

Camphor,         \  aa  2-J  drachms. 

Vaseline,  ) 

Green  Soap  4  drachms. 

Precipitated  Sulphur  li  drachms. 

Equally  good  results  may  be  reached  by  employing  a  ten-  to 
twenty-per-cent  ointment  of  resorcin. — Wiener  medicinische 
Presse. 

Treatment  of  Eczema. — The  Wiener  medicinische  Presse 
states  that  Cerasi  employs  the  following  ointment  or  wash  in  the 
treatment  of  impetiginous  eczema  : 

5 .  Picric  Acid   4  grains. 

Sulphuric  Ether,  enough  to  dissolve  it. 
Lanohn  18  drachms. 

Or, 

3.  Picric  Acid  7-15  grains. 

Sulphuric  Ether,  a  sufficient  quantity  to  make  a  solu- 
tion, 

Eose  Water  5  ounces. 
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Puerperal  Infection. — Chazan  has  added  one  more  work 
{Volkmann's  Sammlung)  to  the  many  which  have  already  ap- 
peared on  the  subject  of  puerperal  infection.  He  is  opposed  to 
the  theory  of  self-infection,  and  claims  that  no  trouble  will  arise 
unless  germs  are  introduced  from  the  outside  either  during  the 
confinement  or  during  the  puerperium.  Consequently  not  only 
the  severe  but  also  the  lighter  disturbances  are  due  to  infection 
from  without.  He  is  convinced  that  our  investigations  have  not 
yet  reached  the  root  of  the  disease.  Its  various  manifestations, 
he  thinks,  are  due  to  similar  streptococci  developing  various  toxic 
properties  under  certain  conditions.  There  are,  however,  two  im- 
portant questions  which  must  be  still  further  investigated,  viz. : 
1.  Is  there  ever  found  in  healthy  parturients  and  puerperae  a  toxic 
principle  which  will  produce  puerperal  fever  if  -inoculated  on 
others  ?  2.  Will  such  a  principle  develop  more  and  more  virulent 
qualities  by  such  inoculations  ? 

Chazan  feels  compelled  to  say  yes  to  the  first  question,  be- 
cause he  considers  that  the  normal  lochia,  when  they  reach  the 
lower  part  of  the  vagina,  possess  toxic  qualities,  and,  if  they  are  in- 
oculated on  otherwise  healthy  puerperae,  will  produce  puerperal 
fever.  The  practical  conclusion  to  be  drawn  from  his  work  is  that 
instruments  and  hands  are  to  be  considered  the  means  by  which 
the  infection  is  carried,  and  that  normal  lochia  are  dangerous 
when  inoculated  on  another  puerpera.  It  is  not  probable  that  in- 
fection ever  takes  place  through  the  air  ;  if  it  does,  only  very  light 
cases  are  the  result.  He  is  opposed  to  prophylactic  disinfection 
of  the  internal  genitals  of  healthy  parturients.  It  is  difficult  and 
dangerous  to  sterilize  the  vagina  ;  Nature  attends  to  this  matter 
herself  by  means  of  the.  amniotic  fluid,  fresh  blood,  and  the  pas- 
sage of  the  child.  Only  in  pathological  cases  should  such  attempts 
at  disinfection  be  made. 

Steffeck  (Zeitsch.  f.  Geb.  u.  Gyn.),  on  the  other  hand,  is  a  firm 
believer  in  auto-infection.  He  believes  with  Kaltenbach  that  this 
is  caused  by  organisms  which  have  gained  entrance  to  the  genital 
canal  during  or  even  before  pregnancy,  and  that  their  toxic  prop- 
erties are  not  developed  until  or  just  after  parturition.  As  a  con- 
sequence, he  advises  the  prophylactic  disinfection  of  the  genital 
canal  in  every  parturient  woman. 
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Ren  vers  is  of  the  opinion  (Zeitsch.  f.  klin.  Med.)  that  the  so- 
called  cases  of  puerperal  scarlatina  are  simply  cases  of  scarlatini- 
f orm  rash  complicating  the  puerperal  stage.  Where  there  is  sep- 
ticaemia he  considers  the  rash  a  toxic  eruption. 

Polyuria  Gravidarum. — In  the  Deutsch.  med.  Zeit.  Voituriez 
has  reported  an  interesting  case  of  polyuria  gravidarum.  A  pri- 
mipara,  who  had  suffered  from  an  acid  dyspepsia  during  the  first 
six  months  of  her  pregnancy,  suddenly  began  to  be  troubled  with 
polyuria.  The  bladder  was  not  painful  on  deep  pressure,  nor  was 
urination  painful;  still  every  two  hours,  day  and  night,  she  was 
obliged  to  pass  her  water.  The  urine  was  pale,  acid,  and  had  a 
specific  gravity  of  1011.  There  was  no  sediment ;  albumin  and 
sugar  were  not  found.  Later  she  was  obliged  to  pass  it  every 
hour,  and  the  twenty-four  hours'  quantity  amounted  to  over  four 
quarts.  During  all  this  time  she  suffered  much  from  thirst. 
After  her  confinement  all  of  these  symptoms  suddenly  and  com- 
pletely ceased. 

According  to  Monod,  twenty-six  per  cent  of  women  have 
more  or  less  disturbance  of  the  urinary  organs  during  pregnancy. 
As  a  general  thing  they  complain  of  frequent  micturition,  which 
is  attributed  to  pressure  upon  the  bladder;  and  a  diagnosis  of  poly- 
uria might  have  to  be  made  in  many  of  these  cases  if  the  quantity 
of  the  urine  were  measured.  The  prognosis  of  these  cases  of 
polyuria  gravidarum  is  good.  It  is  difficult  to  say  what  this  poly- 
uria is  due  to  ;  it  may  be  of  bulbar  origin  and  due  to  reflex  action; 
or,  what  is  more  probable,  the  uterus  may  compress  the  ureters 
more  or  less,  and  in  this  way  irritate  the  kidneys. 

According  to  Solowjow  {Deutsch.  med.  Zeit.),  a  good  method 
of  producing  abortion  must  have  the  following  qualities  :  it  must 
be  quick,  not  injurious,  trustworthy,  and  must  imitate  Nature. 
Such  a  method  has  not  yet  been  discovered.  He  thinks,  however, 
that  his  method  is  the  best  yet  proposed.  After  a  vaginal  douche 
the  cervix  is  irrigated  with  a  one-per-cent  creolin  solution,  and  four 
tampons  the  size  of  a  pea,  made  of  absorbent  cotton  and  soaked 
in  iodoform,  are  pushed  into  the  cervix.  The  next  day  these  tam- 
pons are  found  in  the  vagina,  and  after  an  irrigation  five  tampons 
are  introduced,  this  time  as  high  as  the  internal  os.  Twenty-four 
hours  later  a  piece  of  iodoform  gauze  is  pushed  into  the  cervix. 
On  the  next  day  about  a  dozen  of  these  small  tampons  are  pushed 
into  the  uterus,  and  the  cervix  tamponed  with  the  iodoform  gauze. 
A  few  hours  later  pains  set  in,  and  the  ovum  is  expelled  entire. 
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Sterility,  A  Contribution  to  the  Study  of.— The  Weekly 
Medical  Review  of  January  3d,  1891,  gives  a  short  sketch  of  a 
paper  upon  this  subject  by  Drs.  H.  Lier  and  S.  Ascher,  of  Ham- 
burg (in  Zeit.  f.  Geburtsk.  und  Gynak.).    The  authors  think  that 
the  ideas  of  treatment,  in  order  to  be  effective,  must  be  based  upon 
a  proper  conception  of  the  etiology,  and  a  statistical  record  of  cases 
of  sterility  will  be  appreciated.    Such  a  record  is  given,  the  mate- 
rial being  furnished  by  the  clinic  of  Prochownick.    Out  of  2,500 
patients  suffering  from  various  diseases,  227  were  wholly  sterile  ; 
of  these  latter  none  were  married  less  than  one  and  one-half  years, 
and  none  were  more  than  forty  years  of  age.    There  were  also  197 
cases  of  acquired  sterility.    Of  the  227  cases,  the  husband  was  at 
fault  in  132,  and  from  the  following  causes  :  azoospermia  and  im- 
potence in  53  cases,  gonorrhoea  in  79  cases.    Of  the  197  cases  of 
acquired  sterility,  the  man  was  at  fault  in  2  cases  from  azoosper- 
mia, and  in  35  from  gonorrhceal  infection.    If  the  figures  be  put 
together,  we  find  that  the  male  was  at  fault  in  40  per  cent  of  424 
cases — in  55  from  azoospermia  and  impotence,  and  in  114  from 
gonorrhceal  infection.    From  this  it  is  seen  that  the  husband  is 
more  frequently  to  blame  in  cases  of  sterility  than  we  are  com- 
monly disposed  to  believe  ;  further,  these  cases  show  the  impor- 
tance of  examining  the  seminal  fluid  and  inquiring  into  the  hus- 
band's previous  history  as  to  gonorrhoea  when  the  wife  seeks  the 
physician's  advice  for  her  sterility.    More  than  this,  the  statistics 
of  Prochownick's  cases  show  that  where  the  blame  in  sterile 
unions  is  laid  at  the  door  of  the  husband,  the  prognosis  is  much 
more  unfavorable  than  when  the  wife  is  found  to  be  at  fault.  If 
in  women  we  leave  aside  the  cases  of  sterility  due  to  errors  of  de- 
velopment and  an  early  menopause,  we  find  that  there  is  scarcely 
a  single  condition  left,  capable  of  causing  sterility,  which  can  be 
said  to  render  the  prognosis  utterly  hopeless  and  in  which  we  can 
say  the  sterility  is  absolute  and  irremediable.    By  far  the  majority 
of  cases  of  hindered  conception  are  due  to  diseased  conditions  of 
the  mucous  membrane  of  the  genital  tract,  more  especially  that  of 
the  endometrium.    Of  these  latter  conditions,  the  most  unfavor- 
able are  those  inflammatory  states  due  to  gonorrhceal  infection ; 
next,  puerperal  inflammations  are  responsible  for  quite  a  consider; 
able  number  of  cases,  especially  if  the  pelvic  peritoneum  was  in- 
volved ;  less  serious  are  the  effects  of  inflammation  of  the  pelvic 
cellular  tissue.    Severe  gonorrhoeas  left  obstacles  to  conception  in 
114  cases  ;  in  these  conception  followed  in  but  4  cases.   In  27  cases 
the  sterility  was  traced  back  to  puerperal  inflammation  ;  of  these 
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only  4  conceived  afterward.  The  proportion  of  cures  in  cases  of 
gonorrhoeal  origin  is  so  small  as  to  be  almost  disheartening — only 
3£  per  cent.  As  a  contrast  to  this,  in  223  cases  of  sterility  due  to 
other  causes  than  severe  infections,  51  cases,  or  23  per  cent,  recov- 
ered. The  total  number  of  recoveries  in  376  women  was  59,  or 
15.7  per  cent.  Of  195  cases  in  which  the  impediment  was  in  the 
woman,  49  conceived,  or  25.2  per  cent ;  and  in  168  in  which  the 
husband  was  to  blame,  only  10  conceived,  or  6  per  cent. 

These  figures  emphasize  afresh  the  possible  bad  results  which 
gonorrhoea  in  the  male  may  entail,  and  show  in  a  strong  light  the 
intimate  connection  between  gonorrhoea  and  sterility.  The  au- 
thors, therefore,  coincide  with  Sanger  in  that  they  regard  gonor- 
rhoea as  a  disease  of  great  importance,  in  a  social  sense,  which 
must  be  opposed  by  prophylactic  measures  to  the  utmost  extent. 

[The  authors  have  given  a  very  valuable  contribution  to  the 
study  of  the  etiology  of  sterility,  and  the  statistical  record  shows 
clearly  that  one  should  study  each  individual  case  and  seek  the 
cause  before  he  attempts  treatment.  That  routine  plan  of  adopt- 
ing one  procedure  or  an  operation,  and  if  it  fails  6  i  we  will  try 
something  else, "  is  unscientific  and  stamps  the  operator  with  the 
brand  of  empiricism.  Alas,  the  fear  is  that  this  brand  is  already 
upon  a  great  many  who  should  be  beyond  its  reach  ! 

Let  us  hope  that  the  epidemic  for  abdominal  surgery  which 
has  been  raging  so  fiercely,  and  which  is  obscuring  the  vision  (to 
all  else)  of  those  attacked  with  it,  will  subside  while  there  are  yet 
women  enough  left  with  procreative  organs  undisturbed  to  allow 
an  effort  to  cure  their  sterility.  There  are  men  in  this  country 
who  know  nothing  in  a  woman's  pelvis  but  pus  tubes,  and  recog- 
nize no  other  condition  ;  and,  if  I  am  informed  correctly,  remove 
the  tubes  and  ovaries  in  nearly  every  woman  who  consults  them 
for  pelvic  disease.  Their  belief  is  that  if  these  organs  are  not 
already  hopelessly  diseased  they  soon  will  be,  and  the  patient  is 
better  off  without  them. 

But  I  have  made  a  digression,  and  trust  you  will  pardon  me. 
I  could  say  much  more  in  the  same  vein,  but  will  not  here. 

The  authors  believe  that  in  the  majority  of  instances  where 
the  fault  is  in  the  woman  the  barrier  to  conception  is  due  to  dis- 
ease of  the  genital  tract,  and  especially  the  endometrium.  In  this 
I  agree  with  them,  and  believe  further  that  a  large  majority  of 
cases  of  sterility  are  due  to  an  endometritis,  and  frequently  an  en- 
docervicitis,  which,  if  cured,  allows  conception  ;  and  a  cure  is 
easily  brought  about  by  galvanism,  properly  applied.    When  due 


MEDICAL  NEWS  AND  NOTES. 


489 


to  a  catarrhal  inflammation  of  the  Fallopian  tubes,  it  can  also  be 
cured  where  the  tube  is  pervious.  Even  where  there  is  pus  collec- 
tion in  the  tubes  and  drainage  into  the  uterus,  the  case  is  by  no 
means  hopeless,  for  treatment  by  the  same  agent  has  frequently 
brought  about  a  cure  and  allowed  subsequent  conception. 

There  are  some  conditions  of  tubal  disease  which  are  hopeless, 
as  shown  by  failure  to  respond  to  treatment,  and  others  where 
there  is  occlusion  which  cannot  be  overcome,  and  others  beyond 
reach  in  the  vagina  where  distention  threatens  rupture,  which 
should  be  removed  by  abdominal  section  without  delay.  But  I 
cannot  think  that  every  pus  tube  should  be  removed  simply  be- 
cause it  contains  pus,  without  previously  giving  the  patient  the 
benefit  of  a  course  of  treatment  which  has  been  repeatedly  success- 
ful in  experienced  hands.  Dr.  T.  Gr.  Thomas  treats  a  great  many 
of  these  cases  of  pus  collections  in  the  tubes  by  free  incision 
through  the  vagina,  and  subsequent  drainage,  and  does  so,  he 
says,  because  it  gives  the  patient  the  best  chance.  This  is  the  ma- 
ture opinion  of  the  first  gynaecologist  of  this  country,  who,  as  a 
laparotomist,  is  without  an  equal. — Ed.] — Archives  of  Gynae- 
cology. 
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The  sixteenth  annual  meeting  of  the  American  Academy  of 
Medicine  will  be  held  at  Washington,  D.  C,  May  2d  and  4th,. 
opening  at  3  p.m.  May  2d.  As  it  will  be  just  previous  to  the 
meeting  of  the  American  Medical  Association,  it  will  enable  the 
members  to  attend  both  meetings. 

The  Blood  in  Pneumonia. — Dr.  Kikodze  has  published  in  the 
Bolnichnaya  Gazeta  of  Dr.  Botkin  some  interesting  observations 
on  the  blood  during  pneumonia.  He  found  that  during  the  course 
of  this  disease  the  white  corpuscles  increase  in  number  to  as  much 
as  double,  or  even  treble,  what  they  are  in  healthy  persons.  The 
increase  is  observed  in  the  fully  mature  and  overmature  corpus- 
cles rather  than  in  the  young  ones.  It  is  worthy  of  note  that  in 
fatal  and  very  severe  cases  no  increase  in  the  white  corpuscles  is 
found.  As  a  rule,  however,  the  increase  begins  even  before  the 
physical  signs  of  pneumonia  are  detected.  It  persists  from  that 
time  onward  without  any  great  variations  to  the  crisis,  immedi- 


490 


MEDICAL  NEWS  AND  NOTES. 


ately  after  which  it  suddenly  falls.  It  appears  to  be  due  to  the  re- 
entry into  the  circulation  of  the  corpuscles  which  have  passed  out 
into  the  alveolar  spaces  ;  hence  probably  the  preponderance  of 
overmature  corpuscles.   After  the  crisis  this  preponderance  ceases. 

Medical  Ophthalmoscopy. — Dr.  George  E.  de  Schweinitz 
has  been  appointed  Lecturer  on  Medical  Ophthalmoscopy  in  the 
University  of  Pennsylvania,  in  order  that  thorough  instruction  in 
the  use  of  this  important  aid  to  diagnosis  may  be  given  to  the  stu- 
dents. In  addition  to  his  regular  lectures,  the  class  will  be  divided 
in  such  a  way  as  to  permit  of  individual  teaching.  The  appoint- 
ment is  particularly  appropriate,  since  Dr.  de  Schweinitz  has  for 
a  number  of  years  been  greatly  interested  in  this  subject. 

Eeports  of  severe  cases  of  the  grip  reach  us  from  many  sec- 
tions.   It  has  been  quite  as  fatal  as  the  epidemic  of  last  year. 

The  French  hospitals  report  the  frequent  transmission  of 
syphilis  by  means  of  the  Eustachian  catheter.  M.  Lailler  cited  a 
case  where  syphilitic  infection  occurred  at  a  hospital  through  a 
vaginal  canula  in  indiscriminate  use  for  all  the  patients.  M.  Ver- 
here  had  noted  a  similar  case. 

A  Medical  College  in  Mid-China. — At  Hang-Chow,  in  Mid- 
China,  there  is  a  large  mission  hospital  under  the  charge  of  Dr. 
David  Main.  It  was  built  expressly  for  the  purpose  in  1885.  As 
the  Chinese  have  no  name  for  a  hospital,  the  institution  is  com- 
monly known  as  "  The  Universal  Benevolent  Healing  Office  " — not 
a  bad  name  in  itself,  though  a  trifle  cumbrous  in  these  days  of 
storm  and  stress.  A  medical  class  is  in  constant  training  at  the 
hospital,  and  last  year  eight  of  the  students  "  satisfied  the  examin- 
ers "  at  the  end  of  a  curriculum  which,  in  one  respect  at  least, 
would  receive  the  approval  of  our  most  exacting  critics,  inasmuch 
as  it  was  of  five  years'  duration. 

Glanders  in  Havana. — Glanders  is  unfortunately  of  fre- 
quent occurrence  in  Cuba,  more  especially  in  Havana.  The  reason 
of  this  is  said  by  Dr.  Davalos,  in  a  paper  read  before  the  Cuban 
Medical  Congress,  to  be  that  the  bacillus  malleus  in  cultures  of  nu- 
trient material  increases  in  virulence  in  the  ordinary  spring  tem- 
perature— that  is  to  say,  at  28°  to  30°  C. — contrary  to  what  occurs 
in  the  case  of  cultures  of  bacillus  anthrax,  and,  indeed,  of  most 
other  microbes.  When,  therefore,  clothes  and  other  things  have 
become  contaminated  from  contact  with  a  patient  suffering  from 
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glanders,  whether  human  or  equine,  the  liability  of  the  disease  to 
spread  under  the  conditions  which  exist  in  Havana — a  thickly 
populated  and  not  overclean  town — is  very  great ;  indeed,  Dr. 
Davalos  ventures  an  opinion  that,  with  the  amount  of  infection 
already  existing  in  Havana  stables,  it  would  take  twenty  years  of 
scrupulous  antisepsis  to  destroy  it. 

Catamexial  Toxemia. — At  a  meeting  of  the  Academy  of 
Medicine,  held  December  2d,  M.  Henrot  (La  Tribune  Medicale, 
December  4th,  1890)  remarked  that  intestinal  disorders  corre- 
sponding to  menstrual  periods  of  their  nurses  were  frequently  ob- 
served in  infants.  He  has  met  with  a  case  in  which  an  eruption 
occurred  in  an  infant  who  had  been  weaned.  The  eruption  al- 
ways appeared  in  the  same  spot,  simultaneous  with  the  suppositi- 
tious menstrual  period  during  lactation,  or  with  the  actual  epochs 
after  weaning,  that  is,  after  physical  dependence  of  the  child 
upon  the  mother  had  ceased.  Two  months  after  her  confinement 
the  mother  had  suffered  from  an  eruption,  which  must  have  pro- 
foundly modified  her  blood,  since  that  fluid  communicated  special 
properties  to  the  milk,  which,  in  its  turn,  had  modified  the  blood 
and  therefore  the  constitution  of  the  babe  for  fifteen  or  sixteen 
months. 

Cholera  Nostras. — In  a  paper  recently  read  before  the  So- 
ciete  Medicale  des  Hopitaux,  Drs.  Gilbert  and  Girode  describe 
the  researches  they  have  made  in  regard  to  some  cases  of  cholera 
nostras.  The  chief  interest  lies  in  the  bacteriological  work.  The 
stools  in  some  of  the  cases  yielded  almost  pure  cultivations  of 
Escherich's  bacillus.  Cultivations  were  also  made  from  the  faeces 
on  different  media,  and  numerous  colonies  were  also  obtained 
from  the  cerebro-spinal  fluid,  but  not  so  many  were  yielded  by  the 
blood  of  the  liver  and  spleen.  The  fluid  squeezed  from  the  lungs 
produced,  in  addition  to  the  pathogenic  bacteria,  organisms  mor- 
phologically similar  to  the  pneumococcus.  Although  certain  or- 
ganic disturbances,  such  as  high  temperature,  favored  the  devel- 
opment of  the  bacillus,  as  shown  by  the  fact  that  when  such 
occurred  pure  cultivations  could  be  easily  obtained  from  the 
stools,  the  authors  would  not  imply  the  reverse  order  of  things — 
that  the  high  temperature,  etc.,  was  caused  by  rapid  multiplica- 
tion of  the  organism  ;  they  considered  that  cholera  nostras  is  not 
always  a  symptom  of  a  local  lesion  of  the  intestine,  and  that  the 
germs  were  able  to  pass  through  the  walls  of  the  intestine,  invad- 
ing the  body,  and  so  bringing  about  a  new  morbid  type — the  in- 
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fectious  form  of  the  disease.  They  were  also  of  the  opinion  that 
the  bacillus  of  Escherich  was  not  the  only  choleraic  microbe  in 
England.  Finkler  and  Prior  have  also  found  a  bacillus  in  the 
alvine  evacuations  of  patients  suffering  from  cholera  nostras,  very 
similar  to  the  cholera  bacillus  of  Koch.  There  are  two  supposi- 
tions which  may  be  considered  as  regards  the  connection  of  Esche- 
rich's  bacillus  with  cholera  nostras.  In  one  the  microbe  may  be 
concluded  to  be  harmless  before  it  enters  the  body,  and  may  there 
develop  its  special  pathogenic  properties.  The  second  idea  sup- 
poses that  the  germs  are  widely  distributed,  and  acquire  their  poi- 
sonous properties  before  entering  the  body,  most  probably  doing 
so  by  means  of  drinking  water.  In  the  guinea-pig,  if  a  pure  cul- 
ture of  this  bacillus  be  injected,  it  is  followed  by  all  the  symptoms 
of  a  typical  attack  of  cholera  nostras. 

The  Central  Texas  Medical  Association  passed  the  following 
resolution  at  its  recent  meeting  at  Waco: 

Whereas,  Certain  editorial  statements  have  recently  been 
published  in  Daniel's  Texas  Medical  Journal  reflecting  on  the  pro- 
fessional character  of  Dr.  H.  C.  Ghent,  an  honored  ex-president 
of  the  association;  and 

Whereas,  We  consider  Dr.  Ghent's  vindication  of  himself  in 
regard  to  the  same  to  be  full  and  complete;  therefore  be  it 

Resolved,  That  this  association  expresses  its  entire  confidence 
in  the  professional  integrity  of  Dr.  Ghent,  and  regards  him  as  a 
high-minded,  honorable  gentleman,  a  conscientious,  intelligent 
physician,  whose  moral  and  professional  conduct  is  worthy  of  emu- 
lation by  every  member  of  this  association. 

Some  discussion  followed  the  reading  of  the  foregoing  preamble 
and  resolution,  after  which  it  was  put  to  the  vote  and  carried, 
Dr.  H.  W.  Brown,  of  Waco,  and  Dr.  R.  P.  Talley,  of  Belton,  op- 
posing, otherwise  unanimously. 

Golden  Jubilee  of  the  Missouri  Medical  College. — The 
Alumni  Association  of  the  Missouri  Medical  College  gave  a  ban- 
quet on  March  31st,  in  commemoration  of  the  semi-centennial  of 
their  Alma  Mater,  at  the  Lin  dell  Hotel,  St.  Louis. 

Commencements  in  Cincinnati  have  resulted  as  follows:  Medi- 
cal College  of  Ohio,  94  ;  Ohio  College  of  Dental  Surgery,  75  ;  Cin- 
cinnati College  of  Pharmacy,  29  ;  Miami  Medical  College,  27  ; 
Cincinnati  College  of  Medicine  and  Surgery,  25  ;  Pulte  College, 
29  ;  and  Woman's  College,  2. 
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The  Cincinnati  Academy  of  Medicine  elected  the  f ollowing 
officers  :  President,  Dr.  Giles  S.  Mitchell :  Vice-Presidents,  Drs. 
G.  W.  Eyan  and  T.  A.  Reamy  ;  Secretaries,  Drs.  J.  M.  French 
and  E.  S.  McKee  ;  Treasurer,  Dr.  George  E.  Jones. 

The  Mississippi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  St.  Louis,  Wednesday,  Thursday, 
and  Friday,  October  14th,  loth,  and  16th,  1891. 

A  New  Medical  College  in  North  Carolina. — At  a  meet- 
ing of  a  number  of  prominent  physicians  of  North  Carolina,  held 
at  Durham,  in  that  State,  on  March  18th,  to  consider  the  ques- 
tion of  establishing  a  medical  college  in  'connection  with  Trinity 
College,  the  preliminary  arrangements  were  perfected  leading  to 
the  organization  of  a  school  of  high  standard,  thorough  equip- 
ment, and  three  years'  course. 

Leprosy  in  British  Columbia. — The  Canadian  Department 
of  Agriculture  has  lately  received  word  that  leprosy  in  its  worst 
form  exists  in  British  Columbia.  Six  Chinamen  affected  with  the 
dire  disease  have  been  isolated  at  Victoria.  They  were  discovered 
in  a  rookery  in  the  Chinese  quarter,  where  they  had  been  secreted 
by  their  countrymen.  The  department  will  send  a  physician  to 
Victoria  for  the  purpose  of  ascertaining  the  extent  of  the  disease 
on  the  Pacific  coast. 

Dr.  Charles  T.  Parkes,  Treasurer  of  Push  Medical  College, 
and  one  of  the  leading  surgeons  of  the  West,  died  on  March  28th 
of  pneumonia.  Dr.  Parkes  had  made  particularly  valuable  and 
original  contributions  to  abdominal  surgery. 

A  successful  case  of  removal  of  a  brain  tumor  is  reported 
by  Dr.  McCall  Anderson  and  Dr.  George  Buchanan. 

German  Universities  and  Medical  Women. — In  the  German 
Eeichstag,  on  March  11th,  Herr  Schroder  urged,  in  the  course  of  a 
discussion  in  favor  of  the  admission  of  women  to  the  liberal  pro- 
fessions, that  it  was  the  duty  of  the  Government  to  pave  the  way 
for  women  to  practise  medicine.  Dr.  Orterer  opposed  this  view. 
The  House  declared  against  the  petition. 

A  Medical  Countess. — The  Countess  Wanda  von  Szcawinska 
has  just  taken  the  degree  of  doctor  of  medicine  in  the  University 
of  Geneva.  The  learned  lady  is  said  to  intend  to  practise  her  pro- 
fession in  her  native  country,  Poland. 
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Mexico  has  nine  medical  schools,  in  each  of  which  the  course 
is  six  years. 

A  New  Method  of  Inducing  Premature  Labor.— Dr. 
Schrader,  of  Hamburg,  publishes  in  the  Centralblatt  fur  Gynako 
logie  a  method  of  inducing  premature  labor  based  on  his  observa- 
tion that  cold  is  a  greater  excitant  of  the  nervous,  and  conse- 
quently also  of  the  muscular,  system  than  warmth.  Continuous 
irrigation  at  the  temperature  of  45°  F.  is  impracticable  on  account 
of  the  pain  it  causes,  but  a  cold  douche  alternating  with  a  warm 
one  can  be  borne.  Dr.  Schrader  connects  a  vaginal  glass  tube,  by 
means  of  a  T-shaped  piece  and  the  necessary  india  rubber  tubes,  to 
two  irrigators,  one  of  which  contains  the  cold  and  the  other  the 
warm  water.  By  allowing  now  one  instrument  and  now  the  other 
to  work,  cold  or  warm  water  may  be  sent  through  the  vaginal 
tube  into  the  vagina.  Two  people  are  required — the  one  to  fill 
the  irrigators,  the  other  to  work  the  douche.  For  each  sitting 
about  twenty-four  litres  of  cold  and  half  the  quantity  of  warm 
water  at  112°  are  required,  and  the  douche  has  a  fall  of  about  one 
metre  and  a  half.  The  irrigation  begins  with  the  warm  current, 
and  before  the  cold  water  is  turned  on  pressure  is  made  on  the 
perineum  with  the  vaginal  tube,  so  as  to  allow  all  the  warm  water 
to  run  away  from  the  vagina.  The  same  plan  is  observed  before 
the  change  from  cold  to  warm,  by  which  means  the  alteration  in 
the  temperature  as  felt  by  the  patient  is  always  sudden.  Each 
time  about  two  litres  of  cold  and  half  the  quantity  of  warm  water 
are  used.  The  douche  is  generally  repeated  about  every  hour  and 
a  half  until  labor  is  active  enough  to  make  its  continuance  pro- 
bable. Of  eighteen  women  treated  by  this  method  exclusively, 
and  four  others  who  were  partly  so  treated,  one  died  of  eclampsia 
twelve  hours  after  delivery,  but  all  the  others  made  a  good  re- 
covery. The  eighteen  women  who  were  treated  by  the  douche 
exclusively  had  twenty  children,  of  whom  fifteen,  that  is,  75  per 
cent,  were  alive.  These  cases  required  on  an  average  ten  douches 
and  a  half;  in  half  the  number  three  douches  and  a  half  were  suf- 
ficient. 
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Some  Anomalies  of  Secretion  of  the  Mammary  Glands. — 
After  referring  to  the  repeatedly  observed  phenomena,  in  the  ani- 
mal and  human  subject,  in  which  the  male  glands  secreted  milk 
copiously,  Dr.  Landau  lays  stress  upon  the  importance  of  recog- 
nizing not  only  the  qualitative  fluctuations  in  the  milk  of  nursing 
women,  but  also  the  great  difference  which  frequently  exists  be- 
tween the  milk  secreted  by  the  two  glands  in  the  same  individual. 
He  has  seen  cases  in  which  the  secretion  from  one  breast  was 
sweet,  that  of  the  other  being  just  as  copious  .and  rich,  but  hav- 
ing a  salty  taste.  Diseased  conditions  of  the  subject  have  a  power- 
ful influence  upon  the  character  of  the  secretion,  yet  it  is  not  so 
profoundly  altered  as  not  to  be  termed  milk  in  a  chemical  sense. 
With  vicarious  menstruation  the  most  pronounced  changes  take 
place.  One  case  under  the  observation  of  Landau  has  monthly 
flows  of  blood  from  both  mammae.  The  appearance  of  abnormal 
secretion  from  the  mammary  glands  must  be  regarded  as  of  evil 
import,  not  infrequently  constituting  a  symptom  of  malignant 
growth  in  the  gland.  Three  cases  were  observed  by  the  author  in 
which  abnormal  secretion  took  place  from  one  breast  in  women  at 
the  menopause.  In  one  the  patient  found  that  every  morning  the 
nightdress  was  soiled  on  the  left  side  of  the  chest  with  what  she 
supposed  was  matter;  shortly  before  and  during  the  menstruation 
the  secretion  became  more  copious  ;  gradually  the  originally  yel- 
lowish-white fluid  became  darker,  and  was  finally  dull  black.  Her 
physician  injected  some  substance — probably  iodine  tincture — 
which  caused  the  secretion  to  cease  for  two  weeks,  only  to  reap- 
pear with  wonted  characteristics.  The  left  breast  was  uniformly 
softer  than  the  right.  Microscopically  the  fluid  was  seen  to  con- 
tain numerous  blood  discs,  colostrum  bodies,  free  fat  globules,  and 
a  few  lymphoid  cells  ;  epithelial  cells  and  crystals  were  wanting. 
Reaction  was  neutral.  It  was  concluded  that  the  fluid  was  a 
mixture  of  milk  with  some  blood.  Patient's  health  was  excellent. 
A  compression  bandage  was  placed  over  the  breast ;  three  days 
later  there  was  not  a  drop  of  the  fluid  secreted.  He  considered 
this  case  simply  one  of  late  lactation  ;  it  may  be  that  through  the 
congestion  of  the  gland  its  vessels  became  engorged,  and  that 
blood  discs  found  their  way  into  the  milk  channels  by  diapedesis 
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through  the  lymphatics.  The  bandaging  caused  the  spontaneous 
flow  of  the  fluid  to  cease. — American  Journal  of  Obstetrics. 

D'Heilly  :  Intubation  of  the  Larynx  in  Croup  (Archiv 
fur  Kinderheilkunde). — This  author  reports  thirteen  cases  of  intu- 
bation for  croup,  the  symptoms  being  such  as  usually  require 
tracheotomy,  namely,  persistent  dyspnoea,  recession  of  the  epigas- 
trium, and  commencing  asphyxia.  The  youngest  child  was  nine- 
teen months  old,  the  oldest  four  years.  Two  of  the  children  were 
too  near  death  to  be  benefited  by  any  treatment  ;  of  the  remain- 
ing eleven,  only  two  were  saved.  In  spite  of  this  high  mortality 
the  author  formed  a  favorable  opinion  as  to  the  value  of  the  pro- 
cedure. It  involves  no  loss  of  blood  and  no  wound,  it  can  be  car- 
ried out  easily,  and-  serious  and  unexpected  accidents  are  not  likely 
to  occur.  An  unsuccessful  intubation  can  be  repeated,  and,  if 
continually  unsuccessful,  tracheotomy  can  be  performed.  Neither 
shock  nor  rise  of  temperature  attends  the  operation,  and  the  air  is 
not  cold  when  it  reaches  the  lung,  as  it  is  when  inspired  through  a 
tracheotomy  tube.  ^ 

On  the  other  hand,  the  tube  is  frequently  obstructed  by  false 
membrane,  when  it  must  be  quickly  removed  and  as  quickly  rein- 
troduced. American  authors  recommend  that  the  patient  be 
allowed  to  cough  the  tube  out,  but  this  was  never  observed  in 
d'Heilly's  cases.  Another  objection  to  intubation  is  the  difficulty 
of  swallowing  that  it  produces,  which  of  necessity  interferes  with 
nutrition.  Especially  is  this  difficulty  experienced  in  the  adminis- 
tration of  liquid  food,  which  may  be  inspired  and  cause  pulmonary 
disease.  Feeding  through  the  nose  by  means  of  a  catheter  may 
obviate  this  difficulty,  but  is  attended  with  others. 

The  author  thus  summarizes  the  conditions  in  which  the 
method  may  be  used  : 

1.  In  very  young  children,  in  whom  tracheotomy  offers  only 
slight  chances  of  recovery,  and  in  whom  even  a  slight  loss  of  blood 
would  be  harmful.  ^ 

2.  In  mild  cases  of  croup  which  seem  likely  to  continue  as 
such,  and  for  which  tracheotomy  is  a  severe  remedy. 

3.  In  very  severe  cases  of  toxic  diphtheria  in  which  the  patient 
is  already  much  weakened.  :1!B 

4.  In  cases  of  croup  following  measles,  in  which  tracheotomy 
is  never  successful.  Intubation  in  such  cases  offers  a  slight  chance 
of  success. 

5.  In  all  cases  in  which  tracheotomy  is  impossible  or  dangerous. 
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Hypnotism  and  Suggestion. — The  editor  of  a  fortnightly  peri- 
odical published  in  Berlin  lately  invited  a  number  of  eminent 
physiologists  and  neurologists  to  answer  the  question  whether 
science  regards  the  far-reaching  consequences  of  suggestion,  of 
which  one  reads  in  works  of  fiction,  especially  the  sudden  and 
abject  subdual  of  one  person's  will  to  that  of  another,  as  accord- 
ant with  proved  facts.  Du  Bois-Eeymond  answered  emphatically 
in  the  negative,  declaring  the  compulsion  which  is  said  to  be  exer- 
cised on  hypnotized  persons  to  be  simply  a  subject  for  the  alienist, 
and  warning  against  the  introduction  of  such  scenes  in  fiction. 
On  the  latter  point  Albert  Eulenberg  agreed  with  him,  and  utterly 
rejected  the  idea  of  the  transference  of  one  person's  will  to  an- 
other without  physical  mediation,  but  declared  that  the  thera- 
peutic as  well  as  the  mischievous  effects  of  hypnotism  and  sugges- 
tion were  proved  facts.  N.  Preyer  went  even  a  step  further. 
Absolutely  rejecting  telepathy,  he  designated  hypnosis  and  sug- 
gestion as  phenomena  of  very  great  importance,  and  especially 
expressed  the  opinion  that  the  latter  was  destined  to  play  a  part 
in  medicine  of  which  people  had  how  no  conception.  Helmholtz 
would  not  deny  that  there  was  a  kernel  of  truth  in  the  hypnotic 
phenomena  ;  but  what  was  true  in  them  could  hardly  seem  won- 
derful. The  great  part  they  played  in  public  discussion  was  only 
a  proof  of  the-  love  of  the  wonderful  which  characterized  our  age. 
The  hypnotic  wonders  were  of  the  same  rank  as  those  of  magnet- 
ism and  spiritualism,  and  not  much  to  be  distinguished  from 
jugglers'  tricks.  The  Swiss  alienist  Forel  answered  that  he  re- 
garded telepathy  as  an  improved,  but  by  no  means  impossible, 
phenomenon.  It  was  certain  that  therapeutic  effects  could  be 
obtained  by  hypnosis  and  suggestion  ;  and  as  to  the  mischief  that 
could  be  done  by  them,  that  found  its  limits  in  the  fact  that  one 
could  neither  hypnotize  anybody  against  his  will  nor  suggest  to 
him  anything  directly  contrary  to  his  nature.  Delbceuf 's  asser- 
tion that  one  could  suggest  with  success  only  what  the  hypnotized 
person  wished,  was  a  paradox,  but  unquestionably  contained  a 
kernel  of  truth.  However,  whilst  strongly  maintaining  the  fact  of 
suggestion,  he  wished,  on  the  other  hand,  to  warn  against  over- 
readiness  to  find  examples  of  it.  Several  phenomena  which  he 
himself  had  taken  for  consequences  of  it  had  been  explained 
quite  naturally  on  closer  consideration.  The  Vienna  phy  siologist, 
Siegmund  Exner,  answered  that  hypnosis  was  a  state  similar  to 
sleep,  and  the  impulse  to  do  what  was  suggested  to  one  in  this 
condition  was  comparable  to  the  effect  of  a  specially  vivid  dream. 
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As  to  the  question  whether  hypnotism  and  suggestion  furnished 
valuable  psychological  foundations  for  works  of  fiction,  it  seemed 
to  him  the  same  as  the  question  whether  intoxication  by  wine  or 
morphia,  with  its  consequences,  furnished  worthy  themes  for  the 
poet's  pen.  The  condemnation  of  the  manner  in  which  literary 
men  of  the  naturalist  school  treat  these  problems  was  the  only 
point  in  which  all  the  answers  agreed. 

New  Social  Remedies. — The  physical  and  medical  side  of 
pauperism,  criminality,  and  associate  evils  have  received  a  great 
uplift  in  Gen.  Booth's  work  "  On  Darkest  England  and  the  Way 
Out." 

The  purpose  of  this  work  is  to  bring  out  the  fact  that  one- 
tenth  of  the  London  population  are  paupers,  criminals,  lunatics, 
and  outcasts  generally,  and  are  called  the  "submerged  tenth"; 
also  that  all  remedies  and  means  to  reach  and  correct  this  evil  are 
failures  unless  especially  addressed  to  the  physical  side.  Another 
fact  seldom  realized,  yet  terribly  true,  is  that  pauperism  and  its 
associate  disorders  are  indigenous,  and  when  once  they  take  root 
in  a  town  or  city  reproduce  themselves  through  heredity,  sur- 
roundings, and  conditions  of  life  with  a  persistence  that  defies  all 
missions,  churches,  and  free  charities.  The  so-called  charities  in 
most  cases  increase  the  very  evils  they  are  intended  to  relieve. 
This  is  illustrated  in  many  of  the  dispensaries  so  generously  sup- 
ported by  physicians,  that  are  literally  schools  of  pauperism. 

Gen.  Booth's  ".way  out,"  or  remedy,  is  to  draft  out  this  ter- 
rible army  of  defectives,  in  work-houses  established  in  the  worst 
centres.  These  places  are  to  furnish  good  rooms,  food,  clothing, 
and  mental  change  in  return  for  services  of  some  kind.  After 
residence  and  training  here  they  are  to  be  transferred  to  form 
colonies,  with  larger  opportunities  for  more  comfort  and  better 
living,  and  a  chance  to  make  a  surplus  beyond  food  and  clothing. 
From  a  longer  residence  here  they  are  to  be  sent  to  foreign  colo- 
nies, and  helped  to  make  home  centres  for  themselves  ;  these 
foreign  colonies  to  be  co-operative  and  care  for  those  who  are 
unable  to  be  independent.  Thus  these  parasites  of  society  are 
to  be  lifted  out,  trained,  and  taught  to  work  and  give  some  return 
for  food  and  all  the  comforts  of  a  better  home.  The  first  great 
lesson  is  to  be  independent  and  to  earn,  under  the  direction  of 
others,  the  joys  of  better  conditions  of  life  and  living.  In  this 
way  a  large  majority  of  the  defective  paupers  and  criminals  who 
are  prevented  from  rising  by  surroundings  and  conditions  of  life 
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are  delivered  out  of  their  breeding  places,  and  placed  in  new 
mental  and  physical  environments,  and  trained  to  appreciate  this 
change,  and  be  restrained  from  falling  back  again. 

By  this  appeal  to  the  physical  side  the  way  to  the  higher  con- 
trolling forces  is  reached,  and  the  man  who  would  have  become  a 
burden  becomes  a  producer.  The  common  methods  are  to  break 
up  pauper  centres  and  scatter  the  inmates,  who,  with  unconscious 
certainty,  proceed  to  form  other  and  more  dangerous  centres. 
This  plan,  is  to  draw  out  such  defects  and  give  them  a  chance  to 
rise  to  better  conditions  of  life.  Gen.  Booth  calls  for  a  million 
dollars  to  begin  this  scheme  in  London,  a  third  of  which  is  already 
subscribed.  This  indicates  that  the  public  mind  responds  quickly 
to  methods  that  are  rational  and  along  the  line  of  scientific  re- 
search. 

The  new  criminology  and  sociology  of  evolution  sustains  the 
practical  character  of  this  plan.  This  work  is  exciting  most 
intense  interest  among  all  classes  of  laymen,  but  beyond  this  it 
has  a  medical  aspect  which  has  not  been  noticed  yet.  The  Lon- 
don paupers,  criminals,  and  outcasts  are  growing  up  in  all  our 
large  towns  and  cities,  and  are  identically  the  same  classes,  only 
varying  in  degree.  When  these  classes  are  studied  scientifically 
they  are  found  to  follow  certain  lines  of  causation  and  conditions 
of  heredity  and  environment  that  can  be  traced  and  predicted 
with  absolute  certainty.  They  are  the  products  of  heredity  and 
physiological  development  and  non-development,  that  in  certain 
conditions  and  surroundings  of  life  will  merge  into  the  criminal 
pauper  and  defectives  and  become  the  dangerous  classes. 

So  far  all  the  studies  of  these  cases  have  been  by  theologians, 
lawyers,  and  philanthropists,  entirely  from  a  theoretical  stand- 
point, and  of  course  the  remedies  have  been  strangely  empiric  and 
largely  failures.  No  clinical  study  of  these  cases  in  their  haunts, 
or  in  reformatories  or  prisons,  has  been  made.  Only  a  few  frag- 
mentary articles  have  appeared.  One  or  two  reform  prisons 
have  demonstrated  the  great  changes  that  will  follow  physical 
training  and  culture,  and  the  possibility  of  curing  criminals  and 
sending  them  back  to  society  useful,  law-abiding  citizens.  These 
irregular  studies  show  that  all  these  so-called  dangerous  classes 
are  bred  and  cultivated  from  germs  and  germ  soils,  that  they  grow 
up  and  develop  in  conditions  that  can  be  recognized  and  prevented. 
The  educated  physician  is  the  most  competent  of  all  persons  to 
study  and  point  out  the  true  remedies.  Gen.  Booth's  plan  recog- 
nizes this  fact  in  the  materialistic  character  of  the  means  for  relief . 
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This  entire  subject  of  the  pauper  and  dangerous  classes  is 
along  the  line  of  sanitary  science  and  preventive  medicine..  Here 
the  physician  rises  above  the  lower  level  of  drug  dealing,  and  be- 
comes a  student  and  teacher  of  the  laws  and  forces  which  control 
the  evolution  or  dissolution  of  individual  life.  What  Gen.  Booth 
proposes  to  do  in  London  may  not  be  carried  out  practically,  but  it 
suggests  possibilities  that  can  be  put  in  operation  in  every  city  in  the 
country.  It  suggests  new  fields  of  medical  research  and  medical  ac- 
tivity that  will  close  free  dispensaries  and  dangerous  charities,  and 
change  the  police  courts  and  jails  from  training  schools  of  crime  to 
homes  of  growth  and  preparation  for  better  life  and  living. 

Medical  men  in  every  community  must  study  these  dangerous 
classes  and  advise  and  direct  the  remedies  for  restoration  and  pre- 
vention. A  practical  knowledge  in  this  direction  will  be  liberally 
rewarded  by  the  public,  and  raise  the  physician  to  the  realm  of 
leadership  in  a  new  field  of  work  for  humanity.  Each  new  ad- 
vance of  scientific  research  reveals  the  possibility  of  escape  from 
epidemics  and  widespread  fatal  diseases,  and  every  new  study  of 
these  dangerous  classes  reveals  certainty  of  finding  means  of  pre- 
vention and  cure.  Pauperism,  including  criminality,  and  all  the 
associate  defects,  are  medical  problems  to  be  studied  from  the  phy- 
sical side,  and  treated  by  physical  remedies,  not  drugs,  but  by  the 
application  of  laws  and  forces  that  will  help  the  victim  back  to 
health  again. 

Everywhere  there  are  intimations  of  a  great  revolution  in  our 
knowledge  and  treatment  of  these  cases.  The  losses  and  burdens 
they  entail  on  every  community  bring  the  study  of  remedies  and 
means  of  prevention  into  great  prominence  and  call  for  the  best 
talent  of  the  profession  in  every  section. 
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A  Submembranous  Treatment  of  Pharyngeal  Diphtheria.  By 
A.  Seibert,  M.D.  1890. 

Removal  of  Tonsillar  Hypertrophy  by  Electric-cautery  Dis- 
section.   By  Edwin  Pynchon,  M.D.  1890. 

A  Death  Caused  by  a  Uterine  Dilator.  By  Howard  A.  Kelly, 
M.D.  1891. 

Deafness  as  a  Result  of  Nasal  and  Dental  Diseases.  By  G.  H. 
Goodwillie,  M.D.  1889. 

Nasal  Intubation.    By  G.  H.  Goodwillie,  M.D.  1890. 

Surgical  Relief  for  Biliary  Obstruction.  By  Henry  O.  Marcy, 
A.M.,  M.D.,  LL.D.    Boston,  1890. 

In  What  Class  of  Wounds  Shall  We  Use  Drainage?  By  Henry 
O.  Marcy,  A.M.,  M.D.,  LL.D.  1890. 

Antisepsis  and  Asepsis  Before  and  After  Major  Gynaecologi- 
cal Operations.    By  Howard  A.  Kelly,  M.D.  1891. 

Report  of  the  Superintendent  of  the  State  Lunatic  Asylum  at 
Austin,  J.  D.  Dorset,  M.D.  Texas. 

Third  Annual  Report  of  the  Agricultural  Experiment  Station. 
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Transactions  of  the  American  Dermatological  Association,  at 
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The  Dangers  Arising  from  Syphilis  in  the  Practice  of  Dentis- 
try.   By  L.  Duncan  Bulkley,  M.D.  1890. 

How  Shall  We  Use  Astringents  in  the  Treatment  of  Eye  Dis- 
eases?   By  Julian  J.  Chisolm,  M.D. 

The  Rational  Treatment  of  Uterine  Displacements  Based  upon 
a  Consideration  of  the  Pathological  Conditions  Present.  By  Au- 
gustin  H.  Goelet,  M.D.    New  York,  1891. 
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The  Naval  Medical  Service. — There  has  long  been  a  good 
deal  of  misconception  on  the  part  of  the  medical  profession  in  re- 
gard to  its  relations  with  the  United  States  Navy.  For  years  past 
the  medical  press  has  asserted  that  medical  officers  are  treated 
with  scant  consideration  in  the  navy,  and  have  poor  pay,  with 
very  little  opportunity  for  promotion.  A  prominent  contempo- 
rary, whose  opinions  are  usually  well  founded,  writes  thus  : 

"  Mr.  Tracy,  Secretary  of  the  Navy,  is  evidently  no  friend  of 
the  medical  profession,  nor  is  he  very  keen  for  the  improvement 
of  the  personnel  of  the  service,  if  one  may  judge  from  the  follow- 
ing Washington  despatch,  printed  in  the  New  York  Times.  The 
writer  says  : 

"'The  medical  corps  of  the  navy  is  still  experiencing  con- 
siderable difficulty  in  filling  vacancies  in  the  grade  of  assistant 
surgeon.  Several  candidates  have  recently  been  examined  by  the 
New  York  Board,  but  none  was  successful.  The  San  Francisco 
Board  has  been  dissolved  because  no  candidates  presented  them- 
selves. The  medical  colleges  are  now  being  canvassed  by  tempt- 
ing circulars  sent  out  by  the  Navy  Department.  The  reluctance 
felt  by  students  toward  entering  this  branch  of  the  Government 
service  is  obvious.  Until  Congress  has  increased  the  pay  and  con- 
ditions aboard  ship  of  assistant  surgeons,  medical  officers  say  that 
it  will  be  impossible  to  keep  the  corps  recruited  to  its  full  quota 
unless  the  standard  of  examination  is  reduced.  This  Secretary 
Tracy  has  absolutely  refused  to  do. ' 

"  The  Naval  Department  is  expending  enormous  sums  in  the 
building  of  ships  ;  but,  after  all,  these  new  monsters  of  the  sea 
cannot  be  efficiently  utilized  without  a  high  class  of  officers  and 
men.  Money  expended  in  promoting  this  end  would  be  wisely 
spent,  and  it  is  difficult  to  understand  why,  when  millions  are 
spent  on  experimental  ships  and  guns,  a  few  thousands  cannot  be 
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used  for  raising  the  standard  of  the  medical  service  to  that  of  the 
army.  As  it  is  now,  it  looks  as  though  it  was  involuntarily  boy- 
cotted." 

This  paragraph  contains  serious  errors  which  it  is  important  for 
the  profession  not  to  entertain.  We  will  take  them  up  seriatim, 
and  ask  first  if  Mr.  Secretary  Tracy  does  not  show  himself  "  keen 
for  the  personnel  of  the  service  "  when  he  raises  the  standard  so 
high  that  half -educated  young  men  are  not  able  to  attain  to  it  ? 
The  answer  to  this  is,  of  course,  that  those  young  physicians  who 
fail  in  their  naval  examinations  have  taken  the  required  three  or 
four  courses  of  medicine,  and  been  in  the  crowd  of  students  who 
have  seen,  either  well  or  badly,  as  the  case  may  be,  much  hospital 
and  clinical  work ;  that  they  have  the  diplomas  bestowed  upon 
them  by  the  great  colleges  with  fifty  or  seventy-five  professors 
and  assistants  ;  that  they  have  the  right  to  practise  in  many  dif- 
ferent States,  even  though  the  portals  of  the  profession  be 
guarded  by  stern  examining  boards. 

This  is  all  entirely  true.  Our  young  physicians  of  to-day  are 
very  well  prepared  for  their  work.  Compared  with  the  physi- 
cians of  fifty  years  ago,  they  are  as  the  starlight  to  the  firelight. 
We  respect  them,  we  honor  the  diligent  work  which  has  gained 
for  them  their  profession,  and  for  all  of  them  we  see  full 
scope  in  the  ever-widening  field  which  lies  invitingly  around 
them.  But  they  require  much  more  than  this  to  be  acceptable 
naval  officers.  It  must  be  remembered  that  a  medical  naval 
officer  is  not  a  salaried  physician  on  board  ship.  Many  of  these 
young  physicians  could  fill  such  a  position  with  credit  and  use- 
fulness. When  we  speak  of  most  recent  graduates  as  being 
" half -educated,"  the  term  is  applicable  to  them  only  in  compari- 
son with  the  fuller  education  of  the  naval  officers  with  whom 
they  expect  to  take  rank,  whose  pay  will  be  the  same  as  theirs, 
and  whose  quarters  aboard  ship  are  not  at  all  different.  These 
young  gentlemen  are  thoroughly  taught  in  their  profession,  which 
requires,  as  does  medicine,  years  of  scientific  study.  They  have, 
superadded  to  this,  a  culture  and  a  knowledge  of  collateral  sciences,, 
of  philosophical  history,  and  of  foreign  languages,  of  which  our 
well-equipped  young  doctor  knows  very  little  indeed.  When  the 
young  physician  does  enter  the  navy  he  takes  rank  with  men  who 
have,  as  midshipmen  and  ensigns,  been  in  the  service  for  from 
fourteen  to  seventeen  years.  He  enters  at  once  as  their  equal, 
and  shares  their  opportunities  for  advancement,  their  leisure  for 
study,  their  access  to  the  enlightenment  and  varied  civilization  of 
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the  whole  world,  as  well  as  their  dangers,  their  ennui,  and  their 
certainly  very  limited  quarters. 

For  the  medical  man  the  navy  offers,  as  we  see  it  to-day,  every 
inducement  which  an  aspiring  young  doctor  could  ask.  That  he 
should  enter  it  with  the  intention  of  making  it  his  life  work  is 
certainly  not  desirable,  for  to  resign  forever  the  home  life  and  the 
domestic  ties  which  are  so  truly  the  chiefest  prizes  in  a  man's  life, 
would  be  a  blunder  fraught  with  much  subsequent  suffering. 
In  this  connection,  however,  we  may  well  remember  that  the  old- 
bachelor  doctor  has  many  alleviating  circumstances  to  render  - 
agreeable  his  otherwise  cheerless  life.  He  is  loved  by  women, 
adored  by  children,  cheerfully  accepted  by  men,  and  welcome 
wherever  he  goes.  Of  course,  this  is  greatly  the  case  also  with 
the  married  physician,  but  necessarily  to  a  more  limited  extent. 

Returning  through  this  agreeable  train  of  thought,  however, 
to  our  text,  we  must  regret  the  fact  that  the  San  Francisco  Board 
of  Naval  Medical  Examiners  should  have  been  dissolved.  It  is  a 
sad  fact  for  the  Board.  And  for  the  young  men  who  will  not 
make  greater  efforts  for  self -improvement,  of  course  they  alone 
are  to  blame. 

Is  it  possible  for  the  medical  profession  to  ignobly  agree  to 
have  the  standard  reduced  of  naval  examination  ?  Would  any 
man  of  pride  be  satisfied  to  be  admitted  as  an  inferior  to  the  rank 
which  he  should  be  able  to  take  as  being  fully  equal  to  his  fellow- 
officers  ? 

When  such  becomes  the  case,  and  the  "new  monsters  of  the 
sea  "  cry  out  for  medical  service,  an  abnegation  of  rank  must  take 
place  before  the  demand  can  be  supplied.  Has  it  come  to  this  in 
our  beloved  profession,  that  physicians  on  board  ship  will  be  paid  a 
large  salary  and  rank — nowhere  ?  That  they  are  willing  to  accept 
the  advantages  of  a  naval  life,  but  are  not  willing  to  fit  them- 
selves by  study  for  a  full  equality  with  the  officers  ?  That  they 
will  take  their  rank  from  courtesy  and  not  from  right  ?  It  is  hoped 
that  a  true  appreciation  of  the  subject  win  go  far  towards  bring- 
ing about  a  better  conception  of  the  advantages  and  privileges  of 
the  naval  surgeon,  and  thereby  stimulate  recent  graduates  to 
higher  and  more  prolonged  efforts  while  fitting  themselves  for 
that  interesting  branch  of  public  service. 

The  meeting  of  the  American  Medical  Association  at  Wash- 
ington on  the  4th  of  May  gives  every  promise  of  being  success- 
ful, and  even  if  there  is  not  very  much  business  done,  there  will 
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be  such  a  reunion  of  old  friends  that  many  delighf ul  hours  will 
be  spent.  The  editors'  meeting,  which  takes  place  the  day  before, 
will  have  an  unusually  full  attendance,  and  it  is  rumored  that 
some  interesting  points  will  be  brought  up  for  discussion. 

Mr.  Reginald  Harrison,  of  St.  Peter's  Hospital,  is  warmly  in 
favor  of  Petersen's  rectal  bag  as  an  aid  in  sounding  for  stone,  and 
in  lithotrity  when  the  bladder  is  pouched  or  sacculated. 

He  says:  "  Where  the  prostate  is  large  and  the  posterior  wall 
of  the  bladder  considerably  pouched  or  sacculated,  as  is  often  the 
case,  it  is  not  always  easy  to  bring  the  point  of  a  metal  sound  in 
contact  with  a  stone  which  may  thus  be  concealed.  In  this  way 
a  stone  often  escapes  detection,  whilst  the  searching  for  it,  by 
reason  of  the  elevation  of  the  floor  of  the  prostate,  is  not  only  thus 
rendered  futile,  but  at  the  same  time  is  frequently  an  extremely 
painful  process.  In  the  same  way  during  lithotrity  fragments  of 
stone  may  become  trapped  in  these  spaces,  and  lead  to  the  per- 
sistence of  cystitis  and  the  formation  of  another  calculus.  I  have 
found  the  use  of  Petersen's  rectal  bag,  distended,  after  its  introduc- 
tion into  the  bowel,  with  two  or  three  ounces  of  water,  extremely 
useful  in  turning  out  sacculated  stones  into  the  larger  cavity  of  the 
bladder,  and  in  preventing  the  lodgment  of  fragments  during  a 
lithotrity.  By  this  means  the  depressed  posterior  wall  of  the 
bladder  is  brought  up  almost  on  a  level  with  the  prostatic  urethra, 
thus  facilitating  the  movement  of  sounds  and  other  rigid  instru- 
ments, and  at  the  same  time  tending  to  turn  any  sacculation  that 
may  exist  in  this  part  with  its  contents,  so  to  speak,  inside  out.  I 
have  tested  these  points  now  on  several  occasions.  About  the  time 
I  was  making  some  observations  bearing  upon  this  point,  I  was 
seeing  a  patient  from  whose  bladder  on  two  occasions,  at  short 
recent  intervals,  I  had  removed  phosphatic  calculi  of  small  size. 
The  prostate  was  large,  there  was  a  considerable  amount  of  residual 
urine  requiring  the  use  of  the  catheter,  and  the  posterior  wall  of 
the  bladder  was  pouched  and  irregular.  As  the  relief  following 
each  of  these  operations  was  only  very  temporary,  and  the  urine 
was  most  offensive  by  the  large  amount  of  blood  and  muco-pus  it 
contained,  it  seemed  probable  that  there  was  more  calculus  in  the 
bladder  than  could  be  got  at  in  the  ordinary  way,  and  I  thought  it 
likely  that  some  form  of  cystotomy  which  would  admit  exploration 
of  the  bladder  with  the  finger,  with  subsequent  drainage,  might 
yield  more  permanent  results.  Wishing  to  avoid  this,  and  con- 
sidering it  possible  that  a  stone  might  be  lodged  iu  a  sacculus,  I 
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introduced  Petersen's  bag,  as  used  in  Suprapubic  cystotomy,  and 
turned  out  into  the  general  cavity  of  the  bladder  a  phosphatic  stone, 
having  a  diameter  of  an  inch  and  a  half,  which  was  readily 
crushed  and  evacuated  in  the  ordinary  way.  The  ease  with  which 
the  manipulations,-  both  with  the  lithotrite  and  the  evacuating 
catheters,  were  carried  on  compared  most  favorably  with  the  two 
previous  occasions.  It  is  now  nearly  four  months  since  the  last 
operation  ;  the  patient  remains  quite  well,  and  the  urine  is  normal. 
Previous  to  this  last  operation  the  patient  could  not  sit  down  with 
any  comfort,  by  reason,  I  presume,  of  the  pressure  of  the  fixed  - 
stone  on  the  prostate.  He  can  now  dispense  with  the  catheter, 
and  as  the  amount  of  residual  urine  does  not  exceed  an  ounce,  I 
conclude  the  sacculation,  having  once  been  properly  emptied,  is 
becoming  less.  However,  he  takes  the  precaution  of  washing  out 
his  bladder  every  day  with  an  antiseptic.  I  do  not  see  how  I  could 
otherwise  have  removed  this  stone  without  opening  the  bladder, 
or  without  the  use  of  the  lithotrite  in  a  manner  which  I  should  de- 
precate." 


"  Champagne,  with  a  minimum  of  alchohol,  is  by  f ar  the  wholesomest,  and  possess- 
es remarkable  exhilarating  power." — Thomas  King  Chambers,  M.D.,  F.R.C.P. 


"Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have 
made  a  chemical  analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H. 
Mumm  &  Co.  's  Extra  Dry  to  contain,  in  a  marked  degree,  less  alcohol  than  the  others. 
I  therefore  most  cordially  commend  it,  not  only  for  its  purity,  but  as  the  most  whole- 
some of  the  Champagnes.'  — R.  Ogden  Doremus,  M.D.,  Professor  of  Chemistry,  Bel- 
levue  Hospital  Medical  College,  New  York. 


"  Champagne,  while  only  possessing  the  alcoholic  strength  of  natural  wines,  is 
useful  for  exciting  the  flagging  powers  in  case  of  exhaustion."— F.  W.  Pavy,  M.  D., 
F.  R,  S.,  Lecturer  on,  Physiology  at  Guy's  Hospital,  London. 


The  remarkable  vintage  of  1884  of  Gh  H.  MTTMM  So  CO.'S  EXTRA  DB7  CHAMPAGNE, 

the  finest  for  a  number  of  years,  is  pronounced  by  connoisseurs  unsurpassed  for  ex- 
cellence, and  bouquet. 

FREDERICK  de  BARY  &  CO.,  New  York, 

■      Sole  Agents  in  the  United  States  and  Canada. 
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ARTICLE  I. 

THE  PRACTICAL  TREATMENT  OF  SINUSES,  ESPECIALLY 
THOSE  FOLLOWING  AMPUTATION.1 

By  Carter  S.  Cole,  M.  D.,  Assistant  in  Surgery  0.  D.  P.,  New  York 
Hospital;  Instructor  in  Clinical  Surgery  New  York  Post  Graduate 
Medical  School  and  Hospital. 

If  we  can  argue  from  the  want  of  recent  literature  on  the  subject, 
that  the  treatment  of  sinuses  has  received  its  full  consideration  and 
reached  a  point  where  further  mention  of  it  can  only  burden  the  already 
overcrowed  journals  of  the  day,  then  my  labor  is  in  vain,  and  I  stand 
alone  in  still  not  finding  a  satisfactory  solution  to  the  matter.  Perhaps, 
to  my  discredit,  the  cursory  way  in  which  the  treatment  of  sinuses  has 
been  dismissed  in  most  of  the  surgical  works  to  which  I  have  had  access, 
has  not  proved  sufficient  to  guide  me  in  the  satisfactory  management  of 
all  cases,  especially  those  of  which  to-night  I  offer  an  example. 

I  shall  not  enter  into  a  discussion  at  great  length  of  the  etiology  or 
pathology  of  sinuses,  nor  shall  I  overpower  you  with  a  bristling  array  of 
authors  and  books,  but  in  the  plain  language  of  an  ordinary  wayfaring 
practitioner  state  my  case  and  how  I  managed  it. 

As  the  term  sinus  is  used  somewhat  indefinitely — by  many  as  a 
synonym  of  fistula — we  may  accept  as  a  fair  definition  "  an  unnatural 
suppurating  canal  which  opens  externally."  "  If  it  communicates  in- 
ternally with  one  of  the  normal  canals  or  cavities  of  the  body,  it  is 
usually  termed  a  fistula.2 " 

Structure. — The  structure  of  the  walls  of  sinuses  is  materially  in- 
fluenced by  the  cause  and  by  the  duration.  Sir  James  Paget  has  thus 
described  them  :  "  When  they  have  existed  long,  e.  g.,  for  one  or  more 
yrears,  and  are  not  inflamed,  the  walls  are  commonly  hard,  'callous,' 

]Read  before  the  Society  of  Alumni  of  Charity  Hospital,  April  14th,  1891. 
dictionary  of  Practical  Surgery.    Heath,  p.  448. 
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not  highly  sensitive  or  easily  bleeding,  and  formed  of  condensed  con- 
nective tissue  inseparable  from  the  adjacent  tissues.  In  more  recent 
states  the  walls  are  soft,  like  ordinary  layers  of  recent  granulations,  sen- 
sitive, readily  bleeding,  and  easily  broken  through.  In  diseased  states 
they  may  be,  as  the  surfaces  of  ulcers  may  be,  inflamed,  spongy  or 
oedematous,  exquisitely  sensitive,  or  sloughing."  The  granulations 
lining  the  walls  of  sinuses  vary  with  the  differences  in  the  walls  them- 
selves, being  in  recent  cases  "  coarsely  granular  and  soft,"  and  in 
old  cases,  "  dense  and  firm,  smooth  on  their  free  surface,  with  scarcely 
a  trace  of  granular  or  papillary  arrangement."  The  cells  of  the  gran- 
ulation tissue  are  either  indistinguishable  from  pus  cells  or  filled  with 
fatty1  particles,  and  the  pus  is  that  of  an  unhealthy  process  until  the 
sinus  begins  to  heal. 

Orifices. — It  is  unnecessary  to  do  more  than  refer  to  the  varied 
orifices — sometimes,  indeed,  generally  small  and  insufficient  to  provide  a 
free  escape  for  the  pus,  sometimes  larger,  with  edges  at  times  thick, 
often  thin  and  flabby.  One  characteristic  of  the  edges  in  the  class  of 
sinuses  to  which  I  shall  especially  direct  your  attention  is  the  tuft  of 
granulation  tissue,  a  pouting  lip,  exuberant  and  projecting  out  of  and 
above  the  surface  of  the  orifice. 

Etiology. — -In  regard  to  Etiology,  we  need  only  give  passing  men- 
tion to  the  three  general  heads  under  which  the  author  already  quoted 
brings  sinuses  and  fistulas :  "  Abscess,  wound,  or  gangrene  and  ulcera- 
tion." The  sinuses  following  amputations  are  almost  always  directly 
traceable  to  some  fault  in  the  minutiae  of  the  operation  or  the  patient's 
condition,  and  to  the  latter  it  is  always  a  source  of  comfort — so  prone 
are  we  to  lay  blame  anywhere  except  on  ourselves — to  be  able  to  refer 
the  trouble.  A  factor  of  prime  importance  in  producing  sinuses  in 
this  condition  is  the  drainage,  and  in  two  ways :  either  because  of  its 
insufficiency,  or  because  it  is  too  prolonged.  In  either  case  we  may 
have  considerable  trouble,  but  generally  neither  is  in  itself  a  source  of 
insurmountable  difficulty ;  but  when  there  is  added  the  death  of  ever  so 
small  a  piece  of  the  bone,  or  osteo-myelitis  more  or  less  severe,  the  for- 
mer often  starting  from  some  neglected  speculum,  the  latter  from  faulty 
antisepsis  (or  asepsis),  or  the  severity  of  the  injury,  we  are  brought 
face  to  faea  with  a  more  prolific  source  of  annoyance  to  ourselves  and 
the  patient,  and  it  is  a  case  of  this  kind  that  I  present  to-night.  The 
history  is  as  follows:  In  August,  1889,  the  patient  sustained  an  injury 
causing  a  lacerated  wound  that  completely  divided  the  tendo  achillisr 


'Holmes'  System  Surgery,  p.  347. 
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and  made  a  compound  fracture  of  the  astragalus  and  os  calcis.  A  tenor- 
rhaphy of  the  tendon  was  made  and  drainage  provided  for  the  fractures, 
but  Aug.  31st,  a  week  or  ten  days  later,  an  amputation  was  demanded. 
At  the  time  of  the  operation  the  patient's  pulse  was  120,  and  tempera- 
ture 101 ;  there  was  extensive  inflammation  of  the  foot  and  lower  third 
of  the  leg.  The  site  of  operation  was  the  upper  and  middle  thirds,  bi- 
lateral nap  method,  oblique  piece  taken  off  the  crest  of  the  tibia,  periosteal 
flaps,  and  full  drainage.  Shock  was  profound,  but  patient  rallied  nicely,, 
and  on  Sept.  30th,  the  note  reads :  "  Feels  all  right.  Stump  almost 
healed.  Patient  told  to  go  home."  Oct.  21st  a  large  sloughing  pocket 
in  the  stump  was  opened,  and  the  cavity  packed  with  balsam  gauze. 
Nov.  11th  a  sequestrum  of  bone  was  removed  from  the  sinus  over  tibia. 
There  were  now  two  sinuses,  and  the  stump  was  redressed  every  two  or 
three  days;  and  on  Jan.  17th,  1890,  the  note  records:  u  Discharge  thin. 
It  is  almost  entirely  stopped  at  present,  and  looks  as  if  the  sinus  was 
going  to  close."  Instead,  the  discharge  from  a  third  sinus  made  its  ap- 
pearance in  the  flap,  and  it  was  clear  that  other  measures  had  to  be 
employed.  On  Feb.  4th,  1890,  the  same  preliminary  details  were  fol- 
lowed that  would  have  obtained,  if  an  amputation  was  to  be  done.  The 
operation  consisted  in  taking  out  a  wedge-shaped  piece  that  included  the 
cicatrix  and  two  of  the  sinuses.  When  bone  was  reached,  it  was  found 
that  the  fibula  was  diseased,  and  crumbled  under  the  fingers,  the  disease 
extending  to  its  upper  extremity.  The  end  of  the  tibia  was  also  dis- 
eased, and  of  this  an  inch  was  removed.  The  diseased  fibula  was  re- 
moved by  a  sharp  spoon,  and  all  small  pieces  of  bone  and  cicatricial 
tissue  trimmed  out  with  scissors  curved  on  the  flat.  The  sinus  wall  in  the 
side  of  the  inner  flap  was  trimmed  out.  A  drainage  tube  for  each  bone, 
one  for  the  muscles  and  iodoform  gauze  in  the  flap  sinus  made  the  drain- 
age and  an  abundant  antiseptic  dressing  completed  the  operation. 
It  seemed  impossible  to  avoid  an  amputation  at  the  knee  joint ;  but  as 
the  patient's  consent  had  not  been  obtained,  f  urther  operative  procedures 
were  left  for  the  future.  On  Feb.  14th,  ten  days  after  the  operation, 
the  dressings  were  removed  for  the  first  time :  there  was  immediate 
union  along  the  edges,  and  everything  seemed  to  be  satisfactory.  The 
tubes  were  left  out,  and  iodoform  gauze  put  lightly  into  the  holes  thus 
left.  Four  days  later  it  was  re-dressed,  and  on  Feb.  22d  patient  was 
sent  home.  Four  days  later,  Feb.  26th,  the  patient  was  discharged 
cured ;  and  you  see  him  now  after  more  than  a  year's  interval  with  no 
evidence  of  any  further  trouble. 

This  brings  us,  then,  to  the  practical  treatment  of  sinuses.  The  ques- 
tion of  prophylaxis,  which  Davies-Colley  says  "  constitutes  a  large  part 
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of  the  practice  of  surgery,"1  is  not  a  part  of  my  theme,  but  I  can't  re- 
frain from  pointing  out  the  fact  that  it  is  especially  important  at  the 
time  of  the  operation  to  remove  all  of  the  little  pieces  of  bone  that  may 
be  in  the  wound  and  to  see  that  all  sharp  points  at  the  end  of  the 
bone  or  bones  are  rounded  and  smoothed  by  the  surgeon.  Periosteal  flaps 
are  still  in  dispute,  although  the  consensus  of  opinion  is  to  save  enough 
periosteum  to  cover  the  end  of  the  bone  whether  it  is  allowed  to  simply 
fall  over  the  end  or  is  actually  and  independently  sewn  there.  I  still 
find  the  drainage  tube  of  service,  although  I  appreciate  that  it  may  also 
be  a  source  of  trouble ;  but  I  have  found  it  easier  to  close  a  siims  caused 
by  a  tube  than  to  close  one  due  to  the  lack  of  it.  Other  details  can  be 
passed  without  mention.  If  a  sinus  already  exists,  no  form  of  injection 
is  comparable  to  thorough  curetting  with  the  Volkmann  sharp  spoon.  If 
the  wall  is  thick,  either  splitting  it  through  and  through  and  scraping  its 
sides,  or  actually  dissecting  it  out  entirely — a  valuable  method  in  old 
sinuses  from  other  causes  (mentioned  by  Roberts)2 — and  either  making 
immediate  approximation  with  sutures  or  packing  with  gauze  and  using 
sutures  in  from  24  to  48  hours,  can  be  commended.  If  the  bone  is  dis- 
eased, it  is  easier  to  say  "  the  removal  of  any  source  of  irritation  is  all 
that  is  required  in  many  instances  in  which  every  other  method  of  treat- 
ment will  completely  fail  "3  than  to  remove  the  source  of  irritation ; 
but  if  a  sufficient  incision  be  made,  even  to  the  extent  (as  in  the  case 
presented)  of  removing  the  whole  cicatrix,  and  the  bone  then  fearlessly 
assailed  and  a  free  opportunity  given  to  remove  all  that  is  diseased,  we 
can  hope  to  get  a  permanent  cure.  Rest  of  the  part  is  always  an  impor- 
tant adjunct  to  other  measures.  Injections — to  those  already  known, 
iodine  (weak  solution),  carbolic  acid,  nitrate  silver,  zinc  chloride  or  sul- 
phate, permanganate  potash,  sol.  iodoform  ether,  and  a  host  of  others ; 
let  me  call  especial  attention  to  the  hydrogen  peroxide,  pure  or  in  strong 
solution  (50%) — have  seldom  proved  of  great  service  in  the  sinuses  follow- 
ing amputation.  With  the  cautery  in  such  cases  I  have  had  no  ex- 
perience. General  tonic  treatment  might  be  indicated  in  individual 
cases.  To  recapitulate  then:  In  sinuses  following  amputation  thor- 
ough curetting  of  this  sinus  and  the  diseased  bone,  if  any,  at  the  end  of 
it,  followed  by  light  packing  with  iodoform  or  any  antiseptic  absorbent 
gauze  would  be  a  good  initial  step.  If  unsuccessful  the  probability  is 
that  there  is  more  disease  of  the  bone  than  can  be  reached  through  the 
sinus  and  the  end  of  the  bone  (or  bones)  must  be  fully  exposed,  prefera- 

^oc.  Cit.  (Heath.) 

2A  Manual  of  Modern  Surgery,  By  John  B.  Roberts,  Lea  Brothers,  1890. 
^International  Encyclopedia  Surgery.    Ashhurst,  Vol.  II.,  p.  273. 
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bly  by  an  incision  taking  ont  the  whole  cicatrix.  If  the  sinus  is  one  of 
long  standing  and  has  already  given  considerable  trouble  we  may  avoid 
delay  by  adopting  this  measure  from  the  outset.  Then,  all  cicatricial 
tissue  in  the  stump  and  all  of  the  bony 'fragments  in  the  under  surface 
of  the  stripped  up  periosteum  must  be  carefully  trimmed  out  with  scissors. 
Firm  pressure  with  gauze  dressings  or  with  a  sponge  rung  out  of  a  hot 
carbolic  solution  {1%)  is  a  valuable  adjunct  (more  particularly  in  breast 
cases).  Every  effort  should  be  made  not  to  leave  to  the  tissues  the  dis- 
position of  any  little  fragments  of  bone.  Thorough  drainage  with  a  full 
sized  tube  should  be  provided  for  the  first  few  days,  and  afterwards  light 
gauze  packing  will  answer.  The  same  precautions  and  details  should  be 
followed  that  would  be  indicated  for  an  original  amputation  and  if  these 
measures  be  carefully,  antiseptically  and  fearlessly  followed  out,  the  re- 
sult will  almost  certainly  be  satisfactory. 

ARTICLE  II. 
TRAUMATISM  OF  THE  CHEST.1 
By  J.  McFadden  Gaston,  M.  D.,  Atlanta,  Ga. 

In  the  course  of  my  investigations  on  thoracic  surgery  for  the  Annual 
of  the  Universal  Medical  Sciences,  I  have  been  strongly  impressed  with 
the  lack  of  knowledge  in  regard  to  the  injuries  of  the  chest.  While  this 
subject  has  been  considered  somewhat  carefully  in  my  two  contributions 
to  that  work,  there  are  many  practical  details  of  great  importance  which 
are  not  touched  upon,  owing  to  the  paucity  of  data  afforded  by  the  very 
limited  reports  in  this  branch  of  surgical  experience. 

It  is  not  my  purpose  now  to  enter  into  the  minute  distinctions  of 
the  lesions  resulting  from  violence  to  the  walls  and  contained  viscera  of 
the  chesi.  I  ask  for  the  attention  of  surgeons  to  the  great  advantage  of 
methodic  treatment  of  traumatism  of  the  chest. 

All  those  inflammatory  processes  of  a  latent  or  idiopathic  nature, which 
lead  to  serous  effusion  primarily,  or  to  suppuration  secondarily,  within 
the  thoracic  cavity,  are  excluded,  as  not  germain  to  our  present  under- 
taking. In  like  manner,  the  very  extensive  lesions  involved  in  opera- 
tions for  the  relief  of  the  above  conditions  in  all  stages,  do  not  come 
within  the  scope  of  this  paper. 

Foreign  bodies  entering  through  the  trachea  into  the  bronchi,  and 
causing  mechanical  obstruction,  or  inflammatory  complications,  call  for 

*Read  before  the  Section  in  Surgery  and  Anatomy  of  the  American  Medical  Associa- 
tion, at  its  meeting  in  Washington,  D.  C,  May  6th,  1891. 
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consideration  from  the  general  inflammatory  impression  transmitted  to 
the  pulmonary  structure. 

Blows  upon  the  parieties  of  the  thorax  which  propagate  a  shock  to 
the  lungs  or  heart,  involving  an  impairment  of  function  or  subsequent 
organic  changes  come  appropriately  under  the  heading  of  traumatism, 
though  no  superficial  contused  wound  is  apparent. 

Of  course,  all  violence  from  without  which  produces  injury  to  the 
structures  within  the  chest,  should  be  regarded  as  the  proximate  cause  of 
the  lesion,  whether  it  be  haemorrhage,  congestion,  or  inflammation. 

The  grosser  accompaniments  or  consequences  of  violence,  consisting 
in  notable  contusion  of  the  soft  parts  and  fracture  of  the  bony  walls  of 
the  chest,  are  frequently  the  exciting  causes  of  transmitted  inflammation 
to  the  vital  structures  of  the  thorax. 

Among  the  gravest  injuries  to  the  chest  are  the  wounds  by  fire-arms 
and  by  cutting  or  puncturing  instruments.  These  generally  bring  about 
the  entrance  of  air  into  the  pleural  cavity,  and  thus  by  pressure  upon  the 
corresponding  lung  there  is  serious  interference  with  the  respiratory  act. 
Should  the  pulmonary  tissue  be  involved  in  the  wound,  there  is  likely  to 
occur  emphysema  from  the  entrance  of  air  into  the  areolar  tissue  of  its 
parenchymatous  structure,  so  as  to  effectually  prevent  the  alternate  ex- 
pansion and  contraction  of  the  bronchial  ramifications. 

The  former  condition  of  pneumothorax  may  be  a  result  of  air  escaping 
from  the  bronchial  tubes  when  wounded,  even  when  the  external  incision 
or  puncture  may  be  of  a  valvular  nature  which  does  not  aclinic  of  the 
entrance  of  air  from  without. 

If  the  external  wound  is  patulous,  the  ingress  and  egress  of  the  air  oc- 
curs with  each  act  of  expiration  and  inspiration  inducing  the  condition  of 
traumatopnoea. 

This  is  a  most  unpleasant  result,  and  introduces  a  grave  complication 
in  the  nature  of  the  case. 

There  is  also  most  frequently  sanguineous  extravasation  into  the 
pleural  cavity  from  such  injuries,  and  if  the  lung  has  not  become  collapsed 
from  the  entrance  of  air,  its  function  of  respiration  is  impeded,  if  not 
obliterated,  by  the  blood  pressure. 

Should  the  parenchymatous  structure  be  involved  in  gun-shot  or  punc- 
tured wounds  of  the  lungs,  there  may  be  emphysema  to  a  greater  or  less 
extent,  throughout  the  cellular  tissue  of  the  thorax  and  adjacent  parts. 

The  constitutional  or  systemic  effects  of  any  violence  to  the  thorax 
depeids  upon  the  amount  of  shock  in  the  first  instance  or  the  inflam- 
matory process  which  is  developed  subsequently. 

The  greatest  diligence  on  the  part  of  the  surgeon  is  requisite  to 
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avert  the  immediate  fatal  result  of  penetrating  chest  wounds.  Apart 
from  the  general  manifestations  of  chest  wounds  there  are  local  effects 
from  mechanical  causes  which  require  our  consideration. 

One  of  the  most  serious  consequences  of  violence,  to  the  walls  of  the 
thorax  is  rupture  of  the  lungs.  A  fall  upon  some  solid  body  or  the  pres- 
sure of  some  heavy  weight,  while  the  lungs  are  greatly  distended  by 
closure  of  the  glottis,  induces  rupture  of  the  pulmonary  tissue,  with  all 
the  serious  results  of  pneumothorax  and  haemoptysis.  This  may  occur 
even  without  an  abrasion  upon  the  surface  of  the  chest ;  and  the  history 
of  such  an  accident  is  the  only  explanation  of  the  grave  condition  within 
the  thorax. 

A  forcible  impression  upon  the  walls  of  the  chest  may  fracture  the 
sternum  or  ribs  and  drive  either  inwards  so  as  to  lacerate  the  lungs  or 
the  heart,  leading  to  immediate  or  remote  serious  effects. 

One  of  the  grave  consequences  of  an  opening  through  the  chest  walls, 
is  the  protrusion  of  a  portion  of  the  lung,  constituting  a  hernia.  If 
this  should  occur  under  the  observation  of  a  surgeon  he  would  find  little 
difficulty  in  returning  it  and  retaining  it  within  by  a  compress.  But 
most  frequently  it  lias  been  exposed  for  some  hours  and  has  become  en- 
gorged, so  that  it  is  entirely  impracticable  to  reduce  it  without  enlarging 
the  opening  in  the  walls  of  the  chest.  This  would  seem  the  most  feasi- 
ble mode  of  relief  if  the  vitality  of  the  tissue  had  not  been  impaired  by 
the  constriction.  But  it  is  generally  held  to  be  safest,  either  to  allow 
the  protrusion  to  remain  and  slough  away  or  to  assist  its  detachment  by 
placing  an  elastic  ligature  around  the  neck  of  the  hernial  tumor.  The 
edgjs  thus  become  agglutinated  and  the  lung  occluded.  There  may 
frlso  occur  laceration  of  the  lesser  or  greater  blood  vessels  of  the  thorax 
calling  for  prompt  relief,  if  the  injury  does  not  prove  immediately 
fatal.' 

It  has  been  proven  by  subsequent  observation  of  the  effects,  that 
lesions  of  the  heart  have  healed  and  that  injury  to  the  coats  of  the  large 
arteries  are  not  necessarily  fatal.  But  there  is  no  instance  on  record  of 
a  wound  of  the  vena  cava  without  a  fatal  result. 

The  thoracic  duct,  in  like  manner,  cannot  be  wounded  with  impunity, 
and  the  escape  of  the  lymph  terminates  in  death. 

While  the  ligation  of  the  intercostal  arteries,  the  internal  mammary 
and  the  subclavian  is  attended  with  difficulty,  the  hemorrhage  from  these 
vessels  may  be  controlled,  and  the  patient  should  not  be  abandoned  to 
his  fate.  If  blood  has  accumulated  within,  it  may  be  withdrawn  by  suc- 
tion or  its  escape  may  be  promoted  by  position. 

Those  who  have  had  the  largest  sphere  of  observation  in  this  branch 
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of  thoracic  surgery,  will  best  understand  the  uncertainty  hanging  over 
pulmonary  disorders  resulting  from  violence. 

Commencing  with  the  doubts  as  to  the  production  of  traumatic  pneu- 
monia, and  running  through  the  abscesses  of  the  parenchymatous  struc- 
ture of  the  lungs,  it  is  remarkable  how  little  is  finally  and  definitely  de- 
termined as  a  guide  for  practice  in  thoracic  injuries.  It  will  be  found 
upon  attempting  to  analyze  the  reports  of  such  lesions  that  quite  a 
variety  of  opinions  are  entertained  by  different  observers,  and  that  really 
no  methodic  treatment  has  been  adopted  generally  by  the  medical  pro- 
fession. I  know  of  no  work  on  surgery  which  lays  down  fixed  rules  for 
the  practitioner  in  the  management  of  wounds  of  the  chest. 

The  contributions  to  the  literature  of  traumatism  of  the,  chest  in 
Holmes's  System  of  Surgery,  Vol.  I.,  in  the  International  Encyclopedia 
of  Surgery,  Yol  II.,  in  the  Reference  Hand-book  of  Medical  Science  Yol. 
IV.,  and  in  the  Annual  of  the  Universal  Medical  Sciences  for  the  years 
1889,  1890  and  1891  represent  fairly  the  status  of  this  branch  of  surgery. 
Those  who  seek  to  keep  abreast  of  the  recognized  data,  may  learn  from 
these  works  what  has  been  accomplished  for  the  relief  of  this  class  of  in- 
juries. It  will  be  noted  that  there  are  conflicting  views  in  regard  to  the 
proper  treatment  of  some  of  the  consequences  of  penetrating  wounds  of 
the  chest,  dependent  no  doubt  to  a  great  extent  upon  the  different  stand- 
point from  which  observations  are  made.  While  there  is  a  correspondence, 
for  the  most  part,  among  different  authorities,  in  the  propriety  of  closing 
the  external  opening  in  the  wall  of  the  chest,  when  the  amount  of  blood 
in  the  pleural  cavity  is  small,  contradictory  opinions  are  expressed  when 
it  is  large. 

To  define  more  clearly  the  attitude  of  those  who  have  written  upon 
this  topic,  I  may  state  that  individual  views  of  the  nature  of  such  injuries, 
with  the  steps  recommended  for  their  relief,  rests  very  much  upon  per- 
sonal observation  and  not  upon  the  consensus  of  general  experience  by 
the  profession. 

There  are  articles  upon  thoracic  wounds  in  most  of  our  standard 
works  on  surgery,  presenting  many  points  of  a  practical  bearing,  as 
viewed  by  the  Author,  yet  with  such  material  differences  in  their  appli- 
cation, under  the  emergency  of  treatment,  as  to  avail  little  for  the  practi- 
tioner. 

While  we  should  not  overlook  the  writings  of  former  days,  it  may 
be  stated  that  little  progress  has  been  made  in  the  elucidation  of  wounds 
of  the  chest  since  the  works  of  Gross  and  Agnew  were  presented,  and 
some  of  the  more  recent  authors,  as  Wyeth  and  Roberts,  have  touched 
upon  chest  injuries  very  briefly,  while  Senn  ignores  with  a  few  excep- 
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tions  traumatic  development  of  the  thorax,  in  his  principles  of  surgery. 

Many  important  data,  illustrating  the  results  of  gunshot  wounds  in 
the  chest  are  given  in  the  Surgical  History  of  the  War,  published  by  TJ.  S. 
Government,  and  the  statistics  of  non-penetrating  and  penetrating  wounds 
of  the  chest  therein  presented,  demonstrates  the  gravity  of  the  latter  as 
compared  with  the  former  in  a  most  conclusive  manner.  This,  however, 
only  confirms  the  results  of  the  records  of  military  operations  throughout 
the  world,  showing  that  about  one  per  cent,  of  non-penetrating  wounds 
of  the  chest  prove  fatal,  while  65  per  cent,  of  penetrating  wounds  ter- 
minate in  death  at  an  early  period  after  the  injury. 

One  of  the  practical  questions  of  greatest  moment  in  regard  to  the 
hermetically  sealing  of  gunshot  wounds  of  the  thorax,  remains  un- 
settled. 

Experiments  upon  the  inferior  animals,  commencing  with  those  of 
Houston  in  1728  for  illustrating  the  effects  of  punctures  and  incisions 
into  the  thoracic  cavity,  have  been  attended  with  such  different  results 
upon  the  lungs,  that  it  is  yet  undetermined  whether  collapse  ensues 
directly  from  the  wounds.  There  is  such  an  intimate  relation  of  the 
surface  of  the  lungs  to  the  costal  pleura,  that  something  must  separate 
them  for  the  occurrence  of  pneumothorax,  and  hence  it  occurs  that  open- 
ings are  not  always  followed  by  this  result. 

It  is  held  that  the  falling  away  of  the  lung  is  not  a  uniform  conse- 
quence of  a  penetrating  wound  of  the  chest.  If  the  wound  is  small  or 
if  it  is  at  a  distance  from  the  free  margin  of  either  lobe,  the  expanded 
lung  remains  in  contact  witli  the  costal  pleura. 

The  adhesion  of  the  two  pleural  surfaces  is  illustrated  by  an 
experiment  of  Surgeon  A.  H.  Smith,  in  which  in  a  recently  killed 
animal,  an  opening  was  made  in  an  intercostal  space  midway  between 
the  sternum  and  the  spine.  The  lung  did  not  collapse ;  but  on  making 
another  in  the  same  intercostal  space  close  to  the  sternum,  the  outer 
surface  of  the  lung  was  observed  to  slide  backwards,  though  still  remain- 
ing in  contact  with  the  chest  walls,  until  the  edge  of  the  lobe  came 
opposite  the  first  opening.  Then  for  the  first  time  air  entered  here,  and 
the  pneumothorax  became  complete. 

Gordon  and  McDonald  found  that  with  small  tubes  introduced  into 
the  chest,  the  breathing  became  quick  and  laborious,  while  the  lungs 
had  fallen  away  from  the  chest  walls  for  an  inch.  After  four  minutes, 
they  enlarged  the  wound  and  put  in  tubes  whose  united  calibre  was 
twice  that  of  the  glottis.  The  respiration  became  very  laborious.  On 
closing  the  wound,  however,  and  applying  friction  to  the  chest  the 
respiration  was  restored,  and  in  ten  minutes  the  animal  was  able  to  walk 
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about.  It  was  killed  on  the  fifth  day  and  nothing  notable  was  found  in 
the  chest. 

Dr.  Norfchrup  reports  some  experiments  on  animals,  contradicting 
the  statement  of  Sam'1  West,  that  the  force  of  cohesion  sufficed  to 
maintain  the  lung  in  complete  expansion  when  the  parietal  pleura  was 
punctured. 

Further  experiments  were  made  in  which  a  dog's  two  pleurae  were 
fitted  with  double  flanged  canulre,  stoppered  with  corks.  Until  the  dog 
recovered  from  ether,  the  two  corks  were  left  in  place.  When  fully 
recovered  one  cork  was  withdrawn,  and  the  dog  scarcely  suffered 
dyspnoea  on  moderate  exercise.  When  both  corks  were  removed  the 
dog  traveled  about  for  two  minutes  and  succumbed  to  severe  dyspnoea, 
which  again  entirely  disappeared  on  replacing  the  corks. 

These  results  throw  some  light  upon  the  practical  resort  to  closure 
of  the  external  openings  into  the  pleural  cavity  as  a  curative  measure  in 
cases  of  penetrating  wounds  of  the  chest. 

Howard's  proposition  to  the  Surgeon  General  of  the  U.  S.  during 
the  war,  to  test  the  process  of  hermetically  sealing  the  external  orifices 
of  gunshot  wounds  of  the  chest,  met  with  so  much  prejudice  on  the  part 
of  the  surgeons  of  the  Federal  Army,  that  it  was  used  in  a  limited 
number  of  cases.  It  is  also  inferred  that  the  conditions  under  which 
this  measure  was  tried  were  not  favorable  to  its  success,  as  the  most 
grave  cases  were  the  subjects.  Judging  from  my  own  experience  of  the 
good  effects  of  closing  penetrating  wounds  of  the  chest  and  from  the 
records  of  cases  thus  treated  by  others,  it  seems  unfortunate  that 
hermetically  sealing  was  not  applied  on  a  larger  scale,  so  as  to  afford  the 
statistics  for  a  final  and  conclusive  decision  as  to  its  merits.  Inde- 
pendent of  the  recognized  advantages  of  closure  in  the  lesser  accumula- 
tions of  blood  in  the  pleural  cavity,  it  is  held  by  some,  with  a  show  of 
practical  discernment,  that  in  the  most  extreme  cases  of  thoracic  hemor- 
rhage, the  flow  of  blood  externally  should  be  arrested  by  plugging  the 
orifice,  so  as  to  favor  the  coagulation  of  the  blood  within  and  by  com- 
pression upon  the  lung  to  prevent  further  extravasation. 

If  this  course  is  applicable  in  the  most  aggravated  condition  of 
penetrating  wounds  of  the  chest,  as  well  as  to  the  simpler  form  in  which 
there  is  a  slight  hemorrhage  into  the  pleural  cavity,  why  may  it  not 
prove  serviceable  in  the  intermediate  accumulations  of  blood  in  the 
thorax,  and  thus  be  applicable  to  every  variety  of  penetrating  wounds 
of  the  chest. 

It  is  not  expected  that  a  general  rule  can  be  laid  down,  without 
exceptions,  for  the  immediate  and  complete  closure  of  all  penetrating 
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wounds  of  the  chest.  There  must  be  certain  preliminaries  observed  in 
the  preparation  of  the  patient  for  receiving  the  benefits  of  such  pro- 
ceeding, so  as  to  close  the  orifice  with  the  least  blood  in  the  cavity  of 
the  pleura,  that  is  possible.  Placing  the  patient  so'  that  the  opening 
shall  be  the  most  dependent  part,  with  a  firm  bandage  around  the  thorax, 
and  making  the  occlusion  immediately  after  the  expulsion  of  air  and 
blood  from  the  wound  by  forcible  inspiration,  should  promote  a  favor- 
able result. 

If  the  case  is  complicated  with  emphysema  involving  any  consider- 
able portion  of  the  surface,  plugging  the  orifice  with  a  condom  stuffed 
with  sponges  as  has  been  suggested  for  the  arrest  of  hemorrhage  from  an 
intercostal  artery,  will  prove  efficient  in  preventing  the  escape  of  air 
into  the  cellular  tissue  and  at  the  same  time  accomplish  complete  occlu- 
sion of  the  thoracic  cavity. 

A  comparison  of  this  procedure  may  be  made  with  that  in  which 
the  air  enters  the  cavity  of  the  pleura  and  induces  collapse  of  the  lung, 
thus  arresting  the  flow  of  blood  from  the  wounded  parenchyma,  with  a 
tube  in  the  opening,  as  recommended  by  Packard,  for  prevention  of  em- 
physema. In  this  latter,  the  air  pressure  is  supposed  to  arrest  the  bleed- 
ing. In  the  other  condition,  blood  clot  presses  upon  the  lung  so  as  to 
control  the  hemorrhage. 

The  variable  influence  of  the  air  in  the  pleura,  with  more  or  less  air 
entering  the  lung  by  the  inspiratory  act  of  the  sound  side,  renders  this 
recourse  very  doubtful  in  permanently  controlling  the  escape  of  blood 
from  a  wound  of  the  lung. 

On  the  contrary,  the  formation  of  blood  clot  within  the  pleura  keeps 
up  a  pressure  which  can  be  relied  on  to  prevent  the  further  bleeding 
from  the  pulmonary  lesion. 

All  those  who  have  observed  the  relief  of  distressing  dyspnoea  by 
closing  an  open  wound  of  the  chest,  concur  in  its  great  benefits. 

It  may  be  inferred  from  the  favorable  progress  of  cases  in  which  a 
large  accumulation  of  blood  has  remained  in  the  pleural  cavity,  that  its 
gradual  absorption  occurs.  If  the  air  is  completely  shut  off  from  with- 
out, of  course  germs  cannot  enter  to  set  up  decomposition  in  the  mass, 
even  should  there  be  a  perforation  of  the  bronchia,  as  it  is  held  that  air 
passing  through  this  seive-like  structure  is  rendered  innocuous. 

With  the  larger  death-rate  from  penetrating  wounds  of  the  chest 
treated  without  special  reference  to  the  process  of  occlusion,  the  result  is 
not  likely  to  be  more  serious  from  a  uniform  adoption  of  sealing  her- 
metically all  external  openings  of  penetrating  wounds  of  the  thorax. 

If  the  worst  consequence  of  this  procedure  ensues  in  purulent  de 
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velopment,  there  is  open  to  the  surgeon  such  measures  of  relief  as  have 
been  adopted  successfully  in  empyema  from  other  imflammatory  pro- 
cesses. 

Those  who  are  interested  in  the  study  of  thoracic  abscesses  will  find 
a  resume  of  their  management,  in  my  contribution  to  the  Southern  Surgical 
and  Gynecological  Association,  entitled  "Report  of  Progress  in  the 
Treatment  of  Thoracic  Abscess."  It  will  afford  me  pleasure  to  furnish  a 
reprint  to  any  one  who  may  not  have  access  to  the  Transactions  for  1891. 

In  this  connection,  a  few  cases  which  have  come  under  my  observa- 
tion, may  serve  to  illustrate  the  open  and  closed  methods  of  treating 
wounds  involving  the  thoracic  cavity. 

Many  instances  of  gunshot  wounds  of  the  chest  were  brought  to 
my  attention  as  chief  Surgeon  of  Division  during  the  civil  war  in  this 
country.  But  I  had  no  opportunity  of  following  up  the  subsequent 
course  of  those  injuries ;  and  would  refer  to  reports  of  such  cases  in  the 
Surgical  History  of  the  war  for  the  results.  I  will  give,  however,  an 
outline  of  some  characteristic  cases,  occurring  in  my  own  private  prac- 
tice and  in  consultation  with  others,  during  the  past  few  years. 

One  case  had  a  pistol  ball  wound  at  short  range  between  the  fourth 
and  fifth  ribs,  on  the  right  side,  in  front,  and  ranging  downward.  All 
the  physical  signs  were  present,  indication  of  a  wound  of  the  right  lung, 
extravasation  of  blood  into  the  pleural  cavity.  It  was  kept  open  for  a 
time,  but  closed  afterwards  spontaneously  and  terminated  fatally. 

Another  case,  in  which  a  ball  from  a  large  Colt's  revolver  traversed 
the  left  side  of  the  chest,  entering  through  the  lower  border  of  the 
pectoral  muscle,  and  escaping  between  the  ninth  and  tenth  ribs  near 
their  cartilages,  involved  the  pleural  cavity.  There  was  a  discharge  of 
frothy  blood  from  the  posterior  wound  and  the  physical  signs  of  exten- 
sive sanguineous  extravasation  into  the  left  pleural  cavity.  The  heart 
was  perceptibly  pressed  over  to  the  right,  carrying  the  apex  beyond 
the  median  line.  While  no  suture  was  used  to  close  the  wounds,  they 
were  hermetically  sealed  by  antiseptic  dressings,  and,  notwithstanding 
considerable  constitutional  disturbance,  subsequently  the  patient  made  a 
good  recovery. 

A  third  case  was  a  child,  accidentally  shot,  the  pistol  ball  entering 
through  the  ensiform  cartilage  and  ranging  upwards.  No  precaution 
was  used  to  close  the  wound,  and  the  patient  died  from  empyema. 

The  fourth  case  was  from  a  pistol  shot  which  entered  just  below  the 
ensiform  cartilage,  ranging  upwards  to  the  right  and  lodging  above  the 
eighth  rib,  thus  passing  through  the  diaphragm  and  lower  portion  of  the 
right  pleural  cavity.    The  external  hemorrhage  was  not  pronounced, 


TRAUMATISM  OF  THE  CHEST. 


519 


but  the  presence  of  blood  in  the  chest  was  inferred  from  the  physical 
signs  of  dullness  upon  percussion  and  diminution  of  the  respiratory 
murmur  under  auscultation.  There  seemed  to  be  no  indication  for 
occlusion  of  the  external  wound,  and  it  was  therefore  left  open.  As 
there  may  have  existed  complications  involving  the  abdominal  viscera, 
the  fatal  termination  on  the  fourth  day  cannot  throw  any  light  upon  the 
true  cause  of  death. 

The  fifth  case  affords  an  instance  of  a  pistol  ball  entering  the  chest, 
immediately  over  the  heart,  traversing  the  mediastinum  and  lodging 
upon  the  sixth  rib  of  the  right  side  just  behind  the  posterior  axillary 
line.  The  external  wound  was  occluded,  and  the  ball  was  not  removed 
until  after  the  general  shock  and  slight  inflammatory  re-action  has  passed 
off.  The  patient  made  a  good  recovery  by  the  strict  observance  of  mas- 
terly inactivity. 

This  case,  with  that  preceding,  having  the  ball  lodged  superficially 
for  several  days  before  removal  seem  to  emphasize  the  caution  against 
cutting  down  and  extracting  a  ball  under  such  circumstances  at  the  outset. 

I  recall  in  this  connection,  after  the  first  Manassas  battle,  allowing  a 
Minnie  ball,  which  was  impacted  in  the  clavicle  and  first  rib,  to  remain, 
lest  by  its  extraction  the  chest  cavity  should  be  exposed  ;  but  the  final  re- 
sult of  the  case  is  not  known. 

The  practice  of  removing  balls  lodged  between  ribs,  which  is  in- 
culcated in  Agnew's  Surgery,  without  proper  limitation,  is  more  honored 
in  the  breach  than  by  the  observance.  It  is  evident  that  the  immediate 
extraction  of  a  ball  from  the  border  of  a  rib,  after  it  has  traversed  the 
chest,  must  leave  an  opening  into  the  cavity  of  the  pleura  and  aggravate 
the  gravity  of  the  case. 

A  counter  opening  in  the  muscular  structures  for  the  removal  of  a 
ball  which  is  near  the  surface,  does  not  in  the  experience  of  surgeons  of 
large  practice,  retard  the  healing  process  along  the  line  traversed  by  the  ball. 

But  with  the  conditions  presented  in  a  gunshot  wound  in  the  thorax, 
when  an  opening  already  has  been  made  by  the  entrance  of  the  ball,  it  is 
not  good  surgery  to  make  another  for  the  extraction  until  the  wall  be- 
hind has  become  solidified. 

In  illustration  of  the  effects  of  punctured  and  incised  wounds  of  the 
chest,  a  few  examples  of  knife-stabs,  which  have  occurred  in  my  practice 
will  be  added. 

A  case  of  stabbing,  between  the  fourth  and  fifth  ribs,  in  front  of  the 
anterior  axillary  line  on  the  left  side  was  accompanied  with  localized 
emphysema.  While  there  was  evidence  of  sanguineous  effusion  in  the 
pleural  cavity,  the  bleeding  was  profuse  externally. 
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There  was  slight  dyspnoea  upon  lying  down  which  was  relieved  in 
the  sitting  posture.  The  wound  was  closed  by  adhesive  plaster  with  a 
compress  and  bandage  and  the  patient  recovered  without  an  untoward 
symptom. 

It  has  not  been  found  necessary  to  use  stitches  in  these  wounds  in- 
flicted by  the  thrust  of  a  knife  blade,  as  the  coaptation  is  effected  by  the 
above  process,  so  as  to  hermetically  close  the  opening  in  the  chest. 

In  another  case  a  stab  was  inflicted  between  the  sixth  and  seventh  ribs 
on  the  left  side  near  the  margin  of  the  scapula,  from  which  blood  ahd 
air  escaped  at  each  inspiration,  with  considerable  accumulation  of  blood 
in  the  pleura,  and  haemoptysis.  The  external  wound  was  closed  imme- 
diately after  a  gush  of  blood  and  air  from  the  opening.  The  patient 
became  more  quiet  afterwards.  This  case  was  accompanied  with 
traumatic  pneumonia  and  marked  constitutional  disturbance  but  ulti- 
mately recovered. 

A  third  case  under  my  observation  in  which  a  knife  blade  entered  be- 
tween the  fifth  and  sixth  ribs  on  the  right  side,  penetrating  the  lungs 
and  attended  with  the  accumulation  of  blood  in  the  pleural  cavity. 
There  was  no  very  marked  dyspnoea,  and  as  the  flow  of  blood  externally 
gradually  diminished  with  the  dependent  position  of  the  wound,  it  was 
not  thought  that  closure  of  the  opening  was  indicated.  Inflammatory 
symptoms  soon  developed  with  subsequent  adhesion  of  the  pulmonary 
and  parietal  pleura.  In  the  end  suppuration  of  the  lung  found  its  way 
through  the  external  opening.  A  weak  solution  of  carbolic  acid  was  in- 
jected into  the  suppurating  tract  daily  and  the  healing  process  pro- 
gressed favorably  so  that  there  remained  eventually  but  slight  impair- 
ment of  the  lung  from  the  injury. 

The  inference  from  these  cases  goes  to  prove  that  suppuration  is  more 
likely  to  occur  when  the  incised  wound  is  left  open  than  when  it  is 
closed  immediately  and  kept  occluded. 

A  fourth  case  was  seen  some  days  after  a  stab  had  been  inflicted  be- 
tween the  seventh  and  eighth  ribs,  and  there  was  protrusion  of  a  small 
globular  mass  of  pulmonary  tissue  from  the  wound.  As  it  had  occurred 
shortly  after  the  injury  and  was  tightly  constricted  by  the  margins  of 
the  wound  in  the  thoracic  wall,  the  neck  of  the  hernial  tumor  was  encir- 
cled with  an  elastic  ligature,  as  most  likely  to  effect  a  prompt  and  safe 
detachment  of  the  mass.  In  a  few  days  it  separated,  and  there  was  no 
further  trouble  with  the  case.  If  there  was  any  escape  of  blood  into  the 
pleura  it  was  most  effectually  shut  in  by  the  plugging  of  the  opening 
and  afforded  an  illustration  of  the  favorable  issue  of  hermetical  sealing 
in  penetrating  wounds  of  the  thoracic  walls. 
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UPON  SOME  OF  THE  DANGERS  OF  IMMEDIATE  SUTURING 
IN  CERTAIN  CASES  OF  FRACTURE  OF  THE  PATELLA. 

By  Geo.  Ryerson  Fowler,  M.  D.      Surgeon  to  St.  Mary's  Hospital, 
and  to  the  Methodist  Episcopal  Hospital,  Brooklyn. 

.  Bead  before  the  Medical  Society  of  the  County  of  Kings,  Oct.  21,  1890. 

During  the  past  eight  years  I  have  performed  the  operation  of  sut- 
uring fracture  of  the  patella  thirteen  times.  The  first  case  perished  from 
carbolic  acid  intoxication,  tha  evidsnt  cause  of  the  patient's  susceptibility 
to  the  influence  of  the  antiseptic  agent  being  a  diseased  condition  of  the 
kidneys.1  The  operation  of  arthrotomy  as  undertaken  in  this  case  was 
justified  by  the  occurrence  of  hiemarthrosis  of  the  knee,  resulting  from  a 
rupture  of  the  inferior  internal  articular  artery,  in  which  the  tension 
from  the  combined  effused  synovial  fluid  and  persistent  hemorrhage  into 
the  joint,  demanded  that  some  more  decided  measures  of  relief  other 
than  the  provisional  and  tentative  aspiration  and  elastic  pressure  at  first 
employed  should  be  undertaken.  The  death  in  this  case  was  due  to  an 
over-zealous  application  of  the  antiseptic  principle  rather  than  from  the 
failure  of  a  well  and  judiciously  applied  aseptic  effort,  else  I  should  have 
hesitated  long  before  placing  both  the  life  and  limb  of  another  patient  in 
peril  from  an  attempt  to  suture  a  fractured  patella. 

Two  of  these  thirteen  fractured  patellae  occurred  simultaneously  in 
the  same  individual,  and  resulted  from  a  fall  from  a  height  of  about 
twenty-five  feet.  Although  the  fractures  were  not  compound,  as  one 
might  expect  from  the  fact  that  he  struck  upon  his  bent  knees,  yet  they 
were  comminuted  and  the  surrounding  parts  were  very  much  contused. 
The  right  patella  was  broken  into  four,  and  the  left  into  three  fragments. 
Bandages  had  been  applied  to  both  knees  prior  to  coming  into  the  hospi- 
tal, and  these  were  permitted  to  remain  until  I  saw  the  patient,  seven 
hours  later.  At  this  time  there  was  apparently  no  effusion  whatever 
into  the  joints,  and  I  decided  to  perforin  the  primary  operation  upon 
both  patellae.  Suturing  was  resorted  to  at  once,  every  precaution  being 
taken  to  insure  perfect  asepis.  In  spite  of  this,  however,  extensive  sup- 
puration took  place,  this  commencing,  not  in  the  joint  itself,  but  in  the 
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thigh  upon  both  sides.  The  capsule  of  the  joints,  which  had  been  ac- 
curately closed  by  separate  suture,  united  perfectly,  and  the  drainage- 
tubes  remained  free  from  discharge  of  pus;  the  joints  washed  out  perfectly 
clear  when  irrigate  1.  I  was  compelled  to  make  extensive  and  free  incis- 
ions in  both  thighs,  these  giving  vent  to  broken-down  blood  clot  and 
sloughy  cellular  tissue,  as  well  as  considerable  pus.  Again  and  again 
these  were  separated,  but  the  process  of  infectious  inflammatory  action 
did  not  cease  until  at  least  half  a  dozen  large  drains  had  been  placed  in 
each  limb.  The  favorite  site  of  the  suppuration  seemed  to  be  in  the 
region  of  and  above  the  internal  condyle,  yet  the  joint  itself  was  the 
very  last  to  become  invaded,  and  the  outer  aspect  of  the  thigh  did  not 
escape  entirely.  In  the  right  limb  an  accumulation  of  pus  formed  on 
the  inner  side  of  the  leg,  just  below  the  head  of  the  tibia,  and  no  com- 
munication existed  between  this  depot  and  either  of  the  others,  the  joint 
or  the  line  of  incision.  In  fact,  a  characteristic  of  this  exceedingly  un- 
fortunate condition  resided  in  the  marked  tendency  of  the  infection  to 
spring  simultaneously  from  several  points  which  certainly  had  no  direct 
communication  with  each  other. 

A  well-marked  feature  in  this  case  was  the  occurrence  of  extensive 
ecchymosis  of  both  thighs,  which  became  plainly  visible  about  the  seventh 
day  following  the  accident,  although  about  the  knee-joint  itself  it  appeared 
much  earlier.  This  extended  well  up  toward  the  brim  of  the  pelvis  and 
upon  the  buttocks. 

By  dint  of  persistently  opening  up  and  draining  each  point  of  in- 
fection and  suppuration  as  it  occurred,  I  finally  succeeded  in  bringing 
this  case  to  a  favorable  termination,  albeit  a  more  than  usual  amount  of 
anchylosis  followed.  Attempts  to  move  the  knee-joints  slightly  under  an 
ansesthetic  were  partially  successful,  but  the  patient's  resources  of  good 
nature  were  finally  exhausted ;  he  became  disheartened,  and  was  dis- 
charged from  the  hospital  at  the  end  of  the  third  month  for  insubordina- 
tion. He  was  a  young  and  vigorous  mechanic,  and,  upon  examining  him 
about  six  months  afterward,  I  found  that  perfect  union  had  taken  place 
and  that  he  had  limited  motion  of  both  joints;  this  latter  was  just  suffi- 
cient to  enable  him  to  go  up  and  down  stairs.  There  was  present  in  all 
respects  a  decided  improvement  upon  the  condition  existing  when  he  left 
the  hospital,  and  I  have  no  doubt  that  a  still  more  favorable  functional 
result  will  be  obtained  finally  in  this  case. 

The  next  case  was  that  of  a  man  who  fell  from  a  step-ladder.  The 
fall,  in  addition  to  fracturing  the  patella,  likewise  produced  a  fracture  of 
the  tibia  and  fibula  in  the  lower  third  of  the  same  limb.  Here,  from  the 
presence  of  contusions  in  the  neighborhood  of  the  knee,  it  is  probable 
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that  the  injury  to  the  patella  resulted  from  the  application  of  direct  vio- 
lence also.  He  was  brought  to  the  hospital  by  the  ambulance,  with  a 
provisional  splint  applied  to  the  fracture  of  the  leg,  the  bandages  of  which 
extended  to  the  thigh  and  included  the  knee-joint.  There  was  present  a 
remarkably  slight  amount  of  effusion  in  the  joint  itself,  and,  although 
the  contusions  present  were  sufficiently  pronounced  to  impel  me  to  hesi- 
tate, yet  I  finally  decided  to  operate. 

Immediate  suturing  of  the  fractured  patella  was  resorted  to,  every 
possible  precaution  against  infection  being  taken.  Extensive  suppura- 
tion of  the  thigh  manifested  itself,  however,  and  only  free  incisions  and 
drainage  persistently  resorted  to  finally  saved  this  man  his  limb,  and  per- 
haps his  life.  After  long  weeks  of  tedious  and  exhausting  suppuration, 
he  left  the  hospital  with  the  wounds  healed  and  with  slight  movement  in 
the  knee-joint. 

The  third  case  was  that  of  a  man  who  received  a  blow  upon  the  knee- 
joint  from  the  kick  of  a  vicious  cow.  In  this  case  no  bandage  was  ap- 
plied, but  a  remarkably  slight  amount  of  effusion  within  the  knee-joint 
had  taken  place  during  the  eight  hours  intervening  between  the  reception 
of  the  injury  and  the  arthrotomy  and  wiring  of  the  patellar  fragments. 
A  single  point  of  suppuration  upon  the  internal  aspect  of  the  thigh  mani- 
fested itself  in  this  case;  this  was  promptly  incised  and  drained.  In  this, 
as  in  the  two  preceding  cases,  the  suppuration  did  not  have  its  origin  in 
the  knee-joint  itself,  but  rather  from  some  point  along  the  plane  of  the 
vastus  internus  muscle,  outside  the  apparently  completely  closed  capsule. 
In  its  incipiency  it  was  purely  an  extra  articular  inflammation  and  suppura- 
tion. This  patient  fared  much  better  than  either  of  the  others,  yet  he 
was  a  source  of  much  anxiety  to  me  until  finally  dismissed  with  a  fairly 
useful  limb. 

In  the  fourth  case  the  injury  was  received  during  an  attempt  on 
the  part  of  the  patient  to  save  himself  from  falling  while  stepping  off 
from  an  unexpected  elevation.  In  this  case,  without  doubt,  the  fracture 
was  the  result  of  violent  muscular  effort.  Rapid  effusion  occurred  within 
the  joint,  which  disappeared  during  the  night,  under  the  application  of  a 
Martin's  elastic  bandage  to  the  knee-joint;  the  fragments  which  had  been 
widely  separated  the  previous  afternoon  were  found,  the  following  morn- 
ing, to  be  closely  approximated.  The  joint  was  opened  and  the  frag- 
ments secured  by  a  silkworm-gut  suture.  All  seemed  to  go  on  well  as 
far  as  the  joint  itself  was  concerned,  but  on  the  third  day  the  rise  of  tem- 
perature, as  in  the  other  cases,  showed  that  something  was  wrong.  An 
investigation  showed  swelling,  some  discoloration,  which  subsequently 
deepened,  and  tenderness  along  the  vasti  muscles ;  this  increased  rapidly, 
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.  and  incisions  in  the  thigh  gave  exit  to  broken-down  blood-clot  and  pus 
This  was  repeated  until  five  different  accumulations  had  been  evacuated 
and  drained.  The  joint  itself  became  subsequently  infected,  and  after  a 
severe  struggle,  the  patient's  natural  vigor  triumphed,  and  he  left  the 
hospital  at  the  end  of  three  months  with  the  knee  completely  anchylosed. 

A  fifth  case  was  one  of  compound  fracture,  the  result  of  direct  vio- 
lence. The  man  received  the  calk  of  a  horseshoe  directly  upon  the  right 
patella  from  the  kick  of  an  animal  which  he  was  engaged  in  shoeing. 
The  wound  was  small,  and  the  fracture  was  oblique.  From  this  circum- 
stance the  bone  was  not  drilled,  but  catgut  sutures  were  simply  placed 
through  the  aponeurotic  structures,  which  had  not  been  driven  between 
the  fragments,  to  steady  the  latter.  Drains  were  placed  at  the  site  of  the 
lateral  ligaments.  There  was  no  bruising  of  the  surrounding  structures, 
the  point  of  the  calk  striking  fairly  upon  the  anterior  surface  of  the 
patella,  the  entire  force  of  the  blow  being  there  expended.  In  this  case, 
infection  took  place  in  the  joint  itself,  no  sign  of  the  suppurative  process 
being  at  any  time  noticeable  in  the  thigh  beyond  the  line  of  the  synovial 
lining.  Re-opening  of  the  original  wound  and  irrigation  of  the  joint, 
together  with  packing  the  latter  with  iodoform  gauze,  sufficed  to  bring 
about  final  healing.  The  anchylosis  was  unfortunately  only  too  complete, 
but  one  cannot  help  but  be  comforted  by  the  reflection  that,  in  this  case 
at  least,  the  result  was  due  to  infection  which  reached  the  joint  before  he 
fell  into  the  surgeon's  hands,  and  that  in  pre-antiseptic  times  the  limb 
would  have  been  condemned  for  amputation  at  once. 

These  unfortunate  experiences  may  be  somewhat  offset  by  the  addi- 
tion of  three  cases  in  which  the  primary  suture  was  employed  in  simple 
uncomplicated  fractures  with  most  brilliant  success.  In  two  of  these 
the  effusion  was  copious  and  rapid,  and  the  provisional  dressing  applied 
by  the  ambulance  surgeon  was  removed  within  the  first  few  hours,  owing 
to  the  pain  incident  to  the  pressure  of  the  bandage  as  the  swelling 
increased.  In  these  the  results  were  all  that  could  be  desired,  and  the 
patients  were  discharged  cured,  with  some  motion  of  the  knee-joint,  at 
the  end  of  eight,  seven  and  nine  wreeks  respectively. 

A  third  case  was  referred  to  me  by  my  friend  Dr.  Geo.  W.  Baker, 
of  this  city,  and  the  operation  wras  done  in  the  patient's  rooms  and 
under  conditions  not  usually  considered  the  most  favorable  for  aseptic 
work.  In  this  case  there  had  been  considerable  effusion  within  the 
joint,  which  had  slowly  subsided  under  an  evaporating  lotion  when  I  saw 
him  upon  the  fifth  day  following  the  accident.  The  injury  had  occurred 
by  muscular  contraction,  and  there  were  no  contusions  visible  in  the 
neighborhood  of  the  joint.    The  fragments  were  brought  into  close 
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apposition  and  there  secured  by  means  of  a  piece  of  rather  stout  piano- 
wire.  Under  but  two  dressings  the  wound  healed  entirely,  except 
where  the  ends  of  the  wire  projected ;  the  small  opening  remaining 
upon  the  removal  of  the  metal  suture  closed  under  a  third  dressing. 
In  four  weeks  all  dressings  were  discarded,  and  after  two  weeks  of 
further  rest  of  the  limb,  passive  motion  was  resorted  to  for  the  purpose 
of  obtaining  slight  motion  of  the  joint,  after  which  he  returned  to  his 
occupation  as  a  gateman  at  one  of  the  ferries.  Progressive  improve- 
ment in  the  ability  to  flex  the  limb  followed  his  return  to  work,  and 
within  three  months  thereafter  he  was  able  to  kneel.  In  six  months 
he  could  almost  touch  the  heel  of  the  injured  side  to  the  buttock,  and 
could  stand  upon  that  leg  alone  and  hop  clear  of  the  ground —  a  most 
severe  test  of  the  integrity  of  the  limb  following  the  injury. 

In  still  another  case  of  wiring  of  the  patella — one  in  which  the  bone 
had  been  first  broken  more  than  twenty  years  before,  and  in  which  an  ac- 
cident three  days  prior  to  coming  under  my  care  had  resulted  in  a  forcible 
tearing  apart  of  the  fragments — considerable  anxiety  attended  the  after- 
treatment.  In  this  case  a  considerable  effusion  had  occurred  within 
the  joint,  which  did  not  disappear  upon  the  application  of  a  bandage, 
and  which  required  five  days'  constant  and  unremitting  treatment  by 
means  of  an  evaporating  lotion  before  the  position  and  condition  of 
the  fragments  could  be  made  out.  Infection  from  a  point  of  ulceration 
due  to  pressure  took  place  on  the  fifteenth  day,  and  the  subcutaneous 
cellular  tissue  about  the  joint  became  the  site  of  extensive  suppuration. 
The  deeper  planes  and  inter-muscular  spaces  of  the  thigh,  however, 
escaped  entirely,  and  at  no  time  was  there  any  considerable  elevation 
of  temperature  nor  the  grave  constitutional  condition  which  was 
such  a  pronounced  feature  in  the  cases  mentioned  in  the  first  series, 
although  the  upper  fragment  became  carious,  and  was  subsequently 
removed. 

In  another  case  of  refracture,  occurring  in  an  ex-cavalry  man,  who 
had  been  discharged  from  the  United  States  service  on  account  of 
the  disability  which  followed  fracture  of  the  patella,  although  the 
union  had  been  such  that,  according  to  the  patient's  statement, 
the  separation  of  the  fragments  could  scarcely  be  made  out,  the 
secondary  operation  was  practiced.  The  patient  was  transferred  from 
another  hospital,  and  when  he  came  under  my  care  nearly  a  fortnight 
had  elapsed  since  the  reception  of  the  injury.  In  this  case  the  fracture 
resulted  from  muscular  contraction ;  but  a  slight  effusion  had  been 
present  from  the  beginning,  and  the  joint  had  been  firmly  bandaged 
from  the  start.    I  applied  the  wire  suture  on  the  sixteenth  day,  and  a 
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most  happy  result  followed.  In  three  subsequent  cases  of  secondary 
suture,  done  at  periods  varying  from  six  months  to  two  years  follow- 
ing the  reception  of  the  injury,  in  which  the  operations  were  under- 
taken for  marked  disturbances  of  function,  equally  fortunate  results 
followed. 

A  case  of  compound  comminuted  fracture  of  the  patella  may  be 
here  mentioned,  in  which  the  primary  suture  was  applied,  and  in  which, 
thanks  to  the  careful  and  efficient  antiseptic  irrigation  and  protection 
of  the  wound  as  practiced  by  my  house  surgeon  from  the  very  moment 
of  the  patient's  coming  into  his  hands,  a  perfectly  aseptic  course  of 
healing  followed.  Barring  the  comjui  cation  of  a  subsequent  necrosis 
of  the  upper  fragment,  which  resulted  from  the  violence  to  which  it 
had  been  subjected  at  the  time  of  the  infliction  of  the  original  injury, 
this  case  likewise  pursued  a  most  satisfactory  course,  and  a  perfectly 
useful  limb  resulted.  In  this  instance  a  larger  amount  of  blood  and 
synovia  were  found  within  the  joint  when  the  wound  at  the  site  of  the 
patella  was  enlarged  and  the  cavity  of  the  joint  exposed.  The  entire 
force  of  the  blow,  however,  had  been  expended  upon  the  anterior  sur- 
face of  the'  patella,  and  no  contusions  were  found  anywhere  else  in  the 
neighborhood.1 

A  review  of  these  cases  suggests  some  very  pertinent  inquiries. 
These  relate,  first,  to  the  persistency  with  which  the  cases  exposed  to 
fresh  violence,  developed  infectious  inflammatory  complications ;  sec- 
ond, to  the  fact  that,  in  these  cases,  the  primary  points  of  infection 
occurred  in  the  deep  muscular  structutes  of  the  thigh,  and  not  in  the 
knee-joint  itself,  the  latter  becoming  infected  secondarily ;  the  im- 
munity, thirdly,  of  the  structures  of  the  thigh  from  infection  when 
these  were  uninjured,  even  in  the  case  in  which  direct  infection  of  the 
joint  itself  occurred  and  suppuration  of  the  latter  followed  ;  fourth, 
the  fact  that  when  excessive  traumatism  and  infection  were  both  absent, 
a  remarkably  rapid  cure  followed,  with  a  useful  limb ;  fifth,  the  per- 
fectly undisturbed  course  which  those  cases  pursued  which  were  sutured 
as  a  secondary  method  of  treatment.  Further,  attention  is  particularly 
called  to  the  peculiar  fact  that  in  all  of  the  cases  in  which  no  distension 
of  the  joint  cavity  occurred,  as  well  as  in  those  in  which,  effusion  having 
taken  place,  the  application  of  a  firm  bandage  was  followed  by  its  rapid 
disappearance,  prompt  and  decided  infection  followed  the  operatioi 
with  resulting  abscess  of  the  thigh  ;  and  on  the  other  hand,  the  im- 
munity from  septic  complications  in  those  cases  in  which  no  amount 
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of  bandaging  that  could  be  borne  by  the  patient  sufficed  to  prevent 
the  occurrence  of  effusion  within  the  joint  cavity  or  led  to  its  rapid 
diminution. 

In  consideration  of  the  facts  above  set  forth,  I  have  been  led  to 
materially  modify  my  views  concerning  the  advisability  of  wiring  of  the 
patella  as  a  primary  method  of  treatment  in  fracture  of  this  bone.  In  a 
former  contribution  upon  this  I  predicted  that  in  the  hands  of  skilful 
surgeons  this  would  become  the  most  approved  method  of  treatment.1  In 
view  of  the  experience  of  later  years  with  this  operation,  I  am  led.  to  de- 
clare that  in  my  judgment,  there  exist  some  positive  contra-indications- 
to  the  operation  as  a  primary  procedure,  and  that  these  relate  mainly  to 
the  occurrence  of  a  rupture  of  the  joint  capsule,  particularly  at  its  upper 
limit,  or  that  portion  which  lies  beneath  the  vastus  medius  or  rectus 
muscle,  and  to  extensive  contusions  in  the  neighborhood  of  the  joint.  A 
glance  at  the  anatomy  of  the  knee-joint  and  contiguous  structures  will 
serve  to  demonstrate  the  ease  with  which  the  first  mentioned  of  these 
contra-indications  may  enter  as  a  factor  in  a  given  case  : 

The  cavity  of  the  knee-joint  forms  the  largest  synovial  sac  in  the 
body.  It  follows  the  capsular  investment  of  the  joint,  this  latter  being 
made  up  anteriorly  by  the  quadriceps  extensor  tendon,  the  ligamentum 
patellae,  and  the  patella  itself.  It  forms  a  large  cul-de-sac  as  it  bulges  up- 
ward beneath  the  extensor  tendon  in  front  of  the  femur,  this  extending 
some  distance  beyond  the  line  of  the  articular  surface  of  the  latter. 
Even  above  the  point  to  which  this  cul-de-sac  reaches  in  the  thigh  there 
frequently  is  found  to  exist  a  large  bursa,  interposed  between  the  tendon 
and  the  bone,  and  which  communicates  directly  with  the  cavity  of  the 
joint. 

The  vastus  intdrnus,  together  with  the  crureus,  inasmuch  as  they  are 
practically  but  one  muscle,  constitute  the  smaller  portion  of  the  great 
quadriceps  extensor.  It  arises  from  nearly  the  entire  length  of  the  inter- 
nal, anterior  and  external  surfaces  of  the  shaft  of  the  femur ;  its  attach- 
ment is  only  limited  above  by  its  aponeurotic  connection  with  the  lower 
part  of  the  line  which  extends  from  the  inner  side  of  the .  neck  of  the 
femur  to  the  linea  aspera.  It  is  also  attached  to  the  entire  length  of  the 
linea  aspera  at  its  inner  side.  This  muscular  plane,  it  will  therefore  be 
seen,  serves  as  a  transverse  partition,  so  to  speak,  between  the  anterior 
and  posterior  structures  of  the  thigh  for  at  least  three-fourths  of  that 
portion  of  the  bone  which  lies  below  the  attachments  of  the  capsule  of 
the  coxo-femoral  articulation.     The  lower  fourth  of  the  anterior  surface 


1  Annals  of  Surgery,  vol.  v.,  1887,  p.  518. 
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of  the  femur  is  separated  from  that  portion  of  the  vastus  internus  called 
the  crureus  by  the  intervention  of  the  synovial  membrane  of  the  knee- 
joint.  It  will  thus  be  seen  that  the  cavity  of  the  knee-joint  is  really  con- 
tinuous in  an  upward  direction  upon  the  anterior  surface  of  the  femur 
for  one-fourth  of  the  entire  length  of  the  latter,  and  terminates  upon  the 
plane  of  the  attachment  of  the  vastus  internus.  The  effect,  therefore, 
of  a  rupture  of  this  upper  recess  of  the  knee-joint  would  be  to  permit 
ot  the  passage  of  serum  and  blood  from  the  latter  upon  this  muscular 
plane,  and  thence  upward  until  the  aponeurotic  attachment  at  its  upper 
limit  is  reached.  At  this  point  the  extravasated  fluids  would  find  their 
way  to  and  upon  the  glutei  muscles. 

A  sufficient  explanation  of  the  occurrence  of  infection  is  to  be  found 
in  the  fact  that  there  occurs  an  extravasation  of  the  effused  fluids  which 
follows  immediately  upon  the  receipt  of  the  injury  into  the  space  between 
the  vastus  internus  and  the  bone,  in  those  cases  in  which  the  upper  recess 
of  the  joint  cavity  is  ruptured.  The  opening  of  the  knee-joint  in  these 
cases  is  almost  certain  to  produce  suppuration  in  a  locality  in  which  it  is 
almost  impossible  to  accomplish  complete  disinfection,  by  opening  up  a 
direct  route  of  infection  into  the  depths  of  the  thigh  along  the  plane  of 
the  vastus  internus  muscle,  between  this  muscle  and  the  femur.  Follow- 
ing the  course  of  the  muscle  downward,  the  infection  process  finally  reaches 
the  patella  and  the  wound  itself,  in  spite  of  every  care.  The  application 
of  the  dressings  and  bandages  would  tend  to  further  the  extension  of 
this  infection  by  forcing  the  effused  fluids  from  the  joint  cavity  through 
the  rent  in  the  upper  recess,  instead  of  permitting  them  to  escape  through 
the  drainage  tubes  placed  in  the  joint  for  that  purpose. 

To  the  researches  of  a  well-known  surgeon  of  Jena1  we  are  indebted 
for  the  first  suggestion  of  a  rational  explanation  of  these  unfortunate  re- 
sults of  opening  the  knee-joint,  where  every  provision  against  sepsis 
would  seem  to  have  availed  nothing.  This  observer  instituted  a  series 
of  experiments  to  determine  the  resistance  which  the  capsule  of  the  knee 
offered  to  hydrostatic  pressure.  With  the  limb  in  the  extended  position, 
in  the  cadavera  of  strong  males,  200  cc.  m.  of  fluid,  under  a  pressure  of 
from  3 . 5  to  4  metres,  produced  rupture  of  the  upper  recess  of  the  joint 
capsule.  In  this  connection  it  may  be  said  that  probably  a  much  less 
pressure  may  be  sufficient  to  produce  this  effect  in  the  living  individual, 
from  the  well-known  fact  that,  where  rigor  mortis  is  well  marked,  an 
additional  support  is  furnished  this  particular  portion  of  the  joint  cavity. 

Subsequently  to  these  observations  Riedel  had  an  opportunity  to 

1  Prof.  Riedel,  Centralblatt  f.  Chirurgie,  No.  XII.,  1890. 
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verify  his  views  regarding  the  possibility  of  the  occurrence  of  this  acci- 
dent. During  an  attempt  to  suture  a  fractured  patella  as  a  primary  opera- 
tion, the  patient  died  upon  the  table.  An  immediate  examination  of  the 
parts  revealed  the  existence  of  two  points  of  perforation  of  the  upper 
recess  of  the  joint  and  an  extensive  hemorrhage  between  the  vastus 
medius  and  the  bone.  The  impression  that  the  first  case  was  but  a  clini- 
cal curiosity  was  dispelled  by  the  occurrence  of  a  second  case  in  the 
practice  of  the  same  surgeon  :  A  male,  aged  5±,  had  received  a  severe 
blow  upon  the  patella.  There  was  considerable  swelling  of  the  thigh, 
which,  when,  the  man  was  received  into  the  hospital  eight  days  after  the 
injury,  had  extended  to  the  pubes  ;  later  on  this  reached  the  outer  portion 
of  the  thigh,  and  finally  to  the  glutei.  This  was  undoubtedly  a  case  in 
which  the  joint  capsule  had  been  ruptured  and  the  subsequent  hemor- 
rhage and  effusion  had  found  its  way  from  the  site  of  the  original  injury, 
infiltrating  themselves  along  one  of  the  muscular  planes  of  the  thigh. 

A  large  amount  of  extravasation  and  consequent  swelling  of  the 
thigh  need  not  necessarily  exist  in  these  cases  of  rupture  of  the  upper  re- 
cess of  the  knee-joint ;  indeed,  the  surgeon's  attention  would  scarcely  be 
attracted  by  any  change  in  the  thigh  itself.  But  a  condition  which  should 
never  fail  to  excite  suspicion  is  to  be  found  in  the  occurrence  of  but  slight 
swelling  and  distention  of  the  joint  capsule — or,  this  having  taken  place,  the 
fact  that  it  has  rapidly  disappeared.  On  the  other  hand,  the  increase  of 
pain  and  distention  upon  the  application  of  a  bandage  would  be  an  indi- 
cation that  the  joint  cavity  is  still  intact ;  here,  providing  there  be  no 
other  contra-indications  present,  the  primary  operation  may  be  resorted  to 
without  delay,  and,  in  proper  hands,  with  almost  positive  safety. 

In  exceptional  instances  the  extra vasated  fluids  may  find  their  way  to 
the  popliteal  space  ;  but  as  the  vasti  have  their  points  of  origin  high  up, 
so  the  hemorrhage  will  appear  at  the  edge  of  the  pelvis,  for  the  reason 
that  the  spaces  in  the  muscular  mass  are  more  numerous  than  in  the  com- 
pact structures  below.  The  discoloration  of  the  skin,  due  to  the  hem- 
orrhage and  extravasation,  will  first  make  its  appearance  upon  the  inner 
side  of  the  thigh,  later  on  appearing  at  the  outer  side  and  upon  the  pelvis, 
and  in  the  course  of  time  reaching  to  the  leg. 

That  this  complication  need  necessarily  be  a  result  of  the  distention 
occurring  after  the  fracture  is  open  to  some  doubt.  There  is  reason  for 
believing  that  it  may  be  produced  by  the  same  violent  muscular  effort 
which  is  an  etiological  factor  in  the  vast  majority  of  cases  of  fracture  of 
the  bone. 

A  striking  proof  of  the  occurrence  of  rupture  of  this  upper  recess  of 
the  synovial  cavity,  and  the  readiness  with  which  effused  fluids  may  pass 
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beyond  the  limits  of  the  joint  itself  and  become  extravasated  along  the 
muscular  plane  above  alluded  to,  is  occasionally  seen  in  the  rapidity  with 
which  these  effusions  may  be  made  to  disappear  after  severe  injuries  to 
the  knee-joint,  by  the  simple  application  of  an  elastic  bandage.  Writers 
have  mentioned  instances  in  which  a  single  application  of  a  rubber  band- 
age has  resulted  in  the  total  disappearance  of  the  effusion  in  a  few  hours- 
and  a  restoration  of  the  normal  appearance  of  the  joint.  In  no  other 
joint  can  this  result  be  produced,  nor  yet  in  the  knee-joint  in  cases  in 
which  the  effusion  is  due  to  other  causes  ;  there  is  no  reason  for  believing 
that,  in  this  joint,  pressure  would  hasten  the  resorption  of  the  fluids  in 
this  extraordinarily  rapid  manner.  As  a  matter  of  fact,  resorption  does 
not  occur  at  all ;  what  really  happens  is  a  forcing  of  the  fluid  from  the 
cavity  of  the  knee-joint  through  a  rupture  of  the  latter  at  the  point  indi- 
cated, or  elsewhere,  and  into  the  neighboring  inter-muscular  spaces. 
True,  a  distention  of  the  upper  recess  may  occur  in  which  no  rupture  has 
taken  place,  if  the  effusion  in  the  cavity  be  not  large  ;  while  the  elastic 
bandage  remains  applied,  the  impression  may  be  given  that  the  effused 
fluids  have  undergone  resorption.  But  these  are  not  the  cases  in  which 
such  apparently  brilliant  results  have  been  obtained,  for  it  is  found  that 
upon  removal  of  the  rubber  bandage  the  distention  of  the  joint  recurs. 
It  is  not  to  be  denied  that  the  application  of  the  elastic  bandage  may  be 
instrumental  in  producing  resorption  of  the  fluids  both  in  the  joint  and 
upon  the  plane  of  the  vastus  internus  muscle  ;  that  it  occurs,  however, 
other  than  by  the  usual  and  slow  process,  is  open  to  doubt. 

These  facts  will  enable  us  to  explain  the  untoward  results  in  those 
cases  in  which  the  symptoms  pointed  to  the  occurrence  of  this  complica- 
tion. In  addition  to  this  condition  there  is  another  positive  contra-indi- 
cation  to  the  application  of  the  suture  of  the  fragments  as  an  immediate 
method  of  treatment.  I  refer  to  occurence  of  extensive  and  severe  con- 
tusions in  the  neighborhood  of  the  joint  itself.  It  is  a  well-known  fact 
among  surgeons  that  where  structures  have  been  the  site  of  extensive  in- 
jury, even  though  these  may  be  highly  organized,  the  lessened  vitality 
of  the  part  lessens  its  resistance  to  infection.  The  question  whether  such 
a  condition  as  rigid  and  absolute  asepis  in  an  open  wound  really  exists  or 
not  has  been  frequently  discussed,  and  it  is  more  than  probable  that  a 
typically  aseptic  wound  is  of  rare  occurrence.  The  question  is  simply 
one  of  dosage,  so  far  as  the  entrance  of  infectious  material  is  concerned, 
and  the  local  condition  of  the  tissues  themselves  and  their  powers  of 
resistance  will  frequently  turn  the  scale  in  favor  of  or  against  the  patient, 
rather  than  the  efficiency  of  the  germicides  employed,  or  the  activity 
of  the  microbes  which  have  run  the  gauntlet  of  the  antiseptic  dressings. 
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With  every  effort  brought  to  bear  to  prevent  infection,  an  infinitesimal 
portion  of  the  morbific  agent  may  find  its  way  into  structures  which  from 
their  damaged  condition  may  be  entirely  powerless  to  resist  their  noxious 
influences ;  to  say  nothing  of  the  fact  that  the  increased  heat,  together 
with  the  presence  of  a  greater  amount  of  fluid  within  the  connective-tis- 
sue spaces  and  the  opening  up  of  these  latter  to  a  greater  or  less  extent, 
undoubtedly  favors  not  only  the  primary  occurrence  of  infection,  but  the 
rapid  spread  thereof.  It  therefore  becomes  a  question  for  the  surgeon  to 
determine,  in  each  individual  case,  as  to  whether  or  not  he  should  expose 
his  patient's  tissues  to  even  the  slightest  infection,  in  this  locality,  when 
these  may  not  be  in  the  best  possible  condition  to  resist  the  same. 

This  brings  us  naturally  to  the  consideration  of  the  question  of  the 
propriety  of  postponing  the  operative  interference  to  a  period  when  it 
may  become  one  of  almost  positive  safety  to  the  patient.  It  will  be 
scarcely  claimed  by  even  the  most  enthusiastic  advocate  of  the  operation 
of  suturing  the  fractured  patella  that  the  procedure  is  urgently  called  for 
in  the  very  beginning  of  the  treatment.  With  the  exception  of  those 
rare  cases  in  which  arthrotomy  is  demanded  because  of  the  occurrence  of 
an  extreme  hsemarthrosis  complicating  the  patellar  injury,  as  happened 
in  my  first  case,  there  is  no  need  of  undue  haste  in  interfering.  Fully  a 
fortnight  may  be  allowed  to  elapse,  and  even  longer,  with  the  chances  al- 
together in  favor  of  serving  the  patient's  best  interests  by  such  delay ;  on 
the  other  hand,  by  adopting  the  opposite  course,  the  lives  and  at  the  least 
the  limbs  of  those  entrusted  to  our  care  may  be  lost  by  opening  up  and 
exposing  tissue  whose  condition  is  such  as  to  suffer  severely  from  a  small 
dose  of  infection.  The  cases  above  detailed,  in  which  the  operation  was 
performed  after  a  delay  of  from  fourteen  days  to  six  months,  when  com- 
pared with  those  in  which  immediate  interference  was  resorted  to,  are 
strikingly  suggestive  of  the  propriety  of  waiting. — Brooklyn  Medical 
Journal. 
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American  Medical  Association.    Forty-Second  Annual  Meeting.1 
(By  Telegraph  to  the  Medical  Record.) 
First  Day,  Tuesday,  May  5th. — General  Session. 

The  first  general  session  of  the  American  Medical  Association  was 
held  in  Albaugh's  Opera  House,  the  meeting  being  called  to  order  by 

!Held  in  Washington,  D.  C,  Tuesday,  Wednesday,  Thursday  and  Friday,  May  5, 
6,  7  and  8,  1891. 
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Dr.  D.  C.  Patterson,  Chairman  of  the  Committee  of  Arrangements,  at 
10.30  A.M. 

After  prayer  by  the  Rev.  Dr.  S.  M.  Newman,  pastor  of  the  First 
Congregational  Church,  the  Chairman  introduced  the  Hon.  John  W. 
Ross,  one  of  the  Commissioners  of  the  District  of  Columbia,  who  de- 
livered an 

Address  of  Welcome. — Mr.  Ross  said  that  he  was  honored  in  hav- 
ing been  called  upon  to  welcome  to  Washington  a  medical  society  such 
as  this  one,  the  like  of  which  was  to  be  found  in  no  other  land.  The 
membership  of  the  Association  was  recruited  from  an  entire  continent, 
representing  almost  every  possible  variety  of  climate  and  of  conditions 
affecting  the  health  of  the  human  race,  and  from  this  fact  it  resulted 
that  the  accumulated  experience  of  all  the  associates  was  more  valuable, 
from  its  scope  and  variety,  than  that  of  any  other  national  organization 
in  the  world. 

Professional  Secrecy. — One  of  the  important  objects  of  a  society 
such  as  this  was  the  securing  of  necessary  legislation  on  medical  mat- 
ters. It  was  a  curious  fact  that  the  sacredness  of  the  relation  between 
counsel  and  client  was  recognized  in  common  law,  and  the  counsel's  lips 
were  sealed  as  to  all  matters  learned  by  him  from  his  client ;  yet  there 
was  no  recognition  in  common  law  of  the  corresponding  relation  be- 
tween physician  and  patient.  Many  of  the  States  had  enacted  such  laws, 
but  in  the  District  of  Columbia  the  common  law  prevailed,  and  the 
speaker  suggested  that  Congress  be  asked  to  pass  an  act  whereby  the 
veil  of  secrecy  might  be  drawn  over  the  confidences  of  the  patient  with 
his  medical  adviser. 

The  Hippocratic  Oath  was  sublime  in  its  high  conceptions  of  the 
work  and  moral  character  of  the  physician,  and  the  modern  Christian 
physician  should  exceed  these  conceptions  of  the  Pagan  moralist;  he 
should  be  the  highest  exemplar  of  the  honorable  man,  and  he  is  this  and 
more — he  is,  by  his  courage,  his  sympathy,  and  other  noble  traits,  an 
exemplar  of  the  highest  Christian  morality. 

Washington  the  Permanent  Home  of  the  Association. — In  no  city 
in  this  country  could  an  American  feel  so  at  home  as  in  Washington, 
where  he  felt  that  he  was  part  owner  of  the  Capitol,  the  parks,  and  the 
public  buildings  that  grace  the  city.  There  was  no  other  place  where 
American  physicians  could  meet  and  feel  that  they  had  so  well  the  right 
to  meet,  and  he  hoped  that  the  Association  would  make  Washington  its 
permanent  place  of  meeting. 

The  ex-presidents  of  the  Association  were  then  invited  to  seats  on 
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the  platform,  after  which  Dr.  Patterson  welcomed  the  members  in  a  few 
well  chosen  words,  and  then  introduced  the  President  of  the  Association, 
Dr.  ^y.  T.  Briggs,  of  Xashville,  Tenn. 

The  Presidents  Address. — Dr.  Briggs  said  that  medicine  was  the 
true  connecting  link  between  science  and  philanthropy,  and  that  the 
gentlemen  here  present  were  assembled  for  the  sole  purpose  of  promot- 
ing science  and  the  good  of  humanity.  In  this  age,  which  is  pre-em- 
inently that  of  progress,  medical  science  has  been  no  laggard,  but  has 
kept  pace  with,  if  it  has  not  actually  outstripped,  all  the  other  sciences. 
The  need  that  was  felt  for  the  co-operation  and  associated  action  of  all 
the  physicians  of  the  country  was  what  had  led  to  the  formation  of  this 
Association.  A  few  of  those  present  at  the  organization  of  the  society 
were  still  left,  and  pre-eminent  among  them  all  was  the  venerated  father 
of  the  Association,  Dr.  ~N.  S.  Davis. 

The  Unification  of  the  Profession  is  one  thing  that  has  been  accom- 
plished for  the  Association,  for  it  has  established  an  esprit  de  corps 
through  the  Code  of  Medical  Ethics.  This  latter  is  the  written  law  of 
the  American  medical  profession,  which  holds  sway  and  compels  obedi- 
ence from  ocean  to  ocean,  which  has  elevated  this  profession  in  public  es- 
timation, and  which  is  the  great  barrier  between  the  sheep  and  the  goats. 
Every  physician  should  make  this  Code  the  talisman  of  his  life,  and  every 
honorable  man  should  be  willing  to  be  guided  by  its  every  article.  Yet 
there  were  many  men,  some  of  them  among  the  most  distinguished  of  the 
American  medical  profession,  who  had  a  great  repugnance  to  some  of 
the  provisions  of  this  Code,  and  who  had  repudiated  its  authority.  Can 
they  affirm,  he  asked,  that  their  motives  for  such  action  were  pure  aud 
unselfish  ?  Everything  possible  should  be  done  to  lead  these  men  to  bury 
their  prejudices  and  to  come  back  into  the  fold. 

Medical  Education. — One  of  the  chief  objects  of  the  organizers  of 
the  Association  was  the  improvement  of  the  means  for  medical  study  in 
this  country,  and  the  elevation  of  the  standard  of  medical  education.  A 
committee  for  the  promotion  of  this  object  was  early  formed,  and  worked 
hard  and  faithfully  for  many  years  with  seemingly  indifferent  success. 
Yet  there  has  been  a  gradual  improvement  all  through  these  years,  the 
good  seed  was  sown  which  was  now  beginning  to  fructify.  At  the  pres- 
ent day  the  facilities  for  medical  instruction  in  our  country  were  equal  to 
any  to  be  found  elsewhere,  and  the  graduates  of  our  medical  schools  were 
the  peers  of  medical  men  in  other  lands,  excelling  all  others,  indeed,  in 
surgery,  as  the  leaders  of  the  profession  in  Germany  and  elsewhere  had 
freely  testified. 
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A  Qualification  for  Membership  in  the  Association. — It  was  un- 
doubtedly due  to  the  efforts  of  this  body  that  medical  education  in  this 
country  was  where  it  now  was,  and  now  that  the  medical  colleges  of  the 
land  were  ready  to  adopt  the  suggestions  of  the  college  association  made 
last  year  in  Nashville,  Dr.  Briggs  thought  that  it  would  be  eminently 
proper  to  refuse  the  privilege  of  membership  to  all  who  should  here- 
after be  graduated  from,  or  be  professors  in,  colleges  not  coming  up  to 
the  standard. 

More  Science  and  Less  Business. — The  President  then  spoke  of  the 
amount  of  time  consumed  in  the  routine  business  at  the  general  meet- 
ings of  the  Association.  This  business  is  shaped,  as  a  rule,  by  a  few 
members  only,  and  he  suggested  that  all  such  matters  be  referred  with- 
out discussion  to  a  committee  of  two  members  from  each  State,  and  that 
this  committe  should  deliberate  upon  the  questions  and  report  back  their 
conclusions  to  the  general  body  for  approval  and  ratification.  In  the 
meanwhile,  the  time  for  the  general  sessions  could  be  devoted  to  the  dis- 
cussion and  consideration  of  living  scientific  questions,  by  men  appointed 
for  this  purpose  at  the  preceding  annual  meeting. 

Section  of  Original  Research. — He  thought  that  it  would  be  wise 
to  bring  forward  again  the  question  of  prize  essays,  which  had  been 
allowed  to  lapse.  This  would  stimulate  original  research,  to  which,  it 
must  be  confessed,  American  physicians  have  not  devoted  as  much  time 
as  could  be  desired.  We  have  labored  under  the  possible  disadvantage 
of  not  being  able  to  obtain  government  aid,  such  as  is  given  to  workers 
in  other  lands,  and  it  was  all  the  more  necessary,  therefore,  that  private 
enterprise  exercise  itself  to  promote  the  prosecution  of  scientific  investi- 
gation. As  a  step  in  that  direction  he  would  suggest  the  formation  of  a 
section  for  original  research. 

An  Ed 'dor  with  a  Salary. — Dr.  Briggs  then  spoke  of  the  useful 
ness  of  the  Journal  of  the  Association,  and  of  its  superiority  over  the 
volume  of  transactions  formerly  issued  ;  but  it  must  be  admitted,  he  said, 
that  it  has  never  come  up  to  the  ideal  standard  of  excellence  that  such  a 
publication  ought  to  maintain.  In  order  to  attain  this  excellence  money 
was  needed,  and  he  thought  that  at  least  $75,000  or  $100,000  should  be 
raised  in  order  to  provide  a  sufficient  income.  Next  to  the  question  of 
finance  was  that  of  editorial  management.  The  editor  should  be  a 
learned  physician,  and  one  experienced  in  editorial  work,  who  could  de- 
vote his  entire  time  and  attention  to  the  paper.  He  should  have  abso- 
lute control  of  the  Journal,  and  should  be  empowered  to  spend  money 
liberally  in  order  to  secure  the  most  valuable  contributions  to  medical  lit- 
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erature  from  all  sources.  To  such  an  editor  an  annual  salary  of  not  less 
than  $10,000  to  $15,000  should  be  paid.  Every  member  of  the  organi- 
zation ought,  in  the  words  of  General  Jackson,  to  "  swear  by  the  Eternal  " 
that  the  Journal  of  the  American  Medical  Association  shall  be  equal  to 
any  similar  periodical  published  anywhere  in  the  world. 

On  motion  of  Dr.  Culbertson,  of  Ohio,  a  vote  of  thanks  was  ex- 
tended to  the  President,  and  a  committee  was  appointed  to  consider  the 
suggestions  made  in  the  address  and  to  report  thereon  at  the  final 
session  on  Friday. 

The  Secretary  then  read  invitations  for  the  members  to  visit  the 
Government  Hospital  for  the  Insane  and  the  grounds  of  the  Jockey 
Club. 

The  Report  of  the  Trustees  of  the  Journal  was  then  read.  The 
trustees  had  recommended  that  the  publication  office  of  the  Journal  be 
removed  from  Chicago  to  Washington,  but  had  thought  best  to  ask  the 
members  to  express  their  opinions  on  the  matter  through  the  columns 
of  that  paper.  These  opinions  had  been  so  overwhelmingly  in  favor  of 
keeping  the  office  where  it  is,  that  the  trustees  had  acquiesced  and  would 
recommend  no  change.  The  discussion  had  brought  out  expressions  of 
bitter  sectional  antagonism,  which  was  to  be  deprecated;  yet  it  had 
resulted  in  good  to  the  Journal,  and  in  reawakening  the  interest  of  the 
members,  which  had  begun  to  grow  cool. 

To  Change  the  Day  of  Meeting. — Dr.  G-ihon,  of  the  IT.  S.  Navy, 
brought  up  the  amendment  to  the  constitution  changing  the  day  of  meet- 
ing to  the  first  Wednesday  in  May  or  June,  instead  of  the  first  Tuesday 
as  at  present.  He  thought  that  such  a  change  would  give  more  time  to 
members  to  register  and  so  become  entitled  to  vote  at  the  first  general 
session,  and  would  also  allow  of  time  before  the  assembling  of  the 
Association  for  meetings  of  various  other  medical  societies.  On  motion, 
action  upon  this  amendment  was  postponed  to  the  next  general  session. 

Rush  Monument  Committee. — Dr.  Gihon  then  read  the  report  of  this 
Committee.  He  reported  progress— very  slow  progress — so  slow,  indeed, 
that  instead  of  the  seven  years  that  the  Committee  had  been  at  work, 
seventy  times  seven  would  be  needed  before  Dr.  Rush's  memory  could 
be  perpetuated  in  imperishable  bronze. 

Philadelphia  was  not  Liberal. — The  speaker  said  that  the  Committee 
had  resolved  to  send  "  coin-cards  "  to  physicians,  so  that  each  one  could 
send  by  mail  a  fifty-cent  piece.  One  of  these  " coin-cards"  with  a 
stamped  and  addressed  envelope  had  been  sent  to  each  of  some  seventeen 
hundred  physicians  in  Philadelphia,  and  enclosed  was  a  letter  setting 
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forth  the  object  of  the  appeal,  saying  that  the  trial  of  this  new  method 
was  made  in  Philadelphia  since  that  was  the  home  of  Benjamin  Rush ; 
that  upon  the  success  of  this  final  appeal  would  be  based  the  decision  of 
the  Committee  to  approach  other  members  of  the  profession  in  the  same 
way,  and  begging  each  one  to  send  a  check,  a  dollar  bill,  a  fifty-cent 
-  piece,  or  a  reply  that  he  did  not  care  to  contribute.  As  a  stamped  and 
addressed  envelope  was  enclosed,  it  was  confidently  hoped  that  answers 
would  be  received  from  all,  but  to  the  1,700  letters  sent  there  were  but 
160  replies.  The  cost  of  postage,  coin-cards,  folding,  and  addressing 
was  $95,  and  the  amount  received  was  $155.50.  The  Committee  was 
disappointed  in  Philadelphia. 

The  Report  of  the  Treasurer  showed  a  balance  in  the  treasury  of 
$9,427.21. 

Wanted:  Some  Dermatologists. — Dr.  L.  D.  Bulkley,  of  New  York, 
Chairman  of  the  Section  in  Dermatology  and  Syphilography,  said  that 
he  had  been  working  for  four  years  to  organize  the  Section,  but  hitherto 
there  had  been  no  attendance.  This  year  he  could  not  find  his  secretary, 
had  been  able  to  secure  but  two  papers,  did  not  know  where  to  look  for 
members  of  the  Section,  and  thought  they  had  better  give  it  up.  It  was 
moved,  later,  that  two  members  of  each  of  the  living  sections  be 
appointed  a  committee  to  reorganize  the  Section  on  Dermatology,  and 
to  improve  the  other  sections. 

A  Secretary  of  Public  Health.Dr. —  Comegys,  of  Cincinnati,  moved 
for  the  appointment  of  a  committee  to  consider  the  advisability  of  pre- 
senting a  petition  to  the  next  Congress  for  the  creation  of  a  new  execu- 
tive department  of  public  health,  the  chief  of  which  should  be  a  cabinet 
officer. 

A  Continental  American  Medical  Congress.  Dr.  Reed,  of  Ohio 
moved  that  an  invitation  be  extended  to  the  medical  profession  of  the 
Western  Hemisphere  to  take  part  in  a  Pan-American  Medical  Congress 
to  be  held  in  the  United  States,  and  that  a  committee  be  appointed  to 
consider  the  matter. 

A  Medical  Temperance  Society. — Dr.  N.  S.  Davis,  of  Illinois,  an- 
nounced that  there  would  be  a  meeting  of  physicians  interested  in  the 
subject  to  establish  a  national  medical  temperance  society,  after  the  model 
of  the  British  society  which  had  been  organized  to  promote  abstinence 
from  alcoholic  beverages. 

Stenographic  Reports  of  Section  Work. — On  motion  of  Dr.  Reynolds, 
of  Kentucky,  the  supervising  editor  of  the  Journal  was  instructed  to 
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secure  stenographers  to  take  verbatim  reports  of  the  proceedings  of  the 
different  sections. 

A  recess  of  fifteen  minutes  was  taken  to  allow  the  delegates  from 
the  different  States  to  appoint  members  of  the  nominating  committee. 
After  the  reading  of  the  names  of  this  committee  and  the  announcement 
of  the  place  and  time  for  its  meeting,  the  session  was  declared  adjourned. 


Second  Day,  Wednesday,  May  6th. 

The  session  was  called  to  order  by  Dr.  Patterson.  The  prayer 
was  made  by  the  Rev.  Father  Eichards,  President  of  the  Georgetown 
University. 

Address  in  Medicine. — Dr.  E.  L.  Shirley,  of  Detroit,  Mich.,  then 
delivered  the  annual  address  on  general  medicine.  He  would  confine 
himself,  he  said,  to  a  consideration  of  micro-organisms  and  toxines,  and 
to  the  diseases  associated  with  them — the  infectious  diseases — but  owino- 
to  the  limited  time  at  his  disposal,  he  would  venture  a  few  remarks  only, 
of  a  very  general  character.  Unfortunately,  as  yet,  we  cannot  speak  with 
absolute  certainty  of  the  nature  of  the  relation  existing  between  micro- 
organisms and  disease,  for  the  two  bases  affording  the  support  for  our 
argument,  namely,  laboratory  experiments,  and  clinical  observation,  are 
not  always  in  accord,  but  rather  at  times  seem  even  to  be  contradictory. 

The  Difference  Between  life  and  Death  is  only  a  molecular  one,  and, 
as  has  been  well  said,  "  I  change  but  I  cannot  die."  The  speaker  then 
read  an  exhaustive  catalogue  of  all  the  numerous  substances  entering 
into  the  composition  of  the  human  body,  and  of  many  of  the  products  of 
vital  processes  which  had  been  isolated  in  the  different  secretions  and 
excretions.  Some  of  these  products  are  exceedingly  noxious  to  the  ani- 
mal organism,  being  capable,  when  present  in  even  minute  quantities,  of 
exerting  a  very  deleterious,  if  not  fatal,  action  upon  the  vital  processes. 
It  is  no  wonder,  therefore,  that  the  equilibrium  of  health  is  often  upset 
with  such  apparent  ease,  and  by  such  seemingly  trivial  causes.  The 
changes  which  we  find  are  those  of  metabolism  and  cell-proliferation. 
Some  have  asserted  that  biological  are  not  distinct  from  chemical  pro- 
cesses, but  this  view  is  incorrect,  for,  though  they  are  similar,  we  are 
forced  to  recognize  a  certain  difference  between  them.  All  the  tissues 
are  not  equally  liable  to  change  from  external  influences,  but  possess  a 
varying  degree  of  resistance,  varying  not  only  between  the  tissues  of 
different  structure,  but  in  the  same  tissues  at  different  times. 
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How  Changes  Occur. — As  yet  very  little  is  known  positively  of  animal 
chemistry,  but  we  know,  indeed,  that  electrical  energy  is  capable  of  exert- 
ing a  marked  effect  upon  living  tissue.  It  is  undeniable,  also,  that  the 
influence  of  the  vaso-motor  system  over  the  composition  of  the  blood  and 
over  nutrition  is  potent,  for  this  is  proven  conclusively  by  both  experi- 
ments and  clinical  facts.  Protoplasm,  the  basis  of  life,  the  main  sub- 
stance of  cells,  is  a  complex  substance  that  is  capable  of  undergoing  great 
changes,  many  of  which  are  as  yet  but  imperfectly  understood. 

Many  so-called  inflammations  are  really  blood  diseases,  and  by  no 
means  local  affections.  Absorption  of  ptomaines  from  the  intestinal 
canal  is,  perhaps,  the  true  cause  of  certain  pyrexias  which  are  sometimes 
miscalled  malarial  troubles. 

The  question  of  fermentation  caused  by  the  action  of  microbes  is 
still  an  unsettled  one,  but  it  is  certain  that  these  minute  organisms  are 
the  cause  in  some  way  of  the  elaboration  of  many  toxic  substances.  The 
author  then  related  certain  experiments  which  he  had  conducted,  which 
proved  that  tubercle-toxine  was  antagonistic  to  protoplasm. 

Bacteria  or  their  products  cause  certain  diseases,  the  zymotic  diseases, 
but  it  is  a  question  whether  they  do  so  by  their  local  growth,  the  action 
of  their  secretions,  or  by  inducing  certain  chemical  changes  of  a  destruc- 
tive character.  Yet  the  mere  presence  of  the  pathogenic  micro-organ- 
isms will  not  cause  disease,  for  most  microbes  are  destroyed  by  healthy 
tissues.  There  must  first  be  some  local  change  before  there  is  formed  a 
favorable  nidus  for  the  growth  and  development  of  the  micro-organisms. 
Tubercle  bacilli  are  almost  always  present,  yet  we  do  not  all  suffer  from 
tuberculosis.  The  pathogenic  bacteria  develop  only  when  they  light 
upon  a  soil  which  is  suitable  for  them,  and  then  they  give  rise  to  the 
production  of  certain  toxines  which  act  as  a 'poison  to  the  animal  organ- 
ism.   Their  etiological  role  is  a  mediate  and  not  an  immediate  one. 

The  Therapeutic  Indication  afforded  by  this  theory  of  the  causation 
of  zymotic  disease  is  an  evident  one — it  is  to  destroy  the  bacteria  and  to 
neutralize  their  action.  The  toxic  effect  of  the  tubercle  bacillus  can  be 
neutralized  by  certain  chemical  substances,  and  it  is  along  this  line,  Dr. 
Shirley  thought,  that  the  treatment  of  diseases  of  this  class  must  be  car- 
ried out.  There  seems  to  be  a  sort  of  antagonism  between  the  animal 
and  the  chemical  poisons,  and  the  speaker  believed  that  the  time  would 
come  when  we  could  neutralize  the  animal  poisons  within  the  organism 
without  prejudice  to  the  life  of  the  individual. 

The  Hypodermic  Method  is  the  Best  for  the  administration  of  reme- 
dies for  this  purpose,  since  there  can  be  no  certainty  of  the  action  of  drugs 


PROCEEDINGS  OF  SOCIETIES. 


539 


introduced  by  the  mouth  and  subjected  to  the  influence  of  the  various 
secretions  of  the  digestive  tract.  The  speaker  desired  to  awaken  in  the 
minds  of  medical  men  a  greater  interest  in  physiological  and  pathological 
chemistry,  for  in  this  way  only  could  the  art  of  therapeutics  be  released 
from  the  prison  of  empiricism. 

The  speaker  delivered  his  address  in  a  rather  low  tone  of  voice,  and 
as  there  was  considerable  noise  in  the  hall,  he  was  only  indistinctly  heard 
by  many  of  the  large  audience  present. 

The  address  was  referred  without  debate  to  the  Committee  on  Pub- 
lication. 

The  Report  of  the  librarian  was  then  presented.  The  necessity  of 
more  ample  accommodations  for  the  library  was  dwelt  upon. 

Some  Dermatologists  Found. — It  was  announced  that  the  Section  on 
Dermatology  would  hold  a  meeting  in  the  afternoon,  two  papers  and  two 
discussions  having  been  promised. 

Owing  to  the  absence  of  the  chairman  there  was  no  report  from  the 
Committee  on  Dietetics. 

The  vote  on  the  amendment  to  the  Constitution  which  had  been 
made  the  special  order  for  this  morning  was  then  called.  Dr.  Gihon 
said  that  he  had  tried  to  express  himself  clearly  in  his  remarks  made 
when  the  amendment  was  introduced,  but  from  the  criticisms  upon  it 
which  he  had  heard  made,  it  seemed  that  he  had  not  been  understood. 
It  had  been  said  that  it  was  not  always  possible  to  express  one's  thoughts 
with  absolute  definiteness  in  the  English  language,  and  perhaps  he 
would  have  done  better  had  he  written  his  speech  in  Chinese.  He  said 
that  he  had  had  no  thought  of  sacrificing  the  American  Medical  Associ- 
ation in  the  interests  of  the  American  Academy  of  Medicine  and  other 
societies  which  some  loyal  delegates  had  designated  as  "side  shows;" 
his  object  had  been  chiefly  to  facilitate  the  work  of  the  Association  and 
to  honor  the  president,  who  could  then  deliver  his  address  to  a  full 
audience  instead  of  to  the  handful  that  was  usually  present  at  the  first 
general  meeting. 

The  amendment  was  opposed  by  several  members,  who  feared  the 
change  would  work  injury  to  the  Association.  They  did  not  favor  the 
special  societies  which  were  getting  into  the  habit  of  meeting  at  the 
same  place,  and  in  the  same  week,  as  the  national  society.  If  these 
organizations  wanted  to  meet  with  the  American  Medical  Association 
let  them  annihilate  themselves,  break  up  their  independent  organization, 
and  become  sections  of  the  main  society,  which  had  been  compared  to 
an  old  hen  gathering  her  brood  under  her  wings.    This  would  be  a 
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means  to  promote  the  unification  of  the  American  medical  profession, 
whereas  the  other  plan  which  seemed  to  be  gaining  favor  would  tend 
to  disrupt  it. 

A  motion  was  then  made  and  carried  to  table  the  admendment. 

To  Abolish  the  Committee  on  State  Medicine. — Dr.  X.  C.  Scott,  of 
Ohio,  introduced  an  amendment  to  the  by-laws  providing  that  the  Com- 
mittee on  State  Medicine  be  abolished,  inasmuch  as  the  Section  on  State 
Medicine  occupies  the  same  ground.  This  was  amended  to  read  that  the 
nomination  of  the  Committee  on  State  Medicine  be  taken  away  from  the 
Nominating  Committee  and  be  put  into  the  hands  of  the  Section  on  State 
Medicine,  and  was  then  carried. 

To  Establish  State  and  District  Branches  of  the  Association. — Dr. 
J.  C.  Culbertson,  of  Ohio,  introduced  an  amendment  to  the  effect  that 
the  State  and  Geographical  District  Societies  in  affiliation  at  this  time 
with  the  Association,  having  a  membership  of  one  hundred  or  more,  shall 
be  recognized  as  branches  of  the  American  Medical  Association,  and  that 
all  members  of  said  Societies  enjoy  all  the  rights  and  privileges  now 
accorded  to  delegates. 

It  was  moved  and  carried  that  this  question  be  referred  to  a  com- 
mittee of  five  to  confer  with  the  societies  concerned  as  to  the  desirability 
and  practicability  of  the  measure  proposed. 

To  Give  Permanent  Members  the  Right  of  Delegates. — Dr.  William 
H.  Daly,  of  Pennsylvania,  offered  an  amendment  conferring  upon 
permanent  members  all  the  rights  and  privileges  of  delegates.  This 
amendment  shared  the  fate  of  the  one  proposed  by  Dr.  Gihon,  and  was 
promptly  laid  on  the  table. 

Railroad  Surgeons  —  A  communication  was  then  read  from  the 
Medical  Society  of  AVest  Virginia,  asking  for  counsel  in  regard  to  the 
treatment  by  the  body  of  the  profession  of  surgeons  in  the  employ  of 
railways,  and  for  a  decision  of  the  question  as  to  how  far  their  conduct 
was  in  conflict  with  the  Code  of  Ethics.  It  was  claimed  that  railway 
surgeons  give  their  services  to  rich  corporations,  taking  passes  in  lieu  of 
fees  or  other  emolument,  a  proceeding  derogatory  to  the  dignity  of  the 
profession,  and  also  that  they  always  assumed  entire  and  sole  charge  of 
every  case  of  railway  injury,  to  the  prejudice  of  the  family  physician  or 
other  attendant  who  may  have  been  first  called.  The  communication 
also  directed  attention  to  the  fact  of  a  contract  being  made  between  the 
railway  company  and  the  surgeon,  asking  why  it  was  not  equally  per- 
missible to  make  a  contract  for  medical  attendance  with  private  families 
or  individuals 
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It  was  moved  to  refer  this  communication  to  a  committee  composed 
of  one  member  from  each  State,  which  should  consider  the  points  raised 
therein  and  report  at  the  meeting  of  the  Association  in  1892.  An 
amendment  to  this  motion  was  made  to  the  effect  that  the  committee 
should  be  composed  of  two  members  from  each  State,  one  of  whom 
should  be  a  railway  surgeon.  The  amendment  was  voted  down,  and  the 
original  motion  then  passed. 

Dr.  Gihon  moved  that  hereafter  the  president's  address  should  be 
delivered  at  the  second  general  session  instead  of  the  first,  in  order  that 
more  members  might  be  present  to  hear  it.  The  motion  was  laid  on  the 
table. 

The  session  was  then  adjourned. 


Third  Day,  Thursday,  May  7th. 

The  session  was  opened  with  a  prayer  by  the  Rev.  Dr.  Bartlett.  The 
Report  of  the  Board  of  Trustees  was  then  read  by  the  Secretary. 

The  Journal  of  the  Association. — The  trustees  reported  that  the 
weekly  circulation  of  the  Journal  was  a  little  over  5,400  copies.  Xo 
editor  had  yet  been  appointed.  The  place  of  publication  would  remain 
in  Chicago,  and  the  trustees  advised  that  a  building  for  the  permanent 
home  of  the  Journal  be  erected  as  soon  as  there  was  enough  monev  in 
the  treasury. 

The  Report  of  the  Nominating  Committee  was  then  read.  Presi- 
dent, H.  O.  Marcy,  of  Boston;  First  Vice-President,  AVillis  P.  King,  of 
Missouri;  Second  Vice-President,  Henry  Palmer,  of  Wisconsin;  Third 
Vice-President,  W.  E.  Davis,  of  Alabama ;  Fourth  Vice-President,  W. 
E.  Taylor,  of  California  ;  Secretary,  William  B.  Atkinson,  of  Philadel- 
phia;  Treasurer,  Richard  J.  Dunglison,  of  Philadelphia;  Librarian, 
George  W.  Webster,  of  Chicago  ;  Trustees,  W.  W.  Dawson,  of  Cincin- 
nati, W.  W.  Potter,  of  Buffalo,  and  J.  H.  Rauch,  of  Ilh'nois. 

Next  Place  of  Meeting. — Hot  Springs,  Ark.,  was  recommended  as 
the  place  of  meeting  on  the  first  Tuesday  in  May,  1892. 

Dr.  Cain,  of  Tennessee,  was  chosen  to  deliver  the  Address  on  Gen- 
eral Medicine.  Dr.  Hamilton,  of  the  U.  S.  Marine  Hospital  Service,  on 
Surgery,  and  Dr.  Lindsley,  of  Comiecticut,  on  State  Medicine. 

It  was  moved  to  amend  the  report  to  change  the  place  of  meeting; 
to  Detroit.  This  was  opjDOsed  by  some  who  stated  that  the  hotels  in 
Detroit  were  insufficient  to  accommodate  as  many  members  as  were  pres- 
ent this  year  in  Washington,  and  also  that  there  was  no  invitation  from 
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the  Detroit  or  Michigan  societies.  Another  amendment  was  offered,  sub- 
stituting San  Francisco  in  place  of  Detroit.  This  was  laid  on  the  table. 
The  motion  to  meet  in  Detroit  was  then  carried  after  a  rather  excited 
discussion,  and  the  putting  and  tabling  of  a  number  of  motions,  cries  of, 
We  don't  want  the  ISTew  York  fight  over  again,"  cat-calls,  shouts  of 
"  Question,"  etc.  The  report  of  the  committee  was  adopted  on  motion  of 
Dr.  Davis.  The  question  of  Dr.  Potter's  ethical  standing  was  referred 
to  the  Judicial  Council.  It  was  then  decided  that  the  next  meeting  be 
held  on  the  first  Tuesday  in  June  instead  of  May. 

The  Address  on  Surgery. — The  address  on  surgery  was  then  de- 
livered by  Dr.  Joseph  M.  Mathews,  of  Louisville,  Ky.  The  speaker 
said  that  he  had  been  embarrassed  in  selecting  a  theme  for  his  address, 
but  had  finally  taken  the  subject  of  stricture  of  the  rectum.  He  doubted 
whether  spasm  of  the  rectum  was  ever  seen,  and  if  it  were  it  would  be 
symptomatic  only.  Dysentery  as  a  cause  of  stricture  he  rejected,  look 
ing  upon  it  rather  as  a  consequence  of  stricture.  Tuberculosis  is  an  oc- 
casion of  ulceration  but  not  of  stricture.  The  grand  common  cause  of 
stricture  is  inflammation,  but  this  is  a  very  general  term,  including  trau- 
matism, cancer,  and  syphilis.  The  only  venereal  cause  is  secondary 
syphilis,  the  prime,  the  sole  etiological  factor  is  inflammation. 

The  speaker  objected  to  colotomy,  believing  that  it  was  often  done 
uselessly,  when  there  was  no  possible  chance  of  relieving  the  patient. 
He  looked  upon  this  operation  as  a  dernier  resort,  and  deprecated  its 
early  performance  in  the  progress  of  the  disease.  We  cannot  always 
diagnose  cancer  in  its  early  stages,  and  the  making  of  an  artificial  anus 
for  benign  stricture  is  never  justifiable.  The  operation,  furthermore, 
does  not  prolong  life,  nor  does  it,  as  a  rule,  relieve  the  pain  in  the  rectum. 
Fain  is  not  always  present,  and  when  it  is  it  can  be  overcome  by  opium. 
When  a  patient  has  only  a  few  years  to  live  there  can  be  no  serious 
danger  of  his  becoming  addicted  to  opium.  Obstruction  can  usually  be 
overcome  by  dilatation,  so  that  colotomy  is  not  indicated  by  this  con- 
dition. From  twenty  to  forty-five  per  cent,  of  all  operations  of  colotomy 
result  fatally  within  twenty-one  days,  and  those  patients  who  survive 
are  benefited  in  no  measure  proportionate  to  the  risk  of  the  operation 
and  the  distress  caused  by  an  artificial  anus.  The  diagnosis  of  stricture 
when  within  four  inches  of  the  anus  is  easy,  but  it  is  often  difficult  to 
determine  its  character. 

Dr.  Matthews  believed  that  at  least  sixty  per  cent,  of  all  cases  were 
due  to  syphilis,  and  most  of  the  rest  were  malignant.  The  induration  of 
syphilis  is  more  even  than  that  of  cancer.    The  speaker  condemned 
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utterly  the  use  of  bougies,  either  of  metal  or  hard  rubber,  in  the  diag- 
nosis of  stricture,  on  account  of  the  great  danger  of  the  procedure. 

Treatment  of  Stricture. — He  objected  to  gradual  dilatation  and 
looked  upon  forcible  divulsion  as  the  most  useful  in  cases  of  fibrous 
stricture.  He  was  very  partial  to  incisions,  more  especially  internal 
division,  and  did  not  believe  there  was  much  risk  in  the  latter.  There  is 
no  necessity  of  passing  bougies  subsequent  to  the  operation,  when  linear 
incisions  will  accomplish  so  much  at  one  sitting. 

Dr.  Matthews  did  not  see  the  use  of  resorting  to  such  a  tedious  method 
as  electrolysis,  even  were  that  operation  effectual.  He  did  not  believe  in 
extirpation  for  benign  cancer,  but  it  was  the  ideal  operation  for  cancer 
when  seated  low  enough  in  the  rectum.  Excision  removes  the  disease 
and  gives  the  patient  a  chance  of  cure,  whereas  the  horrible  and  disgust- 
ing operation  of  colotomy  is  at  the  best  only  a  palliative.  It  does  not 
relieve  pain,  does  not  cure  the  patient,  does  not  prolong  life,  and  is  no 
more  effectual  than  other  means  in  obviating  the  effects  of  obstruction. 
Colotomy  might  be  justifiable  in  the  case  of  cancer  of  the  sigmoid  flexure, 
and  of  fibrous  stricture  high  up,  where  it  cannot  be  divulged,  incised,  or 
extirpated.  In  the  case  of  non-malignant  stricture  high  up  the  operation 
will  prolong  life  and  relieve  suffering,  but  for  low  stricture,  whether 
benign  or  malignant,  it  is  never  indicated.  Where  colotomy  is  to  be 
performed,  the  lumbar  operation  is  preferable. 

The  address  was  well  received,  and  was  referred  without  discussion 
to  the  Committee  on  Publication. 

On  motion  a  committee  was  appointed  to  consider  the  advantages  of 
creating  a  section  on  Benevolence,  looking  to  the  relief  of  the  widows 
and  orphans  of  deceased  members. 

After  the  transaction  of  some  further  general  business  the  session 
was  adjourned. 


ASSOCIATION  NOTES. 

The  Tin  Badge  has  been  suppressed  this  year,  and  the  delegates  are 
no  longer  labelled  like  a  band  of  marksmen  or  the  members  of  a  summer 
lishing  club. 

The  American  Editors  had  their  annual  meeting  at  the  Arlington 
Hotel  on  Monday  evening.  The  principal  business  was  the  election  of 
officers,  which  resulted  as  follows :  President — Dr.  Frank  Woodbury ; 
Vice-President — Dr.  C.  H.  Hughes,  of  St.  Louis ;  Secretary — Dr.  C.  C. 
Culbertson,  of  Cincinnati. 
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After  adopting  as  a  subject  for  the  next  meeting's  consideration, 
"  The  Best  Interest  of  the  Medical  Journal  from  a  Literary  Standpoint," 
the  association  adjourned  to  Chamberlain's  to  enjoy  the  annual  dinner. 

A  Season  of  Meetings. — The  meeting  of  the  Association  has  been 
made  the  occasion  of  drawing  the  members  of  many  other  societies  to 
Washington.  Among  the  associations  which  have  been  deliberating  in 
the  capital  city  are  the  Association  of  Insane  Assylum  Superintendents, 
the  American  Association  of  American  Editors,  the  American  Academy 
of  Medicine,  the  Rocky  Mountains  Medical  Society,  the  National  Confer- 
ence of  State  Boards  of  Health,  and  possibly  others.  There  are  to  be  at 
least  two  new  organizations  effected,  namely,  the  American  Medical 
Temperance  Society  and  the  Association  of  State  Medical  Examiners. 

Receptions. — A  reception  to  the  delegates  and  their  families  was 
given  by  the  physicians  of  Washington  on  Tuesday  evening,  at  the 
Arlington  Hotel.  On  Wednesday  afternoon  the  members  were  received 
by  Secretary  Blaine  at  the  State  Department,  Secretary  Proctor  at  the 
War  Department,  and  Secretary  Foster  at  the  Treasury.  Wednesday 
evening  a  reception  was  given  by  Dr.  Hammond.  The  delegates  were 
also  invited  to  Mr.  Waggaman's  private  art  gallery  and  to  the  Corcoran 
Art  Gallery.  Thursday  night  the  Surgeon-General  received  at  the  Army 
Medical  Museum  from  8  to  10.30,  and  the  Director  of  the  National 
Museum  received  at  that  institution  on  the  same  evening.  An  excursion 
to  Mount  Vernon  took  place  on  Friday  afternoon. 

A  Good  Presiding  Officer. — It  is  generally  conceded  that  Dr.  Briggs 
has  been  a  success  as  presiding  officer  of  this  meeting  of  the  Association. 
He  gave  his  decisions  promptly  and  fairly,  never  losing  his  head,  being 
firm  in  the  assertion  of  the  rights  and  dignity  of  the  chair,  and  showing 
no  favor  to  the  oldest  and  most  prominent  of  the  members  over  the 
youngest  and  least  known.  In  a  word,  he  did  as  well  as  he  knew  how, 
and  he  did  know  how. 

Dr.  E.  Carroll  Morgan,  of  Washington,  died  on  Tuesday  night. 
He  was  a  son  of  the  late  Dr.  James  E.  Morgan,  and  was  thirty-five  years 
of  age  at  the  time  of  his  death.  He  was  born  in  Washington  and  grad- 
uated in  medicine  from  the  University  of  Pennsylvania.  He  afterward 
went  to  Europe  and  studied  laryngology  in  Paris  and  Vienna.  He  was  a 
member  of  the  American  Medical  Association,  and  was  president  of  the 
Laryngological  Society. 

The  National  Conference  of  the  State  Boards  of  Health. — The  sev- 
enth annual  meeting  of  the  National  Conference  of  the  State  Boards  of 
Health  was  held  in  the  Ebbitt  House,  on  the  Saturday  and  Monday  be- 
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fore  the  meeting  of  the  Association.  Dr.  J.  N.  McCormack,  of  Bowling 
Green,  Ky.,  presided.  An  address  of  welcome  was  made  by  District 
Commissioner  Douglass,  after  which  Dr.  Cochran,  of  Alabama,  read  a 
paper  entitled :  "  "What  are  the  Requisites  for  a  Thorough  System  of 
Quarantine  and  Maritime  Sanitation,  in  the  Light  of  Present  Scientific 
Attainment?"  He  thought  that  the  port  of  Havana  was  the  proper 
place  for  quarantining  yellow  fever  ships,  which  nearly  all  came  from 
Cuba.  Next  Dr.  S.  R.  Olliphant,  of  New  Orleans,  discussed  the  ques- 
tions :  "  Given  a  vessel,  with  cargo,  from  Central  or  South  America  or 
the  West  India  Islands,  can  such  vessel  and  cargo  be  disinfected  without 
discharging  the  cargo  ? "  and  "  Can  such  cargo  be  disinfected  thoroughly 
and  without  damage  after  it  has  been  discharged  ? "  The  speaker  be- 
lieved that  the  best  method  of  disinfection  of  vessels  was  by  sulphurous 
acid.  Dr.  Cochran  did  not  think  disinfection  of  a  ship's  hold  and  cargo 
could  be  effected  in  this  way.  Dr.  Salomon,  of  New  Orleans,  read  a 
paper  on  the  means  of  preventing  the  carrying  of  infection  from  one 
State  to  another.  Dr.  Balch  then  discussed  the  question  :  "  Should  State 
boards  of  health  have  control  of  the  sanitary  arrangement  of  all  school 
buildings  to  be  erected  within  their  boundary?"  and,  "  What  is  the  best 
plan  to  secure  such  control  ?  "  He  argued  against  the  direct  control  of 
school  matters  by  the  State  board.  The  second  session  was  occupied 
mainly  with  the  discussion  of  what  boards  of  health  should  teach  and  do 
to  prevent  consumption.  The  election  of  officers  resulted  as  follows  : 
President — Dr.  J.  W.  McCormack,  Kentucky;  Secretary — Dr.  C.  O. 
Probst,  Ohio;  and  Treasurer — Dr.  Henry  B.  Baker,  Michigan. 

Could  not  Get  In. — A  number  of  delegates  had  selected  the  Riggs 
House  as  their  abiding  place  during  the  four  days  of  the  meeting,  and 
many  had  written  to  secure  rooms  in  advance,  but  when  they  arrived  on 
Monday  they  found  the  hotel  closed  to  guests,  and  an  auction  of  all  the 
furniture  being  held. 

The  Cold  Wave  visited  Washington  as  well  as  the  rest  of  the  coun- 
try, and  many  of  the  delegates  had  cause  to  regret  their  want  of  foresight 
in  leaving  their  overcoats  and  thick  clothing  at  home. 


SECTION  ON  PRACTICE  OF  MEDICINE  AND  PHYSIOLOGY. 
Yictor  C.  Yaughan,  M.  D.,  Chairman. 
First  Day,  Tuesday,  May  5th. 

The  Growing  Importance  of  Chemical  Studies  in  Medical  Edu- 
cation and  in  Medical  Research. — Dr.  Yictor  C.  Yaughan,  chairman  of 
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the  Section,  in  this  paper  directed  attention  to  the  most  important  prob- 
lems now  being  investigated  in  the  line  of  chemistry. 

The  Chemistry  of  the  Animal  Cell. — With  the  form  and  size  of 
the  various  cells  of  the  animal  body  in  health  and  disease  we  were  al- 
ready fairly  acquainted,  but  it  should  be  remembered  that  these  ultimate 
entities  of  life  had  also  a  physiological  and  a  chemical  history.  "  Upon 
what  do  they  feed?  What  is  the  nature  of  their  secretions  and  excre- 
tions ?  These  and  many  other  questions  pertaining  to  their  life-history 
are  worthy  of  study.  The  divers  ways  in  which  the  various  cells  of  the 
body  and  the  several  parts  of  the  same  cell  are  effected  by  staining  rea- 
gents suggest  important  differences  in  chemical  composition."  Miescher 
and  Kossel  had  shown  that  certain  compounds  existed  as  characteristic 
constituents  of  the  nuclei.  They  belonged  to  the  proteids,  but  differed 
from  other  members  of  this  group  in  that  the  albumin  molecule  was  not 
free,  but  combined  with  phosphoric  acid.  This  combination  was  exceed- 
ingly loose,  decomposition  taking  place  at  even  the  ordinary  temperature 
if  the  compound  were  kept  moist.  It  had  been  called  nuclei.  It  had 
been  supposed  that  phosphoric  acid  in  the  body  existed  as  inorganic  salts. 
This  was  true  of  most  of  that  contained  in  the  bones,  muscles,  and  blood 
but  not  of  that  of  the  glandular  organs.  The  smaller  the  proportion  of 
nucleated  cells  in  any  tissue,  the  smaller  was  the  amount  of  nuclei.  The 
amount  of  organically  combined  phosphoric  acid  was  a  measure  of  the 
nuclear  substance  in  a  given  tissue,  and  this  could  be  isolated  and 
weighed,  thus  giving  a  more  exact  estimate  than  could  be  obtained  by 
counting  the  nuclei  under  a  microscope.  This  procedure  could  be  made 
serviceable  not  only  in  physiological,  but  also  in  pathological  work. 

Albumin  and  phosphoric  acid  were  not  the  only  constituents  of  the 
nuclei.  Nuclei,  on  being  artificially  decomposed,  furnished  certain  basic 
substances,  as  adenine,  guanine,  hypoxanthine,  and  xanthine,  which  were 
characterized  by  the  large  amount  of  nitrogen  which  they  contained. 

Nuclein  did  not  form  a  reserve  food-supply,  as  did  glycogen,  fat,  and 
albumin.  Cyanogen  bodies  had  a  well-known  tendency  to  transform 
themselves  into  substances  having  a  complicated  constitution. 

With  a  knowledge  of  the  conditions  under  which  cells  multiplied,  of 
the  nature  of  their  pabulum,  of  the  manner  in  which  they  converted  foods 
into  living  tissue,  what  a  great  advantage  the  scientific  physician  would 
have  over  those  who,  to-day,  had  to  rely  in  the  treatment  of  disease  upon 
empiricism.  The  chemist  hoped  to  acquaint  himself  with  the  nature  of 
cell-substance,  and  be  enabled  from  this  knowledge  to  supply  the  living 
cells  of  the  body  with  proper  food,  to  point  out  to  the  practitioner  the 
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effects  of  certain  therapeutic  agents  upon  the  cells  of  the  liver,  and,  what 
would  be  of  equal  importance,  the  action  of  the  cells  of  the  liver  upon 
the  therapeutic  agents.  We  know,  at  present,  but  little  of  the  form  in 
which  our  medicinal  agents  reached  the  diseased  organ,  and  yet,  without 
any  knowledge  on  this  essential  point,  we  endeavored  to  effect  the  nutri- 
tion of  the  various  parts  of  the  body.  A  substance  might  undergo  one  or 
more  marked  changes  in  chemical  composition  during  its  passage  through 
the  body.    Examples  were  given  in  camphor,  etc. 

Reference  was  made  also  to  the  investigations  of  Schroder,  going 
to  show  that  that  urea  was,  in  part  at  least,  formed  in  the  liver  from 
ammonium  carbonate ;  and  to  those  of  Minkowski  on  uric  acid ;  to  the 
question  of  whether  kreatin  was  one  of  the  antecedents  of  urea ;  to  the 
influence  of  impure  air  upon  the  chemistry  of  the  living  cells.  He  then 
passed  to  the  chemistry  of  the  absorption  of  foods.  There  seemed  to  be 
a  popular  idea  that  peptones  filtered  through  the  walls  of  the  intestines 
without  let  or  hindrance.  Scientific  experiments  had  shown  that  this 
view  was  quite  erroneous.  There  were  many  reasons  for  believing  that 
in  health  a  small  part  of  our  proteid  food  was  never  converted  into 
peptones,  but  was  fitted  for  its  service  to  the  animal  economy 
during  its  absorption  through  the  walls  of  the  intestines.  The  active 
agents  which  rendered  this  portion  fit  to  enter  the  circulating  blood 
were  not  the  unorganized  digestive  ferments,  but  were  the  living  cells 
of  the  absorbing  mechanism. 

The  author  then  gave  recent  information  on  the  reconversion  of 
fatty  acids,  set  free  by  the  action  of  the  pancreatic  juice,  into  neutral 
fats  while  passing  into  the  thoracic  duct.  From  the  facts  given,  it 
seemed  evident  that  the  cells  of  the  absorbing  mechanism  of  the  intes- 
tines synthesized  the  fatty  acids,  and  in  every  case  the  synthesis  con- 
sisted in  a  combination  of  the  acid  with  glycerine.  He  then  took  up 
the  nature  of  the  change  whereby  peptones  were  converted  into  serum- 
albumin  ;  then  the  chemistry  of  the  liver,  of  the  nerve-cells,  of  albu- 
min, and  concluded  by  the  pointing  out  the  value  of  chemical  research 
in  pathological  studies. 

Case  of  Fatty  Urine  Accompanying  an  Abscess  in  the  Right  Iliac 
Fossa. — Dr.  J.  P.  Connolly,  of  Williamsport,  Pa.,  reported  the  case, 
which  occurred  in  a  colored  woman  who  had  been  in  health  until  the 
birth  of  her  child.  After  that  event,  she  had  chills  at  irregular  peri- 
ods for  a  long  period,  but  did  not  call  her  'physician  until  January, 
1890.  He  found  her  with  symptoms  of  attending  elevation  of  the  tem- 
perature, which  had  begun  with  chill.    She  also  complained  of  pain  in 
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the  right  iliac  region,  and  palpation  revealed  a  deep-seated  tumor  with 
obscure  fluctuation.  The  patient  told  him  that  her  urine  contained  fat, 
and  on  investigation  was  found  to  be  covered  with  an  oily  substance 
resembling  castor-oil  in  consistency,  but  becoming  thick  like  tallow  on 
cooling.  Three  and  a  half  ounces  avoirdupois  were  passed  daily  for 
eight  days,  and  then  immediately  disappeared  after  the  sudden  discharge 
of  a  large  amount  of  pus  with  the  urine.  Pus  continued  in  the  urine 
about  three  months.  The  patient  slowly  improved,  and  in  five  months 
was  apparently  well. 

The  urine  had  been  examined  for  sugar  and  albumin,  and  found  to 
contain  none.  The  patient  had  not  been  taking  cod-liver  oil  or  other 
oils.  The  blood  did  not  contain  filaria.  A  few  other  cases  had  been 
reported.  In  Cushing's,  the  fat  appeared  after  the  escape  of  pus,  and 
the  patient  died. 

Digitalis  in  the  First  and  Second  Stages  of  Pneumonia. — Dr.  J.  W. 
Carhart,  of  Lampasas,  Tex.,  in  this  paper  deprecated  the  use  of  digitalis  in 
the  "first  and  second  stages  of  pneumonia,  having  more  especially  refer- 
ence to  the  broncho-pneumonia  of  children.  To  this  method  of  treatment 
he  attributed  much  to  the  large  death-rate  given  by  Ziemssen  and  other 
authors. 

A  clinical  picture  of  the  condition  present  in  pneumonia  was  given, 
and  the  physiological  action  of  digitalis  briefly  stated.  It  is  not  necessary 
to  consider  whether  pneumonia  was  a  systemic  disease  with  a  local  ex- 
pression, or  a  local  affection  with  systemic  consequences  ;  we  found  as  a 
fact  the  lungs  engorged,  swollen,  and  hot,  blood  stasis,  infiltration,  ob- 
struction in  fine  capillaries,  lack  of  aeration  of  the  blood,  carbonic  acid 
poisoning.  Digitalis  exaggerated  this  state  of  things  by  its  effect  upon 
the  nervous  system,  and  in  causing  irregular  action  of  the  heart.  He 
quoted  Dr.  Loomis'  recommendation  of  this  drug  in  pneumonia  in  Pep- 
per's "  System  of  Medicine,"  wTho  contradicted  the  claims  here  made 
elsewhere. 

Tuberculin — Its  Value  as  a  Scientific  Discovery. — Dr.  S.  K.  Jack- 
son, of  Norfolk,  read  the  paper.  He  thought  the  evidence  went  to  show 
that  the  curative  action  of  tuberculin  was  due  to  the  fact  that  it  was  a  pro- 
duct of  the  germ  which  caused  tuberculosis.  He  had  shown  in  a  paper 
read  in  1879  that  a  living  organism  could  not  exist  on  its  own  excreta, 
and  had  then  and  several  times  since  made  this  fact  the  basis  of  some 
therapeutic  suggestions.  '  This  might  offer  an  explanation  of  the  action 
of  sulphuretted  hydrogen,  of  alcohol,  and  other  agents  which  had  been 
found  useful  in  tuberculosis. 
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KocKs  Treatment  of  Tuberculosis. — Dr.  H.  D.  Geddings,  of  the 
Marine  Hospital  Service,  in  this  paper  gave  an  account  of  this  method  of 
treatment  in  twelve  cases.  Apparently  cured,  two ;  much  improved, 
one  ,  improved,  one ;  unimproved,  two  ;  worse  under  treatment,  four  ; 
deaths,  two.  Only  one  cases  of  lupus,  which  was  improved.  In  three 
there  was  laryngeal  complication  of  the  lung  disease.  His  conclusions 
were  :  1.  That  tuberculin  is  a  powerful  agent,  about  which  little  is  yet 
known,  not  to  be  used  by  the  general  practitioner  ;  2,  that  in  a  limited 
number  of  cases  which  come  under  observation  in  the  incipient  stage  of  the 
disease  it  is  beneficial,  provided  the  disease  is  not  extensive,  and  that  soft- 
ening and  breaking  down  of  tissues  has  not  taken  place,  or  the  patient's 
vital  forces  have  not  been  exhausted ;  3,  that  its  results  in  tubercle  of  the 
larynx  are  very  variable,  it  is  liable  to  produce  most  distressing  and 
alarming  symptoms  ;  4,  that  in  cases  where  softening  has  taken  place  or 
the  patient  is  exhausted,  a  fatal  issue  is  hastened ;  5,  that  in  hemorrhagic 
cases  the  use  of  tuberculin  is  pre  judical,  producing  rapid  and  violent 
harm. 

Two  Additional  Cases  of  Forced  Respiration. — Dr.  Fell  reported 
the  cases  and  demonstrated  the  working  of  the  apparatus  as  he  has 
now  perfected  it.  Altogether  seventeen  lives  had  been  saved  by  this 
method  which  could  not  be  saved  by  any  of  those  previously  in  use. 
One  of  his  two  cases  occurred  in  a  medical  student,  a  female,  who  was 
suffering  extreme  morphine  narcosis.  The  bellows  was  used  first  with 
the  face  mask  for  three  hours,  but  as  the  symptoms  were  becoming 
more  alarming,  the  pulse  could  not  be  felt  nor  the  heart  heard, 
tracheotomy  was  performed  to  avoid  forcing  air  into  the  stomach  instead 
of  into  the  lungs.  At  this  stage  the  case  was  considered  almost  hopeless, 
but  with  the  tube  in  the  larynx  signs  of  returning  life  began  slowly  to 
make  themselves  evident,  and  after  fourteen  hours  the  patient  could  be 
left  to  breathe  for  herself.  In  the  other  case  the  patient  had  taken  re- 
peated doses  of  phenactin,  morphine,  and  cocaine  in  small  quantities, 
until  a  poisonous  amount  had  been  consumed.  Here  the  face  mask  had 
also  to  be  given  up  after  some  hours  for  tracheotomy.  The  patient  was 
considered  nearly  out  of  danger  after  keeping  up  a  forced  respiration  all 
night,  but  during  the  speaker's  absence  died  of  heart  failure  next  morn- 
ing, brought  on  by  vomiting.  In  this  instance  he  tried  oxygen  inhalation 
for  the  first  time.  He  believed  this  patient  would  also  have  recovered 
had  morphine  alone  been  taken.  He  was  of  the  impression  that  forced 
inhalation  would  prove  of  value  in  surgical  shock. 

The  Treatment  of  Chronic  Phthisis. — Dr.  Asa  F.  Pattee,  of  Boston, 
read  a  long  paper  with  this  title.    He  thought  we  were  in  danger  of 
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overlooking  well-recognized  methods  of  treatment  and  prevention  in  giv- 
ing so  much  attention  to  the  part  taken  by  disease  germs.  He  had 
claimed  for  many  years  that  tuberculosis  could  be  cured  even  after  exten- 
sive destruction  of  lung  tissue  had  taken  place,  provided  the  patient's 
constitutional  powers  had  not  been  exhausted.  In  1857  he  wrote  a  thesis 
on  pure  air,  pure  water,  cleanliness,  and  exercise,  their  importance  in  the 
cure  of  disease.  Since  that  time  he  had  found  these  agents  his  best  allies, 
and  the  present  paper  consisted  largely  in  showing  their  practical  appli- 
cation in  the  treatment  of  consumption.  The  best  germicide  was  health : 
the  bacillus  tuberculosis  could  not  thrive  in  the  healthy  lung.  To  over- 
come the  disease  when  it  had  once  got  a  hold  it  was  necessary  for  both 
nutrition  and  exercise  to  be  cumulative.  Besides  dwelling  on  the  diet, 
air,  exercise,  cleanliness,  sleep,  the  author  also  considered  the  comparative 
value  of  antipyretics  and  other  medicinal  agents. 


SURGICAL  SECTION. 
Dr.  T.  A  McGraw,  Chairman. 

Use  of  the  Elastic  Ligature  in  the  Surgery  of  the  Intestine  was  the 
subject  of  the  address  of  the  chairman.  Dr.  McGraw  referred  to  the 
work  of  Senn  as  having  given  the  impulse  to  the  intestinal  surgery  and 
having  placed  it  on  a  sound  pathological  basis.  He  said  that  the  operation 
for  the  intestinal  anastomosis  was  made  for — 1,  chronic  stenosis  of  the 
gut ;  2,  acute  obstruction  ;  and  3,  some  cases  of  gangrenous  hernia,  false 
anus,  and  fecal  fistula.  He  regarded  the  dangers  which  beset  the  opera- 
tion as  shock  from  a  too  prolonged  operation,  hemorrhage,  and  the  es- 
cape of  the  contents  of  the  gut  into  the  abdominal  cavity.  To  escape 
from  these  dangers,  and  especially  to  reduce  the  time  of  the  operation, 
which  by  the  usual  methods  was  from  twenty  to  thirty  minutes,  by  at  least 
ten  or  fifteen  minutes,  he  had  devised  a  new  operation.  It  had  occurred  to 
him  that  if  a  junction  could  be  formed  between  the  opposing  surfaces  be- 
fore an  opening  was  made  between  the  two  coils  of  intestine,  it  would 
obviate  escape  of  contents  and  hemorrhage.  For  this  the  elastic  ligature 
was  adopted.  A  rubber  cord,  two  millimetres  in  diameter,  was  trimmed 
down  at  the  end  so  as  to  enter  the  eye  of  a  worsted  needle,  which  eye 
being  smaller  than  the  calibre,  the  rubber  cord  must  needs  be  stretched 
to  be  drawn  through.  Thus  arranged,  the  cord  more  than  filled  the  hole 
made  by  the  needle.  The  opposing  coils  of  gut  having  been  brought  in 
apposition,  the  needle  is  passed  through,  as  near  as  possible  at  right  angles 
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to  surface,  and  the  stitch  taken  in  the  line  of  the  long  axis  of  the  gut,  at 
a  point  farthest  distant  from  the  mesentery.  An  inch  or  more  in  length 
is  included  in  the  ligature.  A  square  knot  is  then  tied,  the  ligature  being 
drawn  as  tight  as  possible  without  breaking  the  cord.  The  knot  is  finally 
fastened  by  a  silk  thread  passed  beneath  the  knot  and  tied  around  it. 
The  ends  are  cut  close. 

From  the  symptoms  which  arise  when  a  small  portion  of  the  gut  is 
pinched  in  a  strangulated  hernia  it  might  be  expected  that  like  symptoms 
would  arise  when  the  gut  is  pinched  by  the  constantly  contracting  liga- 
ture.   Such,  however,  has  in  no  instance  been  the  case. 

In  the  experiments  made  upon  dogs,  after  twenty-four  hours  no 
change  has  been  found,  except  adhesions  between  the  adjacent  surfaces, 
and  partial  obliteration  of  the  intestinal  folds.  After  forty-eight  hours,  the 
folds  weref ound  to  have  entirely  disappeared,  and  slight  cutting  was  pres- 
ent at  the  points  of  passage  of  ligature.  At  the  end  of  seventy-two  hours 
these  cuttings  were  of  sufficient  size  to  admit  of  the  passage  of  water,  and 
the  ligature  was  still  hanging  in  the  center.  At  four  days  the  ligature  had 
fully  cut  through,  and  the  wound  had  a  smooth,  healed  edge.  In  the  first 
series  twenty-four  dogs  were  operated  upon.  Then  the  first  trial  was 
made  upon  man.  The  patient  suffered  from  cancer  of  the  pylorus,  and 
anastomosis  was  sought  between  the  stomach  and  the  highest  coil  of  small 
intestine  presenting.  The  operation,  after  exposure  of  the  stomach, 
though  done  with  great  deliberation,  lasted  but  eleven  minutes.  (The 
author  now  does  the  operation  upon  the  dog  in  three  minutes.)  The  pa- 
tient suffered  no  irritation  of  the  stomach  at  any  time,  and  food  passed  at 
the  end  of  the  fourth  day.  Diarrhoea,  however,  soon  came  on,  and  the 
patient  died  of  inanition  at  the  end  of  two  weeks.  At  the  autopsy  it 
was  found  that  the  anastomosis  with  the  small  intestine  had  been  effected 
at  a  point  somewhat  over  three  feet  from  the  pylorus — a  point  too  low 
down  for  purposes  of  nutrition. 

The  anastomosis  had  been  completed  with  the  minimum  of  irritation. 
The  writer  believes  that  the  operation  is  not  applicable  to  cases  demanding 
relief  sooner  than  four  days,  but  that  it  has  very  decided  advantages  over 
other  forms  of  the  operation  in  cases  of  partial  stenosis  from  any  of  the 
many  causes,  and  where  the  patient  has  a  fair  degree  of  strength. 

Experiments  on  dogs  to  effect  anastomosis  between  the  gall-blad- 
der and  intestine  did  not  prove  satisfactory.  In  the  dog  the  parts  are 
difficult  of  access,  and  the  movements  of  the  diaphragm  are  prejudicial. 
Bile  escaped  into  the  abdominal  cavity,  while  the  contents  of  the  intes- 
tine never  did.  Six  of  the  nine  dogs  experimented  upon  died  ;  of  those 
living  the  opening  was  found  to  have  closed  after  seventeen  days.  The 
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openings  between  the  stomach  and  intestine  have  also  been  found  to  con- 
tract in  five  months  to  one-half  their  original  size. 

On  Appendicitis  and  Periccecal  Inflammation. — Dr.  Thomas  G. 
Morton,  of  Philadelphia,  read  a  paper  on  the  above  subject.  He  pointed 
out  the  importance  of  early  diagnosis,  prompt  operation,  and  thorough 
exploration  of  the  abscess-cavity,  and  he  considered  it  of  vital  importance 
to  remove  the  appendix  vermiformis  if  it  be  found  diseased.  He  re- 
viewed the  pathology,  and  held  that  the  opening  into  the  appendix  is  nQt 
patulous ;  that  the  calibre  is  not  as  large  as  a  goose-quill,  but  that  ordi- 
narily, there  is  no  cavity  at  all,  the  walls  being  collapsed  and  usually  only 
admitting  a  probe  ;  that  the  opening  is  usually  closed  with  mucus ;  that 
in  length  it  is  from  three  to  nine  inches,  and  that  it  is  not  joined  to  the 
csBcum  at  its  lowest  point. 

He  divided  the  cases  into  three  groups :  1.  Where  irritation  or  sim- 
ple inflammation  only  is  present ;  in  these  the  diagnosis  is  not  easy.  2. 
Where  inflammation  of  a  severer  type,  with  ulceration  or  perforation, 
gave  tumefaction  and  other  evidences  of  inflammation.  3.  Where  ulcer- 
ation and  perforation  had  occurred  without  sufficient  lymph  exudation 
for  protection ;  in  these  the  onset  was  sudden,  but  it  was  usually  not  the 
first  attack. 

Symptoms. — First  group :  Pain,  increased  by  pressure,  and  possibly 
nausea,  vomiting,  constipation,  and  an  accelerated  pulse.  Second  group : 
Tumor  from  lymph  exudation,  but  with  no  symptoms  of  pus  formation 
because  of  the  thick  walls.  Third  group :  No  encasing  wall,  all  symp- 
toms sudden,  and  those  of  intense  local  and  general  peritonitis. 

Several  cases  were  reported  in  detail.  The  author  advises  removal 
of  the  appendix,  if  possible,  in  the  interval  between  recurrent  attacks. 

In  the  discussion — participated  in  by  Drs.  Fenger,  of  Chicago  ; 
Marcy,  of  Boston ;  Manley,  of  New  York;  Gaston,  of  Atlanta,  Ga.; 
Murphy,  of  Minnesota ;  Davis,  of  Birmingham,  Ala.;  Stanton,  of  Fre- 
mont, O.;  Tiffany,  of  Baltimore;  Pierman,  of  Champagne,  111.;  McGraw, 
Atlanta,  Ga.;  and  Thomas,  of  Pittsburgh,  Pa., — all  views  were  held,  from 
the  necessity  of  operations  in  every  case  to  operation  in  but  one  case  in 
twenty. 

Dr.  McGraw  stated  that  in  his  position  of  Demonstrater  of  Anatomy 
he  had  found  evidences  of  disease  of  the  appendix  in  thirty  five  per  cent, 
of  all  autopsies  from  death  from  whatever  cause.  This  led  Dr.  Thomas 
to  say  that,  without  operation,  death  was  the  exceptio  i,  recovery  the 
rule. 

The  Scientific  Rationale  of  Modern  Wound  Treatment. — Dr.  Henry 
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O.  Marcy,  of  Boston,  reviewed  the  experiments  of  Jeffries  Wyman,  pub- 
lished in  1867,  and  the  work  of  Lister.  He  quoted  from  the  recent 
paper  of  White,  of  Philadelphia,  and  Tate's  reply.  He  said  that  to 
sterilize  the  surroundings  and  the  materials  used,  and  to  restore  the  parts 
to  their  normal  state,  was  the  ideal  treatment  for  wounds. 

A  New  Operation  for  Harelip. — Dr.  Christian  Fenger,  of  Chicago, 
said  that  in  all  cases  of  harelip,  single  or  double,  complicated  or  non- 
complicated, there  was  a  deficiency  in  the  prolabial  tissue — not  too  much. 
Most  operations  remove  more  or  less  of  this  prolabial  tissue.  The  new 
operation,  which  he  illustrated  by  diagrams,  did  not  do  this.  The  incis- 
ion was  linear,  and  he  considered  it  of  prime  importance  that  the  sutures 
did  not  appear  on  the  side  of  the  mucous  membrane.  Deep  tension 
sutures  were  first  put  in,  afterward  the  skin  sutures.  Sutures  were  held 
by  artery  forceps  until  all  were  in,  and  then  all  were  tied.  The  part  was 
then  dusted  with  fine  powder  of  boric  acid  and  covered  with  collodion. 
Outside,  adhesive  plaster  immobilized  the  cheeks. 

Some  Points  in  the  Surgical  Treatment  of  the  Radical  Cure  of 
Hernia. — Dr.  Augustus  P.  Clark,  of  Cambridge,  Mass.,  laid  great  stress 
on  proper  material  for  sutures.  The  sutures  should  be  aseptic  and  the 
wound  should  be  aseptic.  The  surgeon  should  attend  to  the  final  prepa- 
ration of  the  sutures  himself,  those  sold  in  the  shops  were  not  to  be  trusted. 
The  best  material  for  buried  sutures  is  animal  membrane,  catgut  or  tendon. 
Silk,  as  a  foreign  substance,  should  never  be  used ,  and  the  same  may  be 
said  of  horse-hair.  The  several  different  tissues  should  be  coapted  in 
proper  order,  and  no  drainage  should  be  used.  The  obliquity  of  the  in- 
guinal canal  and  the  relation  of  the  internal  and  external  abdominal  rings 
should  be  maintained. 


SECTION  ON  OBSTETRICS. 
Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Chairman. 
First  Day,  Tuesday,  May  5th. 

The  session  was  opened  by  the  president,  who  expressed  his  profound 
appreciation  for  the  honor  conferred  on  him  by  his  election  to  this  office, 
which  has  been  filled  by  so  many  honorable  men,  first  of  whom  was  Dr. 
Alfred  C.  Post,  of  New  York.  It  was  his  duty  to  trace  the  progress  in 
obstetrics  and  gynecology,  and  the  first  words  of  his  address  included  one 
great  advance,  viz.,  Ladies  and  Gentlemen.  He  thought  it  a  matter  of 
very  great  importance  that  ladies  had  been  admitted  to  this  Section  and 
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to  this  work.  He  traced  the  evolution  of  the  Section  from  the  time 
when  there  was  only  a  Committee  on  Obstetrics,  which  reported,  maybe, 
every  two  or  three  years;  then  obstetrics  was  added  to  the  Section  on 
Medicine ;  then  obstetrics,  gynecology,  and  pediatrics  wera  grouped  to- 
gether; then  pediatrics  went  by  itself,  and  now,  on  looking  at  this  im- 
mense programme,  he  would  say  that  there  was  abundant  material  for 
two  sections,  one  on  obstetrics  and  one  on  gynecology.  He  then  took  up 
specialism  in  medicine  and  then  special  societies.  He  hoped  the  trans- 
actions of  the  Section  would  now  appear  more  exclusively  in  the  Journal 
of  the  Association,  and  did  not  favor  their  publication  promiscuously. 
He  again  returned  his  extreme  gratitude  for  the  honor  conferred  on  him 
by  his  election  as  chairman  of  the  Section. 

The  Prevention  of  Puerperal  Convulsions  by  the  Induction  of 
Premature  Delivery  was  the  subject  handled  ably  by  Dr.  H.  D.  Fry,  of 
Washington.  The  Doctor  considered  the  chances  of  the  child  better 
from  induced  abortion  than  from  living  in  the  poisoned  blood  of  the 
mother.  Of  829  premature  children,  with  an  average  weight  of  four 
pounds,  662  lived.  Tarnier,  by  his  system  of  gavage,  saved  thirty  per 
cent,  of  children  at  the  6th  month.  The  safest,  simplest,  and  best  method 
of  inducing  abortion  is  by  inserting  a  bougie  between  the  uterus  and  the 
membranes.  The  catheter  is  not  to  be  used.  It  is  a  dirty,  hollow  instru- 
ment which  is  not  easily  kept  clean.  The  bougie  should  be  immersed  in 
a  solution  of  bichloride  for  twenty-four  hours  and  then  washed  in  boiled 
water.  He  does  not  advise  abortion  for  simply  the  presence  of  albumin, 
but  only  when  convulsions  are  threatened. 

Dr.  Byron  Stanton,  of  Cincinnati,  thought  that  the  cases  requiring 
induced  labor  for  the  prevention  of  convulsions  were  extremely  few. 
The  shock  of  induced  labor  is  too  great.  If  labor  has  commenced  it  is 
our  duty  to  hasten  it  so  as  to  abbreviate  shock.  Methods  of  inducing 
abortion  are  so  well  known  as  not  to  justify  discussion  here.  The  in- 
duction of  labor  should  be  deferred  as  long  as  possible.  The  presence  of 
albumin  or  the  presence  of  convulsions  do  not  necessitate  it,  unless  they 
cannot  be  controlled  in  any  other  way. 

Dr.  W.  W.  Potter,  of  Buffalo,  advocated  the  early  induction  of  labor 
in  threatened  abortion. 

Dr.  A.  F.  A.  King,  of  Washington,  advocated  the  postural  treatment, 
viz.,  the  knee-chest. 

Spasmodic  Stricture  of  the  Urethra  Following  labor  was  the  subject 
of  a  paper  by  Dr.  Llewellyn  Eliot,  of  Washington.    He  reported  two 
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cases  which,  from  their  rarity,  he  thought  of  interest  to  the  Association. 
Both  occurred  on  the  seventh  day  after  labor. 

Laparotomy,  with  the  report  of  cases,  was  the  subject  of  a  paper  by 
Dr.  J.  H.  Branham,  of  Baltimore.  His  cases  amounted  to  eleven.  They 
were  his  first  and  all  occurred  during  the  past  eighteen  months.  They 
were  of  great  interest  to  him  and  he  made  them  appear  so  to  his  hearers. 

Papillomatous  Cystoma  of  the  Ovary,  with  report  of  a  case,  was  the 
subject  treated  by  Dr.  A.  B.  Walker,  of  Canton,  O. 

A  Report  of  Ten  Selected  Cases  of  Laparotomy,  with  remarks,  was 
the  title  of  a  paper  read  by  Dr.  J.  H.  Mclntyre,  of  St.  Louis.  These 
ten  cases  were  selected  from  a  large  number,  and  were  chosen  for  their 
interest,  instruction,  and  variety.    Two  were  the  Battey  Tait  operation, 
and  in  both  there  was  no  return  of  the  menstrual  flow,  though  the  sexual 
function  remained  as  before.    The  last  and  most  interesting  case  of  all 
was  the  removal  of  an  oedematous  fibroma  of  dimensions  enormous,  a 
very  good  photograph  of  the  patient  before  operating  being  shown. 
Adhesions  were  found  almost  everywhere,  the  most  difficult  to  manage 
being  those  attached  to  the  liver  and  diaphragm.    At  the  time  of  the 
detachment  of  the  attachments  to  the  diaphragm  the  patient  ceased 
breathing,  sank  rapidly,  and  it  was  thought  she  must  die  on  the  table,  but 
rallied  under  appropriate  treatment.    The  case  was  manifestly  one  for 
drainage,  but  on  account  of  the  vast  expanse  of  lax  abdominal  tissue  he 
did  not  believe  the  serum  would  gravitate  into  Douglas's  pouch  suffi- 
ciently, and  decided  to  defer  drainage  till  necessary.    Forty-eight  nours 
after  the  operation  the  temperature  reached  103.5°  F.,  a  few  of  the  ven- 
tral sutures  were  removed  and  the  abdomen  flushed  out  with  hot  distilled 
water.    Many  blood-clots  and  much  serum  were  removed,  and  the  tem- 
perature fell  to  101°  F.  within  six  hours.    She  died  of  septicaemia  the 
fifth  day  after  operation.    He  regrets  that  he  did  not  resort  again  to  flush- 
ing out  the  abdomen,  as  it  seemed  to  improve  her  so  much.  Drainage 
in  this  case,  though  tried  later,  did  but  little  good.    Keith  removed  an 
oedematous  myoma  weighing  42  pounds.    Tait,  a  uterine  myoma  weigh- 
ing 68  pounds.    This  woman's  weight  was,  before  the  operation,  199.5 
pounds,  after  106  pounds,  leaving  a  tumor  removed  weighing  93.5 
pounds,  which  he  believes  to  be  the  largest  reported  of  the  solid  variety. 
The  Doctor  operates  antiseptically.    Bleeding  points  are  ligated  with 
fine  J  apanese  cable  silk,  the  pedicle  is  always  ligated  and  pocketed,  the 
ventral  wound  is  closed  with  silk  wormgut,  threaded  upon  two  long 
veterinary  needles,  passed  from  within  outward,  always  inclosing  the 
peritoneum.    He  considers  this  the  ideal  suture,  not  only  for  the  ventral 
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wound,  but  also  for  the  operations  for  lacerated  cervix  and  peritoneum. 
For  anaesthesia  the  Doctor  uses  exclusively  the  bichloride  of  methylene 
in  a  Junker's  inhaler,  and  now,  with  an  experience  of  its  use  in  over 
three  hundred  operations  of  various  kinds,  he  has  not  infrequently  seen 
nausea,  but  vomiting  only  five  or  six  times.  When  in  doubt  he  always 
drains,  and  prefers  Keith's  glass  tube  over  all  others.  He  uses  but  little 
opium  or  morphia,  oii  account  of  its  locking  up  the  secretions,  but  in 
case  of  pain  uses  antikamnia  with  happiest  effects.  He  had  much  praise 
for  the  Staffordshire  knot. 

Joint  Reflexes  Consecutive  to  Pelvic  Inflammation  was  the  subject  of 
a  paper  by  Dr.  W.  W.  Potter,  of  Buffalo.  He  discussed  more  particularly 
an  exaggerated  form  of  rellexes  which  were  found  abont  the  larger  joints, 
especially  the  joints  of  the  lower  extremities.  On  account  of  the  close 
connection  of  the  pelvic  organs  and  the  hip  joint  through  the  cerebro- 
spinal system  these  reflexes  are  often  found  there.  We  frequently  find 
severe  intolerable  aching  in  the  lumbar  region,  low  down  backache,  asso- 
ciated with  pelvic  disease.  He  related  an  interesting  case  of  pain  in  the 
hip-joint  occasioned  by  a  fall,  and  which  was  treated  for  hip-joint  disease 
for  a  long  time,  and  was  finally  found  to  be  due  to  pelvic  peritonitis. 
The  points  to  which  the  Doctor  called  special  attention  were  the  intimate 
anatomical  relations  between  the  pelvis  and  the  large  joints  through  the 
cerebro-spinal  system,  the  importance  of  early  diagnosis,  and  the  impor- 
tant medico-legal  questions  which  may  grow  up,  and  which  did  appear  in 
the  case  reported. 

The  Clinical  Teaching  of  Obstetrics  in  America  was  the  subject  of 
a  paper  by  Dr.  E.  S.  McKee,  of  Cincinnati,  O.  Entering  into  this  subject 
in  a  spirit  of  criticism,  the  essayist  found  much  to  commend.  The  im- 
provement had  been  marked  since  he  had  last  had  occasion  to  investigate 
this  special  field.  True,  there  is  yet  much  room  for  advance,  but  we  have 
•cause  for  encouragement.  Of  all  the  civilized  countries  of  the  globe, 
our  own,  usually  the  leader,  in  this  instance  proved  the  laggard.  There 
were  some  excuses  for  this,  namely,  that  the  time  for  study  was  too  short, 
funds  too  meagre,  the  danger  in  a  lying-in  hospital  too  great,  and  the 
population  too  small  and  scattered  to  admit  of  obtaining  material  for  the 
clinical  teaching  of  obstetrics.  These  conditions  exist  at  present  in  a 
much  more  limited  degree.  Every  city  in  which  the  existence  of  a 
medical  college  should  be  condoned  offers  material  which  needs  only  to 
be  grasped. 

In  many  medical  schools  of  our  country,  the  science  of  obstetrics  is 
admirably  taught  by  pictures,  models,  and  illustrations  of  various  sorts, 
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but  the  vast  majority  of  medical  students  in  America  graduate  without 
ever  having  witnessed  a  case  of  labor.  Until  within  the  last  three  or 
four  years  the  majority  probably  equalled  ninety-nine  per  cent.  Many 
of  our  best  teaching  institutions  have  maternities  connected  with  them. 
This  is  well,  for  here  material  is  collected  in  small  compass,  and  the  stu- 
dent can  see  more  in  less  time,  being  also  under  the  supervision  of  com- 
petent instructors.  Here  he  can  be  carefully  inducted  into  the  arts  of 
inspection,  mensuration,  auscultation,  percussion,  and  indigitation.  Then, 
too,  the  out-door  obstetrical  clinic  has  its  advantages.  There  is  a  close 
similarity  between  this  and  the  first  experiences  of  the  student  in  his 
practice.  He  will  first  be  called  to  the  hovels  of  poverty,  where  he 
must  depend  upon  himself,  and  where  he  is  developed.  It  would  be 
well  for  this  training  to  follow  that  in  the  maternity ;  both  should  be  at 
command.  The  ideal  teaching  of  obstetrics  is,  first,  a  course  of  didactic 
lectures  with  quizzing ;  second,  the  observation  and  conduct  of  a  number 
of  cases  in  a  maternity  under  the  careful  supervision  of  a  teacher,  quiz- 
zing following  each  case,  the  student  making  a  written  report ;  third,  the 
out-door  obstetrical  work,  where  the  student  is  left  to  his  own  resources, 
but  instructed  to  call  his  teacher  in  case  of  complications,  which  instruc- 
tion may  be  omitted  with  especially  diligent  students  after  considerable 
experience. 

Would  it  not  be  wise  for  the  Obstetrical  Section  of  the  American 
Medical  Association,  the  light  and  guide  of  the  American  medical  pro- 
fession, urging  it  on  to  higher  and  grander  views  of  medicine,  to  declare 
with  one  strong  voice  that  the  clinical  teaching  of  obstetrics  should  be  a 
part  of  the  regular  course  in  every  recognized  medical  college  in  America? 
With  the  seal  of  such  approval,  those  laboring  in  this  field  will  be  given 
great  strength,  courage,  and  hope. 
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OF  THE  COULSTON1AN  LECTURES,  ON  LEAD  POISONING 
IN  ITS  ACUTE  AND  CHRONIC  MANIFESTATIONS. 

Delivered  at  the  Royal  College  of  Physicians,  March,  1891,  By  Thomas 
Oliver,  M.A.,  M.D.,  F.R.C.P.,  Physician  to  the  Eoyal  Infirmary, 
Newcastle-upon-Tyne,  and  Professor  of  Physiology,  University  of 
Durham.  ^ 

At  the  close  of  the  last  lecture  Dr.  Oliver  dealt  with  the  peculiar 
susceptibility  of  women  to  the  influence  of  lead,  and  he  said  that  under 
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any  circumstances,  once  saturnine  poisoning  was  induced,  it  was  partic- 
ularly apt  to  recur  on  exposure.  Indeed,  sometimes  the  symptoms  reap- 
pear without  exposure,  the  explanation  being  that  lead  which  had  been 
deposited  as  an  inert  compound  had  by  some  changes  either  in  the  blood 
or  in  the  fluids  become  converted  into  a  soluble  lead  compound,  and  in 
this  form  was  reabsorbed.  He  said  it  was  sufficient  to  state  here  that 
either  in  a  state  of  solution,  of  fine  subdivision,  or  dissolved  in  some 
volatilized  agent,  such  as  turpentine,  lead  is  taken  into  the  system.  Of 
all  the  symptoms  and  physical  signs  of  lead  poisoning,  the  one  physieal 
sign  above  all  others  which  indicates  that  the  system  is  becoming  im- 
pregnated with  lead,  and  is  suffering  in  consequence,  is  the  development 
of  anaemia,  which  becomes  gradually  confirmed,  and  is  spoken  of  as 
saturnine  cachexia.  Almost  from  the  first  day  of  exposure  to  lead, 
hsematosis  is  interfered  with.  He  had  never  found  in  a  lead  worker  the 
normal  number  of  red  blood  cells.  They  vary  from  2,500,000  to  4,000,- 
000  per  cmm.  There  is  no  marked  increase  in  the  number  of  white 
cells,  but  the  coloring  matter  falls  as  low  as  45  to  50  per  cent,  of  the  nor- 
mal. The  bones  have  in  some  cases  contained  lead,  and  to  this  fact  the 
anaemia  may  be  partially  attributed.  The  physical  sign  of  plumbism 
which  is  most  looked  for  and  generally  met  with  is  the  presence  of  a 
blue  line  on  the  gums,  noticed  by  Burton,  but  previously  described  by  Tanc- 
querel.  When  present  it  is  a  valuable  sign.  But  it  may  be  absent ;  it 
generally  is  when  the  teeth  and  gums  are  perfectly  sound  and  the  mouth 
is  kept  cleansed.  And  yet  there  may  be  colic  and  no  blue  line,  or  a  girl 
may  die  from  acute  encephalopathy  with  no  blue  line  present  from  first 
to  last  characteristic  of  the  poison.  There  are  two  blue  lines.  One  is  a 
delicate  line  just  at  the  margin  of  the  gum.  It  is  a  deposit  of  sulphide 
of  lead  on,  and  not  in,  the  gum.  It  is  easily  removed  by  cleansing  the 
teeth  and  rinsing  the  mouth.  The  other,  the  characteristic  line,  is  bluish 
black,  and  occurs  also  at  the  margin  of  the  gum,  where  it  is  not  in  com- 
plete apposition  with  the  teeth.  There  the  gum  is  frequently  ulcer- 
ated and  irregular  in  outline.  The  lecturer  had  seen  a  blue  line  de- 
velop the  day  after  a  large  dose  of  acetate  of  lead  had  been  taken. 
It  persisted  for  a  few  days,  and  then  disappeared.  It  is  difficult  to  pay 
how  long  the  blue  line  of  plumbism  will  remain  after  removal  of  the 
individual  from  the  influence  of  lead.  In  some  of  Dr.  Oliver's  cases  it 
had  disappeared  very  quickly — the  earliest  eight  days,  but  in  the  severe 
forms  three  to  six  months.  He  had  never  succeeded  in  developing  the 
blue  line  in  plumbism  by  iodide  of  potassium  when  absent,  as  some 
authors  are  said  to  have  done.  He  alluded  to  the  line  on  the  gums 
noticed  in  other  forms  of  poisoning — bismuth  and  copper — and  showed 
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a  drawing  in  which  a  black  or  carbon  line  had  been  noticed  on  the  teeth 
and  gums  of  a  coal  miner  admitted  into  the  Newcastle  Infirmary  under 
the  care  of  his  colleague,  Prof.  Philipson. 

One  of  the  earlier  symptoms  complainedof  by  patients  suffering  from 
plumbism  is  sudden  and  severe  pain  in  the  abdomen.  Generally  it  is 
preceded  by  such  prodromata  as  a  metallic  taste  in  the  mouth  in  the 
morning  and  by  vomiting,  or  only  by  a  feeling  of  sickness  and  loss  of  ap- 
petite and  constipation,  and  occasionally  by  diarrhoea.  Colic  occurs  early 
after  exposure  to  lead  ;  in  one  of  the  lecturer's  cases  twelve  days  after. 
Pressure  is  said  by  most  writers  to  relieve  it,  but  sometimes  the  patient 
cannot  bear  to  have  the  abdomen  touched.  There  are  two  kinds  of 
pain:  the  paroxysmal  or  acute  pain,  which  is  the  true  lead  colic, 
and  which  is  generally  relieved  by  pressure  ;  and  the  other  is  the 
dull,  continuous  pain,  which  follows  it  in  the  intervals.  It  is  this 
pain  which  is  usually  aggravated  by  pressure.  It  is  difficult  to  say 
what  produces  the  acute  pain  in  colic.  A  spasmodic  constriction  of  the 
small  intestine  occurring  at  irregular  intervals  appears  to  be  the  cause  of 
the  pain  in  lead  colic  by  pressure  upon  the  nerves,  and  this  is  aggravated 
by  the  efforts  made  by  the  distended  portions  of  the  intestine  to  pro- 
pel their  contents  into  the  contracted  tube  below.  The  lecturer  gave 
his  reasons  for  regarding  the  action  of  lead  upon  nerve  ganglia  as 
primary,  and  upon  muscular  fibre  as  secondary,  and  showed  that  the  colic 
whilst  aggravated  by  constipation  that  might  be  present  was  not  caused 
by  it,  there  being  in  not  a  few  cases,  diarrhoea.  The  question  of  colic  was, 
however,  part  of  a  much  larger  problem.  During  the  attack  of  colic  the 
pulse  is  known  to  become  hard  and  resistant,  and  is  very  decidedly  re- 
tarded. Slowing  of  the  heart's  action  being  part  of  this  process,  and  ex- 
plained by  reflex  inhibition  through  the  coeliac  and  mesenteric  plexuses, 
sphygmograms  were  shown  in  support  of  the  opinions  expressed.  They 
showed  the  heightening  of  arterial  tension  that  arises  in  the  course  of 
exposure  to  lead,  the  increase  of  the  tension  during  colic,  and  in  addition 
a  peculiar  difference  in  the  pulses  of  the  radial  arteries  whenever  severe 
colic  had  been  experienced — a  difference  far  in  advance  of  anything 
observed  in  health  or  in  other  diseases  save  aneurysm,  and  which  (as  it 
persisted  in  spite  of  concurrent  heart  disease)  Dr.  Oliver  regarded  as 
characteristic  of  lead  poisoning,  and  dependent  upon  some  alteration  in 
the  structure  of  the  abdominal  sympathetic  ganglia.  He  also  alluded  to 
the  almost  complete  suspension  of  the  renal  function  during  the  attacks 
of  colic,  and  drew  attention  to  the  difference  in  the  pupils  met  with  in 
lead  poisoning. 

An  early  symptom  in  lead  poisoning  is  an  alteration  of  the  menstrual 
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function.  There  is  frequently  menorrhagia,  even  in  young  girls.  Others 
suffer  from  amenorrhea.  Lead  workers  miscarry  in  a  far  larger  percent- 
age then  other  women.  Dr.  Barnes1  alludes  to  the  subject,  and  quotes 
the  experience  of  M.  Paul  as  to  fifteen  pregnancies  of  four  women  who 
had  worked  in  a  type  foundry.  Ten  of  these  ended  in  abortion,  two  in 
premature  labor,  one  in  still-birth,  and  the  child  died  within  twenty- 
four  hours.  Dr.  Oliver  gave  details  of  several  cases,  showing  how  fre- 
quently exposure  to  lead  induced  abortion  or  the  early  death  of  the  off- 
spring from  convulsions.  He  alluded  to  the  post-mortem  appearances 
met  with  in  the  liver  and  kidney  of  an  infant  whose  parents  were  lead 
workers,  drawing  attention  to  the  atrophied  condition  of  the  secreting 
structures  of  liver  and  kidneys. 

The  various  forms  of  lead  paralysis  were  subsequently  discussed, 
from  the  classical  wrist-drop  to  the  generalized  paralysis  in  which  muscles 
of  legs,  back,  shoulders,  and  arms  were  affected  ;  and  the  lecturer  showed 
a  good  illustration  of  the  latter,  which  had  occured  in  the  clinique  of 
Prof .  Philipson.  The  predilection  of  the  extensor  muscles  to  be  affected 
was  also  discussed,  but  he  showed  that  whilst  the  flexors  and  supinator 
longus,  as  a  rule,  escaped,  the  latter  muscle  occasionally  became  involved. 
His  colleague  Dr.  Drummond  had  observed  paralysis  of  the  flexors. 
The  muscles  were  affected  in  groups.  Dr.  Oliver  discussed  the  primary 
seat  of  the  lesion  in  lead  paralysis,  and  whilst  he  regarded  the  probabil- 
ity of  lesion  being  in  many  instances  a  peripheral  neuritis,  he  favored 
the  view  of  it  being  a  central  lesion.  The  relation  of  optic  neuritis  and 
lead  poisoning  was  discussed,  and  it  was  shown  that  long  before  albumen 
is  detected  in  the  urine  there  may  be  neuro-retinitis.  Cases  were  de- 
tailed. One  case,  a  female  aged  twenty-three,  after  having  been  blind 
for  twenty-one  weeks,  gradually  regained  her  eyesight.  Optic  atrophy 
is  a  frequent  consequence  of  lead  neuro-retinitis.  There  were  many  cir- 
cumstances in  operation  at  one  and  the  same  time  in  lead  poisoning  to 
cause  neuro-retinitis ;  such  as,  for  example,  contracted  cerebral  arteries, 
imperfect  emunction,  disordered  menstruation,  and  a  peculiar  influence 
of  lead  itself  upon  disc  and  retina  that  it  was  difficult  to  assign  to  each 
its  proper  share  in  the  production  of  the  neuritis.  Attacks  of  acute  lead 
encephalopathy  were  frequently  preceded  by  hysteria.  This  the  lecturer 
had  often  seen.  Baumgartner,  of  Newcastle,  had  met  with  it.  The 
symptoms  gradually  increase  in  severity  and  differ  from  those  associated 
with  functional  derangement,  becoming  ultimately  signs  of  some  deep 
impression  made  upon  the  brain  by  lead.    These  cases  frequently  end  in 
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death  within  a  few  days  of  their  first  appearance.  The  lecturer  then 
alluded  to  the  question  of  toxic  hysteria  in  general  and  of  the  sensory 
disturbances  met  with  in  lead  poisoning,  and  concluded  the  lecture  by 
drawing  attention  to  the  relation  of  lead  poisoning  with  acute  delirium 
and  insanity  ;  and  in  one  case  in  particular  to  a  peculiar  loss  of  memory 
for  names  of  places. — The  Lancet. 

Pathology  of  Grief. — That  severe  mental  distress  or  fright  some- 
times produces  physical  disease,  and  occasionally  even  death,  is  an  ad- 
mitted fact,  although  the  way  in  which  it  acts  has  hitherto  been  but 
little  studied.  In  order  in  some  measure  to  supply  the  deficiency  in  our 
knowledge  regarding  this  matter,  Dr.  G.  Bassi  has  recently  made  a 
number  of  observations  on  animals  which  apparently  died  in  conse- 
quence of  capture.  Birds,  moles,  and  a  dog  which  had  succumbed  to 
conditions  believed  by  Dr.  Bassi  to  resemble  those  known  amongst 
human  beings  as  acute  nostalgia  and  "  a  broken  heart"  were  examined 
post  mortem.  Generally  there  was  hyperemia,  sometimes  associated 
with  capillary  hemorrhages  of  the  abdominal  organs,  more  especially  of 
the  liver,  also  fatty  and  granular  degeneration  of  their  elements,  and 
sometimes  bile  was  found  in  the  stomach,  with  or  without  a  catarrhal 
condition.  The  clinical  symptoms  were  at  first  those  of  excitement, 
especially  in  the  birds,  these  being  followed  by  depression  and  persistent 
anorexia.  The  theory  suggested  by  Dr.  Bassi  is  that  the  nervous  dis- 
turbance interferes  with  the  due  nutrition  of  the  tissues  in  such  a  way 
as  to  give  rise  to  the  formation  of  toxic  substances — probably  ptomaines, 
— which  then  set  up  acute  degeneration  of  the  parenchymatous  elements 
similar  to  that  which  occurs  in  consequence  of  the  action  of  certain 
poisonous  substances,  such  as  phosphorus,  o*r  to  that  met  with  in  some 
infectious  diseases.  In  support  of  this  view,  he  points  out  that  Schule 
has  found  parenchymatous  degeneration  in  persons  dead  from  acute 
delirium,  and  that  Zenker  found  hemorrhages  in  the  pancreas  in  persons 
who  had  died  suddenly;  he  refers  also  to  some  well-known  facts  con- 
cerning negroes  in  a  state  of  slavery,  and  to  the  occasional  occurrence  of 
jaundice  after  fright.  He  hopes  that  these  hints  may  induce  medical 
officers  of  prisons  and  others,  to  study  both  clinically  and  anatomically, 
this  by  no  means  uninteresting  or  unimportant  subject. 

French  Pharmacy  and  its  Future. — There  are  in  France  two  grades 
of  medical  practitioners — viz.,  doctors  of  medicine  and  officiers  de  sante, 
as  there  exists  two  orders  of  chemists,  ■pharmaeiens  de  premiere  and  jjhar- 
maciens  de  seconde  classe.  A  movement  has  been  initiated  of  late  years 
tending  towards  the  suppression  of  the  inferior  grade  in  both  branches  of 
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the  healing  art.  A  bill  regulating  the  practice  of  pharmacy,  and  drawn 
up  by  the  ex-Minister,  M.  Lockroy,  has  been  reported  on  by  a  parlia- 
mentary committee,  which  approves  of  the  reforms  indicated  above,  and 
in  addition  pronounces  against  the  plan  of  allowing  hospital  and  in- 
firmary dispensers  to  deposit  at  dispensaries  and  relieving  offices,  medi- 
caments specially  prepared  by  them  for  distribution  to  the  sick  poor  by 
persons  designated  by  the  said  dispensers.  The  conclusions  of  the  com- 
mittee have  been  adversely  criticised  by  the  Comite  Consultatif 
d'Hygiene  Publique,  who  allege  as  reasons  for  the  rejection  of  these  two 
provisions  the  fact  that  the  second  grade  pharmacists  constitute  two- 
thirds  of  the  7,100  chemists  who  ply  their  calling  in  France,  and,  fur- 
ther, that  one-fourth  of  the  cantons  have  no  resident  chemist  at  all. 
The  Comite  d'Hygiene  recommend  the  abolition  of  the  trade  her- 
balist on  the  ground  of  that  hybrid  relic  of  a  darker  epoch  being  de 
trop,  and  also  because  of  the  considerable  amount  of  illegal  advice  given 
at  these  botanic  depots.  While  on  the  subject  of  pharmacy  I  may  men- 
tion that  the  Progres  Medical  has  for  some  years  advocated  the  taking 
up  of  this  branch  of  industry  by  women.  I  myself  have  often  speculated 
on  the  reasons  which  induce  women,  who  so  loudly  complain  of  the 
limited  scope  allowed  them  in  the  choice  of  a  career,  to  prefer  the  more 
anxious  and  arduous,  if  more  dignified,  functions  of  a  medical  practitioner 
to  the  obviously  more  appropriate  calling  of  a  chemist.  At  the  dispens- 
ing counter  the  special  genius  of  women  for  detail  and  delicate  manipu- 
lation would  find  a  fitting  field  without  exercising  an  undue  strain  on 
their  physical  powers,  and  undermining  their  health  by  the  anxieties  in- 
separable from  the  carrying  on  of  a  medical  practice.  The  true  reason 
is,  probably,  that  the  one  calling  ranks  as  a  trade,  while  the  other — the 
favored  one — is  a  profession.  In  France  there  are  a  few  pharmaciennes, 
the  best  known  of  them  being  officially  attached  to  the  lycee  of  Toulouse. 
Should  the  second-grade  chemist,  whose  existence  is  menaced  by  legisla- 
tion, be  allowed  to  survive,  the  examination  tests  required  of  him  should 
not  prove  too  heavy  a  tax  on  the  intelligence  of  the  average  educated 
Frenchwoman. 

Trophic  Disturbances  in  Hysteria. — Under  this  title  a  lecture  by 
Pitres  appears  in  the  Progres  Medical,  and  the  cases  dealt  with  are  five 
in  number.  The  first  is  that  of  a  young  woman  who,  after  a  disappoint- 
ment, suffered  from  some  hysterical  manifestations,  and  when  she  came 
under  observation  was  suffering  from  oedema,  confined  to  the  left  leg. 
The  swelling  was  hard  and  resistant,  and  did  not  pit  on  pressure.  There 
were  contraction  of  the  visual  fields  and  hemianesthesia.    The  knee- 
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jerk  on  the  affected  side  was  diminished.  A  cure  resulted  after  mag- 
netization. The  next  case  referred  to  is  one  of  paralysis  of  both  legs, 
with  complete  flaccidity,  which  had  come  on  suddenly  after  a  mis- 
carriage. There  was  anaesthesia  of  the  legs,  with  a  loss  of  sense  of  posi- 
tion, and  sinapisms  on  being  applied  provoked  neither  pain  nor  redness. 
There  was  notable  lowering  of  the  temperature  of  the  affected  limbs. 
The  visual  fields  were  contracted,  and  a  complete  cure  was  effected  by 
brisk  faradisation.  The  third  case  is  one  of  wasting  of  the  left  hand 
and  arm,  which  had  commenced  apparently  some  months  after  a  wound 
inflicted  in  the  pectoral  region,  so  long  ago  as  1882.  There  was  a  charac- 
teristic main  engriffe,  wasting  of  thenar  and  hypothena  eminences,  but 
the  electrical  reactions  are  said  to  have  been  absolutely  normal.  There  was 
anaesthesia  over  the  left  arm  and  over  parts  of  both  sides  of  the  chest 
and  back.  There  were  also  anaesthetic  areas  on  the  head,  and  marked 
but  almost  equal  contraction  of  the  visual  fields.  This  case  was  diag- 
nosed as  one  of  hysterical  atrophy  consequent  on  traumatism,  but  the 
subsequent  process  is  not  reported.  The  fourth  case  was  one  of  facial 
paralysis  of  the  right  side  with  diminished  electrical  excitability,  which 
recovered  completely  in  a  month ;  while  the  last  one  is  that  of  a  girl 
who  had  several  attacks  of  paralysis,  supposed  to  be  hysterical,  and  who 
was  said  to  have  developed  a  bedsore  in  those  attacks,  and  on  one  oc- 
casion to  have,  suddenly  and  painlessly,  several  teeth  drop  out  without 
apparent  cause.  It  is  evident  that  all  these  cases  present  anomalies,  and 
to  the  American  mind  atleast  the  acceptance  of  the  diagnosis  of  hysteria 
in  several  is  difficult.  We  are  prepared  to  grant  that  all  the  patients  were 
what  we  understand  by  hysterical,  but  we  are  not  prepared  to  say  that 
there  was  no  underlying  organic  affection.  A  patient  in  whom  there 
is  oedema  of  the'  leg  below  the  knee,  with  diminished  knee-jerk  even 
if  the  visual  fields  are  contracted,  and  there  is  hemianaesthesia,  is  not 
necessarily  the  victim  of  hysteria  alone.  We  should  say  that  the  proba- 
bilities were  all  the  other  way.  Nor  can  we  at  all  understand  why  facial 
paralysis  with  diminished  electrical  irritability  of  the  muscles,  and 
with  all  the  classical  appearances,  should  be  called  hysterical.  The  only 
apparent  reason  is  that  it  occurred  in  a  girl.  The  last  case  of  all  is  re- 
lated as  one  of  trophic  disturbance  occurring  in  hysteria ;  but  as  the  pa- 
tient was  not  seen  when  she  was  paralyzed,  and  as  moreover  the  existence 
of  the  bedsore — the  trophic  disturbance  referred  to — was  taken  entirely 
on  hearsay  and  had  left  no  cicatrix,  we  cannot  see  any  sufficient  reason 
for  including  it  in  the  group  of  hysteria,  far  less  for  citing  it  as  an  ex- 
ample of  trophic  disturbance  in  that  affection. 
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CLINICAL  LECTURE. 


The  Antiseptic  Treatment  of  Typhoid  Fever1.  By  I.  Burney  Yeo, 
M.  D.,  F.  R.  C.  P.,  Professor  of  Clinical  Therapeutics  in  King's 
College,  and  Physician  to  the  Hospital. 

Gentlemen  :  If  in  the  practice  of  medicine  we  should  ever  be  able 
to  establish  general  laws  for  the  treatment  of  diseases,  and  introduce 
scientific  accuracy  and  uniformity  into  our  therapeutic  methods,  it  would 
certainly  be  in  the  treatment  of  acute  diseases  that  we  might  first  hope 
to  attain  that  desirable  end.  Acute  diseases,  and  especially  the  infective 
fevers,  present  considerable  uniformity  in  the  phenomena  that  accom- 
pany and  characterize  them ;  they  run  a  tolerably  definite  course ;  from 
their  well-defined  and  nearly  constant  physical  characters  their  diagnosis 
is  comparatively  easy ;  and,  if  we  are  not  absolutely  certain  as  to  their 
precise  causation,  we  are  far  advanced  in  such  knowledge,  and  we  may 
believe  that  at  no  very  distant  period  our  knowledge  of  the  etiology  of 
acute  diseases  will  be  to  a  certain  extent  accurate  and  complete.  It  is 
far  otherwise  with  chronic  maladies,  the  nature  of  which  is  often  doubt- 
ful, their  origin  and  causation  obscure,  their  phenomena  extremely  vari- 
able, and  their  diagnosis  proportionately  difficult.  We  know  that  in 
many  acute  diseases  the  causative  agent  is  an  infective  organism,  a  microbe, 
introduced  into  the  body  from  without — a  living  propagating  j)oison, 
growing  and  developing,  and  multiplying  amidst  the  fluids  and  tissues  of 
our  bodies,  and  setting  up  in  the  process  more  or  less  serious  disturbances 
of  its  functions — disturbances  which,  in  not  a  few  instances,  attain  such 
a  magnitude  as  to  destroy  the  life  of  the  individuals  attacked.  I  may 
remind  you  that  not  many  years  ago  the  prevailing  tendency  in  the 
teaching  of  some  physicians  of  great  eminence  was  that  it  was  useless, 
or  even  worse  than  useless,  to  attempt  to  modify  the  course  of  these 
acute  diseases  by  any  distinct  medical  treatment ;  and  their  standpoint, 
although  I  have  always  thought  it  an  utterly  illogical  one,  was,  tested 
simply  by  the  appeal  to  practical  results,  perfectly  defensible.  And  it  had, 
further,  the  great  recommendation  of  sweeping  away  much  false  theory 
and  bad  practice  in  connexion  with  the  management  of  acute  diseases. 
These  physicians  bore  the  same  relation  to  the  older  schools  of  medicine 
that  the  modern  agnostic  bears  to  the  theological  schools  ;  they  practically 
said,  "  We  do  not  know  ;  we  have  no  certain  grounds  either  for  belief 
or  action;  therefore  we  neither  believe  nor  act."  But  this  lack  of  knowl- 
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edge  no  longer  exists.  We  know  that  a  great  number  of  acute  diseases 
are  caused  by  the  introduction  into  the  body  of  specific  organisms  from 
without,  and  that  the  development,  activity,  and  life  of  these  organisms 
can  be  modified  and  influenced  by  exposure  to  conditions  and  agencies 
over  which  we  have  a  certain  amount  of  control. 

Those,  then,  who  take  the  same  view  of  acute  disease  as  I  do,  main- 
tain, as  I  do,  that  there  are  two  plain  and  obligatory  indications  in  the 
treatment  of  these  affections — one  general  and  the  other  special.  The 
general  indication  is  to  support  and  strengthen  the  resisting  powers  of 
the  organism  attacked  while  it  is  passing  through  a  more  or  less  grave 
crisis.  The  special  indication  is  to  attempt  to  diminish  the  gravity  of 
this  crisis  by  opposing  or  counteracting  the  activity  of  the  special  mor- 
bific microbe  with  which  the  organism  is  infected.  To  have  obtained  this 
latter  definite  indication  for  the  treatment  of  infective  fevers  is  already  a 
great  advance  in  therapeutics.  We  may  not  yet  be  in  possession  of  the 
best  means  of  carrying  this  indication  into  effect,  but  that  is  only  a  ques- 
tion of  time.  The  idea  of  an  antiseptic  treatment  of  certain  forms  of 
disease  has  been  greatly  misunderstood  or  intentionally  misrepresented 
by  those  who  for  some  inscrutable  reason  dislike  it ;  and  we  who  have 
been  bold  enough  to  entertain  this  idea  have  been  credited  with  the  crude 
intention  of  attempting  to  slay  these  parasitic  morbific  agents  in  much 
the  same  direct  and  simple  manner  as  that  practiced  by  a  certain  renowned 
but  still  undiscovered  operator  in  the  district  of  Whitechapel !  and  we 
have  been  gravely  told  that  our  so-called  antiseptic  methods  are  so  mur- 
derous that  our  patients  and  not  the  microbes  fall  victims  to  them.1 

Now,  gentlemen,  I  have  always  believed,  and  I  think  all  biologists 
are  agreed  in  believing,  that  the  life  history  and  the  life  activities  of 
every  living  thing  are,  to  a  great  extent,  determined  by  its  environment, 
by  the  physical  and  other  conditions  in  which  it  has  to  live.  Almost 
inappreciable  differences  (inappreciable  to  us)  in  soil  or  atmospheric 
conditions  will,  we  know,  exert  the  greatest  possible  influence  over  the 
growth  and  development  of  many  forms  of  vegetable  life.  Every 
analogy  in  nature  points  to  the  possibility  of  effectually  modifying  the 
life  history  and  activities  of  all  living  things  by  slight  modifications  of 
their  environment.  This,  then,  is  the  idea  entertained  by  those  who 
have  been  searching  the  methods  by  which  the  injurious  activities  of  the 
living  parasitic  agents  of  infective  diseases  may  be  modified  or  counter- 
acted, and  we  shall  continue  to  search  for  them,  and  we  shall  end  in 

!By  treating  patients  in  various  ways  by  antiseptic  remedies,  the  results  have  been 
that  the  patient,  and  not  the  bacillus  has  succumbed."  Latham,  Haveian  Oration,  Oct., 
1888. 
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finding  them,  because,  as  I  have  already  said,  every  analogy  of  nature 
points  in  that  direction.  But  there  is  another  mode  in  which  antiseptic 
agents  may  avail  us.  These  morbific  microbes  appear  to  have  the  power 
of  determining  the  formation  within  the  body  of  certain  poisonous  animal 
alkaloids  or  ptomaines,  and  antiseptic  methods  may  act  either  by  prevent- 
ing the  formation  of  these  ptomaines  or  by  destroying  them  when  found, 
or  promoting  their  discharge  from  the  body.  The  antiseptic  idea,  then, 
is  a  large,  not  a  small,  one,  and  is  by  no  means  to  be  confounded  with 
mere  microbicide ;  and  we  may  hope  it  will  cease  to  be  represented  as 
such.  The  idea  of  an  antiseptic  treatment  of  typhoid  fever  is  by  no 
means  a  new  one,  so  far  certainly  as  intestinal  antisepsis  is  concerned. 
Sir  William  Jenner,  in  the  admirable  paper  on  the  Treatment  of  Typhoid 
Fever,  published  more  than  ten  years  ago,1  says :  "  When  the  stools  are 
very  offensive,  correctives  of  fetor  should  be  given.    A  teaspoonful  of 

charcoal  may  be  given  two  or  three  times  a  day  other  correctives 

of  fetor  or  antiseptics  will  have  as  good  effect,  but  this  has  given  me 
such  satisfactory  results  that  I  have  not  resorted  to  other  remedies." 
We  now  possess  intestinal  antiseptics  which  were  hardly  thought  of  or 
known  then,  less  cumbrous  and  more  effective  than  charcoal.  Murchi- 
son  formulates  as  the  first  indication  of  treatment  to  "  neutralize  the 
poison  and  improve  the  state  of  the  blood,"3  and  he  says  antiseptic 
agents  "  have  this  to  recommend  them,  that  they  might  be  expected  to 
act  directly  on  the  poison  in  the  intestinal  canal."  Niemeyer,  like 
Murchison,  commends  the  administration  of  dilute  chlorine  water  in 
typhoid  fever.  Sir  Thomas  Watson,  in  whose  time  the  remarkable 
antiseptic  power  of  the  salts  of  mercury  was  unknown,  says,  in  speak- 
ing of  the  treatment  of  continued  fevers :  "  In  the  fevers  which  I 
treated,  or  saw  others  treat,  in  London  prior  to  the  appearance  of  the 
more  recent  epidemics,  mercury  in  one  shape  or  another  was  almost 
constantly  prescribed,  and  a  great  number  of  the  patients  were  brought, 
sooner  or  later,  under  the  specific  operation  of  that  mineral,  and  in  these 
patients  (with  one  exception  only,  where  the  mercury  appeared  to  do 
neither  good  nor  harm)  a  decided  improvement  was  almost  immediately 
apparent  upon  the  supervention  of  soreness  of  the  mouth,  and  all  such 
patients  ultimately  recovered^  In  these  cases  a  rigorous  antiseptic  treat- 
ment had  been  applied  unconsciously  and  empirically.  But  one  of  the 
most  remarkable  testimonies  on  record  to  the  value  of  antiseptic  treat- 
ment in  typhoid  fever  is  to  be  found  in  the  admirable  paper  of  Dr.  Wilks, 
of  Ashford,  published  in  the  British  Medical  Journal  so  long  ago  as 

'The  Lancet,  Nov.  15th,  1879. 
2Murchison  on  Fevers. 
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1870.  Dr.  Wilks  had  encountered  in  his  neighborhood  a  widely  spread 
and  severe  epidemic  of  typhoid  fever.  The  earliest  cases  were  mild, 
and  did  well  with  merely  expectant  treatment,  but  soon  they  assumed  a 
more  severe  type,  and  were  difficult  to  manage.  Dr.  Wilks  had  heard 
of  the  utility  of  creasote  in  such  cases,  and  he  therefore  tried  it,  and 
with  good  results ;  but  it  nauseated  some  of  the  patients,  and  they  objected 
to  it.  The  case  of  a  strong,  healthy,  active  and  temperate  man,  who  died 
within  seven  days  of  being  first  seen,  and  whose  body  putrefied  so  rapidly 
that  it  was  difficult  to  come  near  it  within  twenty-four  hours  after  death, 
and  almost  impossible  to  approach  the  coffin  at  the  funeral  sixty  hours 
after,  so  impressed  Dr.  Wilks  with  the  activity  of  the  putrefactive  agent 
or  agents  within  the  body,  that  he  determined  henceforth  to  introduce 
some  powerful  antiseptic  substance  into  the  treatment  of  these  cases. 
He  called  to  mind  the  value  of  solutions  of  chlorine  in  scarlet  fever 
(he  feared  the  depressing  effect  of  carbolic  acid) ;  but  he  thought  that 
for  another  species  of  fever  poison  another  kind  of  antiseptic  might  be 
better,  and  he  thought  of  sulphurous  acid.  He  tried  it  in  some  very 
severe  cases,  and  the  results  surprised  him.  It  quickly  allayed  vomiting 
and  purging,  reduced  tympanites,  supported  the  pulse,  moistened  the  dry 
tongue,  and  relieved  thirst.  He  administered  it  in  170  cases  in  fourteen 
months  with  signal  results.  There  was  only  one  death,  and  that  an 
habitual  drunkard,  who  would  not  take  his  medicine.  The  acid  was 
given  in  doses  of  from  three  to  twenty  minims,  according  to  the  age  of 
the  patient,  every  four  hours,  and  continued  for  a  week  or  ten  days,  or 
even  more,  "  until  the  patient  complains  of  tasting,  smelling,  and  feeling 
like  sulphur  or  lucifer  matches,  or,  in  the  case  of  infants,  until  they 
actually  emit  an  odor  of  the  gas  from  their  skin  and  breath."  At  this 
point  it  was  stopped.  For  adults  twenty  minims  of  sulphurous  acid 
mixed  with  two  tablespoonfuls  of  water  and  a  little  syrup  of  orange- 
peel  every  four  hours  was  the  usual  prescription. 

"  I  will  state  distinctly,"  says  Dr.  Wilks,  "  what  I  claim  for  sulphurous 
acid  in  typhoid  fever :  that  it  arrests  the  further  development  of  the 
fever  poison,  and,  by  continuing  this  arrest  long  enough,  exterminates 

the  fever.    Briefly,  it  is  an  antidote  In  some  of  my  early  cases  I 

left  off  this  acid  after  a  few  days'  use,  because  the  patients  seemed 
better.  In  almost  all  such  cases  they  had  a  relapse,  which  was  again 
immediately  arrested  on  the  resumption  of  the  acid.  Yery  possibly," 
he  concludes,  "  I  have  failed  to  convince  you  of  the  advantages  of  using 
the  drug,  but  let  me  again  remind  you  of  the  plain  fact  that  of  173  cases 
of  this  fever  occurring  in  our  practice  during  the  past  fourteen  months, 
two  only  died,  arid  those  two  did  not  take  the  acid ;  for  the  one  it  was 
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not  prescribed,  the  other  was  a  drunkard  and  would  take  nothing.  Of 
the  171  who  took  sulphurous  acid,  not  one  lost  his  life,  and  there  were 
few  who  were  not  convalescent  within  fifteen  days  of  commencing  the 
treatment."  Two  well-known  practitioners  in  Dr.  Wilks'  neighborhood 
called  my  attention  some  years  ago  to  this  mode  of  treatment,  and 
testified  to  its  invariable  success  in  their  own  practice.  I  took  an  early 
opportunity  of  testing  it,  and  reported  some  of  the  results  in  the 
Practitioner  of  June,  1882.  It  was  not  so  successful  in  my  hands  as 
another  method  has  proved,  which  I  shall  presently  describe.  In  on£ 
case  severe  hemorrhage  came  on  during  its  administration,  which  had  to 
be  controlled  by  other  means ;  this  case  ultimately  did  well.  It  was  a 
case  in  which  there  had  been  some  difficulty  in  diagnosing  the  disease 
on  account  of  the  mildness  and  indefiniteness  of  the  early  symptoms, 
and  so  the  remedy  was  not  commenced  until  somewhat  late  in  the  course 
of  the  fever. 

In  another  case  which  we  had  selected  as  a  test  for  this  treatment, 
on  account  of  its  severity,  the  patient  died  from  perforation  on  the 
twenty-ninth  day  of  the  fever.  He  was  a  nervous  man,  and  was  suffer- 
ing from  great  nervous  depression  and  sleeplessness  before  the  fever 
attacked  him,  because  his  wife  and  two  children  were  laid  down  with 
typhoid  fever.  Even  in  this  case  the  modifying  influence  of  the  remedy 
was  very  remarkable  when  first  administered.  On  the  fourth  day  of 
the  fever,  when  the  evening  temperature  was  104°,  he  began  the  sul- 
phurous acid  in  half -drachm  doses  every  four  hours.  For  the  next  five 
days  the  temperature  ranged  between  102°  and  104°,  and  on  the  sixth 
day  of  taking  the  acid  there  was  a  notable  fall  in  the  temperature 
curve,  and  for  the  next  three  days  it  did  not  rise  above  102° ;  then 
there  was  another  fall,  and  for  the  next  six  days  the  temperature 
reached  on  one  occasion  only  101°.  The  remedy  appeared  to  be  modi- 
fying in  a  remarkable  manner  the  course  of  the  fever.  There  was  no 
diarrhoea,  no  abdominal  tenderness  or  distension.  The  general  condi- 
tion was  good,  except  that  he  was  always  nervous,  depressed,  and 
apprehensive — an  evil  prognostic.  On  the  nineteeth  day  he  began  to 
complain  of  abdominal  pain,  the  temperature  rose  again,  and  reached 
104°  in  the  evening,  and  remained  so  for  the  rest  of  the  illness;  the 
abdomen  became  distended,  there  was  diarrhoea,  and  on  the  twenty- 
fourth  day,  as  the  remedy  appeared  to  have  no  longer  any  influence 
over  the  fever,  it  was  discontinued.  He  began  to  have  hemorrhage 
from  the  bowels  with  the  diarrhoea^  on  the  twenty-sixth  day,  and  on 
the  twenty- ninth  day  he  died  somewhat  suddenly  with  symptoms  of 
perforation.    On  post-mortem  examination  there  were  found  several 


TREATMENT  OF  TYPHOID  FEVER.  569 


large  and  deep  ulcers  in  the  ileum,  and  four  of  them  had  ulcerated 
completely  through  the  intestine,  and  there  was  considerable  extrava- 
sation of  faeces  into  the  peritoneal  cavity. 

I  have  dwelt  on  this  case  because  it  showed  that,  notwithstanding 
the  favorable  influence  of  the  antiseptic  agent  on  the  early  course  of  the 
fever,  the  local  lesion  went  on,  apparently  uncontrolled,  to  a  fatal  ter- 
mination ;  and  this,  under  any  form  of  treatment,  we  must  of  course  be 
prepared  to  occasionally  encounter.  This  patient,  moreover,  was  suffer- 
ing from  such  marked  nervous  depression  before  he  was  attacked  with 
fever  that  he  was  not  a  hopeful  case  from  the  outset.  For  the  first  fort- 
night his  bowels  were  rather  disposed  to  be  confined,  and  it  might  have 
given  him  a  better  chance  if,  during  the  first  few  days  of  the  fever,  his 
intestinal  canal  had  been  swept  clean  by  two  or  three  doses  of  calomel. 
I  did  not  pursue  the  sulphurous  acid  treatment  in  any  more  cases,  chiefly 
because  I  have  adopted  another  antiseptic  agent  which  I  like  better,  and 
which  I  shall  presently  describe  to  you.  Mr.  Kesteven,  of  Brisbane,  re- 
ported in  the  Practitioner  of  May,  1885,  his  conviction  of  the  great  value 
•of  the  oil  of  eucalyptus  in  the  treatment  of  typhoid  fever,  and  he  repeats 
that  conviction  in  another  communication  to  the  same  journal  in  April, 
1887.  He  states  that  he  gave  it  in  220  cases,  many  of  whom  had  a  "bad 
start,"  and  that  he  had  only  four  deaths  !  His  dose  was  from  five  to  ten 
minims  of  the  oil,  made  into  an  emulsion  with  mucilage,  every  four 
hours ;  and  he  combined  with  it  half  a  drachm  of  sal  volatile,  half  a 
drachm  of  spirits  of  chloroform,  and  half  a  drachm  of  glycerine.  By 
this  means  he  made  it  more  agreeable  to  take,  and  the  glycerine  covered 
the  rough  gum-resinous  taste  of  the  eucalyptus  oil.  He  nofed  as  results 
of  this  treatment  a  reduction  of  the  pulse,  a  remarkable  lowering  of  the 
temperature,  a  rapid  cleaning  and  moistening  of  the  tongue ;  the  skin  be- 
came soft  and  moist,  and  the  duration  of  the  fever  was  greatly  shortened. 
An  omission  of  the  remedy  was  attended  by  a  return  of  the  unfavorable 
symptoms.  The  alvine  evacuations  smelt  of  the  oil,  so  that  intestinal 
antisepsis  was  no  doubt  a  consequence  of  its  use. 

Parallel  with  these  observations  of  Mr.  Kesteven  on  the  value  of  oil 
of  eucalyptus  in  typhoid  fever,  I  should  like  to  place  Professor  H.  C. 
Wood's  testimony  as  to  the  usefulness  of  oil  of  turpentine  in  the  same 
disease.    He  says,  "  Many  lives  would  be  saved  if  oil  of  turpentine  were 

more  freely  used  in  this  disease  The  volatile  oils  are  absorbed 

slowly,  and  are  rapidly  vaporized  at  the  temperature  of  the  human  ab- 
domen, so  that  there  can  be  no  reasonable  doubt  that,  either  in  the  form 
of  liquid,  or  more  probably  in  the  form  of  vapor,  when  given  freely  by 
the  mouth,  they  get  into  contact  with  the  mucous  membrane  of  the  upper 
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intestine."  He  gives  it  in  every  case,  beginning  about  the  twelfth  day 
of  the  fever,  and  the  following  is  the  formula  he  adopts :  Oleum  cary- 
ophylli,  gtt.  vi.;  oleum  terebinth.,  3  iss.;  glycerini,  mucilag.  accaciae,  aa 
§  68.;  syrupi  et  aquae  ad  §  iii- ;  a  dessert-spoonful  to  be  given  every  two 
hours  during  the  day,  the  patient  being  allowed  to  rest  during  the  night. 
The  use  of  camphor  in  typhoid  fever,  not  only  as  an  excellent  antiseptic, 
but  also  as  a  cardiac  stimulant,  has  been  highly  commended  by  Dr.  Jane- 
way,  of  New  York  ,  and  its  very  slight  solubility  in  water  ought  to  ensure 
its  local  antiseptic  action  in  the  small  intestine.  The  administration  of 
creasote  both  by  the  mouth  and  in  enemata  was  warmly  advocated  by 
Pecholier,  of  Montpellier,  and  he  maintained  that  when  begun  early  it 
diminished  the  intensity  and  shortened  the  duration  of  the  fever.  Thymol 
has  been  given  by  Dr.  F.  Henry  with  the  same  object ;  he  gives  a  grain 
and  a  half  or  two  grains  made  into  a  pill  with  soap  every  six  hours. 
Owing  to  its  insolubility  it  passes,  he  says,  into  the  intestines,  and  there 
neutralizes  toxic  ptomaines  which  result  from  gastro-intestinal  catarrh. 
He  has  found  it  lessen  diarrhoea  and  lower  temperature.  The  Italian 
physician,  Testi,1  has  also  given  thymol  in  150  cases  of  typhoid  with  good 
results ;  he  noted  a  lowering  of  the  temperature,  disinfection  of  the  in- 
testinal tract,  and  a  diminution  of  diarrhoea  and  tympanites.  Likewise  a 
notable  diminution  in  the  products  of  putrefaction  developed  in  the  in- 
testine and  eliminated  by  the  urine.  The  importance  of  attempting  to 
establish  intestinal  ^antisepsis  in  the  treatment  of  typhoid  fever  has  been 
especially  insisted  upon  by  Professor  Bouchard  and  Professor  Grancher, 
two  distinguished  professors  of  the  Medical  Faculty  of  Paris,  and  I  will 
now  call  your  attention  to  some  of  their  conclusions  and  to  the  methods 
they  adopt. 

Professor  Bouchard2  encountered  much  difficulty  at  first  in  finding 
a  suitable  non-irritating  antiseptic  agent  for  this  purpose.  He  tried 
charcoal  as  recommended  by  Sir  W.  Jenner,  iodoform,  carbolic  acid, 
napthaline,  and  other  substances,  but  none  of  them  were  quite  satis- 
factory. He  now  uses  and  recommends  /3-naphthol,  reduced  to  a  fine 
powder,  and  mixed  with  a  salicylate  of  bismuth.  One  hundred  and  fifty 
grains  of  /3-napthol  are  mixed  with  seventy-five  grains  of  salicylate  of 
bismuth,  and  this  is  divided  into  thirty  powders.  From  three  to  twelve 
of  these  are  given  in  the  twenty-four  hours,  enclosed  in  a  wafer,  and 
swallowed  with  the  food.  The  /9-napthol  has  the  advantage  of  being 
very  slightly  soluble  in  water,  but  it  is  a  powerful  antiseptic  ;  it  therefore 
reaches  the  intestine,  where  it  acts  as  an  intestinal  antiseptic.  Professor 

'Alleg.  Wein.  Med.  Zeitung,  No.  9,  1889,  p.  99. 
2Therapeutique  des  Maladies  Infecteuse.    Paris,  1889. 
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Bouchard  finds  that  it  certainly  deodorizes  the  evacuations.  He  insists 
also  on  the  administration  of  quinine,  which  he  contends  (and  in  this 
contention  I  am  disposed  to  agree  with  him)  acts  as  a  general  antiseptic. 
Eberth  has  shown  experimentally  that  quinine  is  one  of  the  most  power- 
ful antiseptics  against  the  typhoid  bacillus,  and  checks  its  culture.  Pro- 
fessor Grancher,  Pecholier,  of  Montpellier,  and  Yoit,  of  Berne,  have  all 
published  excellent  clinical  results  from  the  administration  of  quinine  in 
typhoid.  Bouchard  considers  its  action  in  lowering  temperature  in  this 
fever  to  be  antiseptic  rather  than  antithermic.  His  method,  then,  of 
treating  typhoid  fever  consists  in  the  use  of  both  a  local  and  a  general 
antiseptic.  He  checks  intestinal  putrefaction  by  means  of  intestinal 
antisepsis,  and  he  antagonizes  the  infective  agent  in  the  blood  by  means 
of  quinine  chiefly.  He  gives  some  statistics  of  the  treatment  of  typhoid 
cases  at  the  Lariboisiere  Hospital,  with  which  he  is  connected.  From 
1854  to  1885,  12,246  cases  were  treated,  with  a  death-rate  of  21.15  per 
cent.  In  the  same  hospital,  in  the  last  four  years,  he  has  treated  390 
cases  and  lost  46,  a  mortality  of  11.79  per  cent.  He  states  that  his  mor- 
tality only  amounts  to  two-thirds  of  the  whole  mortality  rate  of  the  other 
cases  of  typhoid  fever  treated  in  the  hospital  during  the  period  in  which 
his  method  has  been  applied  in  his  service  alone.  Bouchard  gives  the 
quinine  in  larger  doses  than  have  appeared  to  me  to  be  necessary ;  for  I 
also  am  an  advocate  of  the  use  of  quinine  in  typhoid  fever.  He  gives  it 
after  this  fashion :  during  the  first  fortnight  thirty  grains  are  given  in 
the  evening,  in  four  equal  doses  of  seven  grains  and  a  half  each,  every 
half  hour,  at  intervals  of  three  days.  Of  course,  these  intervals  reduce 
the  total  quantity  of  quinine  to  the  moderate  average  of  ten  grains  a  day. 
In  the  third  week  the  thirty  grains  are  reduced  to  twenty-two  grains,  and 
in  the  fourth  week  to  fifteen  grains.  Professor  Grancher  in  treating 
typhoid  fever  in  children  gives  quinine  in  the  same  manner.  At  five 
years  of  age  he  gives  from  fifteen  grains  to  twenty-two  grains  and  a  half, 
divided  into  three  doses,  every  half  hour,  at  about  5  or  6  p.  m.  He  finds 
that  this  method  has  the  advantage  of  procuring  the  child  sleep  during 
the  night,  and  that  the  child  wakes  refreshed  and  cheerful,  with  a  fall  of 
temperature  of  from  2°  to  4°  F.  He  asserts  that  its  effects  with  children 
are  remarkable,  and  he  believes  it  to  have  a  specific  antiseptic  action  in 
typhoid  fever.  Dr.  Clement  Cleveland,  of  New  York,1  has  also  recorded 
his  experience  with  quinine  in  typhoid  fever.  He  believes  it  cuts  short 
some  cases  of  the  fever,  if  it  is  begun  early  and  given  in  from  five  to  ten 
grain  doses  every  fifteen  minutes  for  two  hours,  his  idea  being  the  same 
as  Bouchard's — viz.,  to  saturate  the  system  rapidly  with  quinine,  and 
*New  York  Medical  Record,  Nov.  20th,  1886. 


572 


TREATMENT  OE  TYPHOID  FEVER. 


then  leave  an  interval.  He  also  at  other  times  gives  from  five  to  ten 
grains  every  two  or  three  hours,  and  he  points  out  that  as  quinine  is 
rapidly  eliminated,  it  is  necessary  to  keep  the  system  under  its  influence. 
Typhoid  fever  patients  with  whom  it  acts  well  he  has  observed  to  recover 
more  rapidly,  more  permanently,  and  with  fewer  sequels,  and  he  has 
been  impressed  with  the  fact  that  the  death-rate  is  much  lower  with  the 
quinine  treatment  than  with  the  expectant  plan. 

Let  me  point  out,  again,  that  this  is  no  new  observation  as  to  the 
efficacy  of  quinine  in  typhoid  fever.  If  we  refer  to  Sir  Thomas  Watsonrs 
Lectures,  at  page  855,  vol.  ii.,  fourth  edition,  we  find  him  quoting  a  Dr. 
Dundas  as  maintaining  that  "quinine  in  large  and  frequently  repeated 
doses  is  a  specific  cure  for  continued  fevers  as  we  see  them  here,"  and 
after  referring  to  the  varying  reports  of  its  efficacy  received  from  differ- 
ent practitioners,  Sir  T.  Watson  concludes,  "  But  of  the  cases  in  which 
this  quinine  treatment  is  reported  to  have  effected  cures,  some  are 
expressly  described  as  instances  of  maculated  typhus,  and  others  as 
instances  of  typhoid  fever."  What  I  would  say  with  regard  to  this  is, 
that  when  you  see  a  remedy  returning  again  and  again  into  favor,  and 
impressing  successive  generations  of  physicians,  from  time  to  time,  with 
the  idea  of  its  value  and  efficacy,  be  quite  sure  there  is  some  truth  in 
their  observations  ;  and  that  what  is  needed  to  crystallize,  as  it  were,  into 
an  established  therapeutic  practice  these  observations  is  a  central  idea — 
unchanging  because  true — a  generalized  induction  from  observation  or 
experiment ;  and  this  idea  is  furnished  us  now  by  the  knowledge  of  the 
retarding  influence  which  quinine,  together  with  other  antiseptic  agents, 
exercises  in  the  development  of  morbific  microbes.  As  the  administra- 
tion of  quinine  forms  an  important  part  in  the  method  of  the  treating 
cases  of  typhoid  fever  that  I  have  long  adopted,  I  will  now  describe  that 
method.  I  have  found,  as  Murchison  had  done  many  years  ago,  that  of 
all  antiseptic  remedies  free  chlorine  is  the  most  useful.  "  I  have  re- 
peatedly found  it,"  says  Murchison,  "  to  have  a  beneficial  influence  upon 
the  abdominal  symptoms,"  and  he  describes  how  a  solution  of  the  gas 
may  be  readily  obtained.  I  follow  his  plan,  but  I  prefer  rather  different 
proportions.  Into  a  twelve  ounce  bottle  put  thirty  grains  of  powdered 
potassic  chlorate,  and  pour  on  it  forty  minims  of  strong  hydrochloric 
acid.  Chlorine  gas  is  at  once  rapidly  liberated.  Fit  a  cork  into  the 
mouth  of  the  bottle,  and  keep  it  closed  until  it  has  become  filled  with 
the  greenish  yellow  gas.  Then  pour  water  into  the  bottle,  little  by  little 
closing  the  bottle,  and  well  shaking  at  each  addition  until  the  bottle  is; 
filled.  You  will  then  have  a  solution  of  free  chlorine,  together  with 
some  undecomposed  chlorate  of  potash  and  hydrochloric  acid,  and  proba- 
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bly  one  or  two  bye  products.  I  greatly  prefer  this  preparation  of  chlorine 
to  the  liquor  chlori  of  the  British  Pharmacopoeia  ;  it  is  much  pleasanter 
to  take,  and  I  have  had  much  better  results  with  it.  To  twelve  ounces 
of  this  solution  for  an  adult  I  add  twenty-four  or  thirty-six  grains  of 
quinine,  and  an  ounce  of  syrup  of  orange  peel,  and  I  give  an  ounce  every 
two,  three,  or  four  hours,  according  to  the  severity  of  the  case —  that  will 
be  from  twelve  to  thirty-six  grains  of  quinine  in  the  twenty -four  hours 
according  to  the  case.  I  have  for  some  years  past  treated  all  my  typhoid 
fever  cases,  except  the  very  mild  ones,  which  have  not  appeared  to  me  to 
require  any  active  medical  treatment,  on  this  system.  They  have  not  been 
very  numerous,  but  they  have  been  consecutive  cases,  and  they  have  all 
done  well. 

In  giving  this  mixture  to  a  typhoid  fever  patient  one  of  the  first  re- 
sults you  will  notice  is  a  remarkable  cleaning  of  the  tongue.  You  will 
rarely,  if  ever  find  a  dry,  dirty,  thickly-coated  tongue  in  a  patient  who 
has  been  early  put  on  this  mixture.  Another  most  important  change  has 
been  noticed  again  and  again,  and  reported  to  me  by  the  nursing  sisters 
in  our  hospital ;  it  is  that  the  fetor  of  the  evacuation,  which  have  often 
been  very  offensive,  will  usually  disappear  within  twenty-four  to  forty- 
eight  hours  of  the  commencement  of  this  treatment.  Now  this  appears  to 
me  to  be  a  very  interesting  and  important  point.  We  should  expect  that 
this  mixture  would  be  wholly  absorbed  in  the  stomach,  and  that  it  would 
not  reach  the  lower  part  of  the  small  intestine  directly.  Yet  it  certainly 
exerts  an  antiseptic  action  on  the  intestinal  contents.  May  it  not  be  that 
it  exerts  its  antiseptic  influence  in  the  blood  and  there  encounters  and 
neutralizes  some  septic  substances  generated  by  the  typhoid  bacillus  so 
that  the  excretions  into  the  intestines  are  modified,  and  so  an  antiseptic 
effect  on  the  intestinal  contents  is  produced  %  In  this  way  we  not  only 
obtain  intestinal  but  also  a  general  antisepsis.  The  illustrated  cases  I  am 
about  to  submit  to  you  have  enabled  us  to  observe  the  following  effects 
as  resulting  from  this  treatment : — 1.  A  modification  and  sustained  de- 
pression of  the  febrile  temperature.  2.  An  abbreviation  of  the  average 
course  of  the  fever.  3.  A  remarkable  maintenance  of  the  physical 
strength  and  intellectual  clearness  of  the  patient,  so  that  there  has  been 
far  less  need  of  stimulants.  4.  A  greater  power  of  assimilating  food. 
5.  A  remarkable  cleaning  of  the  tongue.  6.  A  deodorization  of  the 
evacuations.    7.  A  more  rapid  and  complete  convalescence. 

The  following  cases  do  not  represent  the  most  remarkable  or  the 
very  best  results  I  have  observed  from  this  treatment,  but  I  present  them 
as  consecutive,  not  selected  cases : 
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Case  1. — L.  H  ,  a  young  married  woman,  twenty  years  of  age, 

was  admitted,  with  well-marked  symptoms  of  typhoid y  into  King's  Col- 
lege Hospital.  There  were  albumen  in  the  urine,  some  rhonchi  over  the 
left  lung,  and  a  loud  systolic  murmur  over  the  base  of  the  heart.  Her 
temperature  was  104.2°,  and  it  rose  to  105°  in  the  evening  of  the  third 
day  after  admission.  The  day  before  this  she  began  the  chlorine  and 
quinine  mixture,  taking  a  dose  every  four  hours.  Two  days  afterwards 
the  temperature  did  not  rise  above  102.4°,  and  the  next  day  102.8°.  It 
rose  again,  however,  on  the  fourth  day  to  104°,  fell  the  next  evening  to 
103.2°,  and  on  the  seventh,  just  a  week  after  commencing  the  medicine, 
to  101.2°,  and  never  again  rose  above  101°,  but  fell  pretty  steadily,  and 
was  98°  on  the  evening  of  the  twenty-first  day  after  her  admission  into 
the  hospital.  She  was  then  practically  convalescent,  and  she  was  able  to 
get  up  just  one  month  after  her  admission.  Now  this  case,  at  the  onset, 
had  by  no  means  a  favorable  aspect.  There  was  temperature  of  105°, 
much  mental  oppression  and  sluggishness,  much  abdominal  distension 
and  tympanites,  a  tremulous  tongue,  a  loud  basic  murmur,  which  disap- 
peared during  convalescence,  some  albumen  in  the  urine,  a  good  deal  of 
splenic  enlargement,  and  some  congestive  bronchitis  of  the  left  lung.  I 
do  not  think  it  is  possible  to  look  on  this  chart  showing  the  progress  of 
this  case,  and  not  be  impressed  with  the  fact  that  the  average  course  of 
the  disease  was  greatly  modified  and  favorably  influenced  by  the  treat- 
ment. 

Case  2. — H.  B.  ,  a  young  man  nineteen  years  of  age,  was  admit- 
ted into  the  King's  College  Hospital  on  March  11th  wTith  the  usual  symp- 
toms of  typhoid  fever.  His  temperature  on  admission  was  103°  ,  on  the 
evening  of  the  i2th  and  13th  it  reached  104.4°.  There  was  diarrhoea, 
and  his  motions  were  noted  as  very  "offensive."  The  chlorine  and  quin- 
ine mixture  was  begun  on  the  12th ;  on  the  14th  the  temperature  began 
to  fall,  and  on  the  16th  the  highest  temperature  recorded  was  101°;  on 
the  evening  of  the  next  day  it  was  102.2°,  but  fell  again  on  the  following 
day,  and  for  the  next  three  days  did  not  rise  above  101.2°  ;  then,  the 
bowels  having  become  constipated,  the  temperature  rose  on  the  following 
three  days  to  102°,  102.6°,  and  103.4°  respectively.  Two  or  three  enemata 
of  olive  oil  and  water  were  given,  and  on  the  24th,  twelve  days  after  the 
commencement  of  the  treatment,  it  began  to  fall  steadily,  and  reached 
normal  on  the  28th,  from  which  date  the  convalescence  was  rapid  and  un- 
interrupted. Here,  again,  I  do  not  think  one  can  look  at  this  chart  with- 
out seeing  that  the  course  of  the  disease  wras  greatly  and  favorably  modi- 
fied by  the  treatment. 
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Case  3. — AY.  H  ,  a  seaman  twenty-three  years  of  age,  was  admit- 
ted into  King's  College  Hospital  with  typhoid  fever  on  March  20th.  It 
was  noted  that  the  motions  were  very  offensive.  The  temperature  on 
admission  was  103.2°.  He  began  the  chlorine  and  quinine  mixture  on 
the  21st,  and  on  the  23rd  it  was  reported  that  the  motions  had  lost  their 
offensive  odor.  His  temperature  fell  at  once  and  steadily,  and  was  on 
the  evening  of  the  23rd  101.8°  ;  it  oscillated  between  101°  and  102°  till 
April  the  5th,  when  it  fell  steadily  to  normal,  and  he  was  convalescent 
just  three  weeks  after  his  admission. 

Case  4. — M.  W  ,  a  female,  nineteen  years  of  age,  was  admitted 

with  typhoid  fever  on  March  22nd.  There  was  diarrhoea,  much  abdominal 
tympanites,  and  the  motions  were  very  offensive.  The  temperature  was 
103.0°.  The  chlorine  and  quinine  mixture  was  begun  on  the  23rd,  and 
on  the  26th  the  motions  had  lost  their  offensive  character.  On  the  25th 
the  temperature  began  to  fall,  and  fell  steadily  to  100°  on  the  29th ;  it 
rose  again  to  101.2°  on  the  31st,  fell  to  100.2°  for  the  next  two  days,  rose 
to  101°  on  April  3rd,  and  to  102°  on  the  6th,  and  then  fell  steadily  to 
normal  on  the  12th,  three  weeks  after  admission.  She  made  a  rapid  and 
uninterrupted  convalescence. 

I  could  bring  before  you  the  histories  of  many  other  cases,  but  they 
all  tell  the  same  story — great  modification  of  the  temperature  curve? 
deodorization  of  the  motions,  cleaning  of  the  tongue,  maintenance  of  a 
comparative  well-being  and  much  less  evidence  of  a  septic  state  of 
blood,  rapid  convalescence,  and  much  less  loss  of  strength  than  is  ordi- 
narily observed  after  an  attack  of  typhoid  fever.  I  may  mention,  how- 
ever, another  ease  where  I  had  departed  somewhat  from  my  ordinary 
prescription,  and  had  ordered  liquor  chlori  with  quinine,  instead  of  the 
mixture  I  have  described.  The  temperature  was  reduced,  and  the  case 
appealed  to  be  doing  very  well,  when  unexpectedly  the  temperature 
rapidly  rose  from  101.6°,  to  which  level  it  has  been  reduced  for  three  or 
four  days,  to  104.4°.  This  was  disappointing,  and  I  asked  to  see  the 
medicine  which  had  been  last  supplied,  and  then  I  found  that  in  this 
last  supply  the  dispenser  had  substituted  aquae  chloroformi  for  liquor 
chlori.  This  was  an  important  observation,  because  it  showed  that  it 
was  not  the  quinine  alone  which  was  effective,  but  the  combination  of 
chlorine  with  quinine.  During  this  interruption  of  the  chlorine  the 
offensive  odor  of  the  stools  quickly  reappeared,  and  disappeared  as 
quickly  on  the  resumption  of  the  chlorine  mixture.  The  case  event- 
ually did  well. 

In  commending  this  method  of  treating  typhoid  fever  to  your  notice 
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as  supporting  the  idea  of  the  value  both  of  general  and  local  antisepsis 
in  this  disease,  I  am  far  from  wishing  you  to  conclude  that  this  is  the 
very  best  method  to  follow  in  all  cases,  or  that  a  more  perfect  antiseptic 
treatment  may  not  be  attainable.  It  seems  probable  from  recent  obser- 
vations that  various  antiseptic  methods  may  be  adopted  with  advantage, 
and  that  some  constitutions  may  be  influenced  more  readily  and  favor- 
ably by  one  method  than  by  another.  I  will  endeavor  therefore  now 
to  complete  as  well  as  I  am  able  the  history  of  the  application  of  this 
idea.  The  important  point  is  that  the  idea  of  an  antiseptic  treatment  of 
typhoid  fever  should  take  possession  of  your  minds ;  the  methods  of 
applying  the  idea  will  grow  more  and  more  perfect  as  our  knowledge  of 
all  the  conditions  of  the  problem  grows  more  complete. 

The  use  of  /9-naphthol  as  adopted  by  Professor  Bouchard  to  produce 
intestinal  antisepsis  has  had  many  supporters.  Professor  Petresco,  of 
Bucharest,  has  borne  valuable  testimony  to  the  efficacy  of  this  drug.  He 
had  experimented  with  carbolic  acid,  salicylic  acid,  turpentine,  benzoic 
acid,  kairin,  calomel,  corrosive  sublimate,  and  boric  acid  without  any 
very  favorable  results.  He  then  tried  a  saturated  solution  of  sulphide 
of  carbon,  with  which  he  was  much  better  pleased ;  and  lastly  he  tried 
naphthol,  fifteen  grains  three  times  a  day,  and  he  reports  that  he  had 
results  more  favorable  than  with  any  other  remedy,  that  the  rate  of 
mortality  was  reduced,  and  the  course  of  the  disease  favorably  modi- 
fled.  Dr.  J.  Mitchell  Clarke1,  of  Bristol,  has  also  recorded  some  observa- 
tions on  the  use  of  /9-naphthol  and  also  of  hydro-naphthol  in  typhoid 
fever.  Hydro-naphthol  is  prepared  from  /9-naphthol.  It  is  less  solu- 
ble, and  melts  at  a  lower  temperature,  and  it  is  said  to  be  absolutely 
innocuous.  Like  /9-naphthol,  it  has  a  faint  odor  of  carbolic  acid,  and 
like  it,  though  less  so,  it  leaves  a  pungent  and  burning  after-taste  in  the 
mouth.  He  gave  hydro-naphthol  in  five  cases  of  typhoid  fever,  and  all 
did  well ;  two  were  severe  and  protracted  cases.  It  soon  stopped  the 
diarrhoea,  and  the  stools  lost  their  offensive  odor.  He  gave  from  three 
to  four  grains  every  two  hours  until  the  diarrhoea  was  checked,  and  then 
every  three  hours  so  long  as  there  was  a  fever.  He  thus  summarizes 
his  results  from  the  use  of  naphthol  in  typhoid  fever: — 1.  A  reduction 
in  the  average  duration  of  the  fever.  2.  Stools  become  much  less  offen- 
sive. 3.  A  diminution  of  abdominal  tenderness  and  meteorism.  4. 
Early  cleansing  of  tongue  and  less  dryness  of  mouth  and  lips.  5. 
Absence  of  albuminuria.  6.  Convalescence  more  rapid  and  strength 
less  reduced.    7.  Less  risk  of  propagating  the  disease  to  others.  8. 
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Tendency  to  secondary  complications  diminished.  In  two  of  Dr.  Clarke's 
cases  he  thought  the  naphthol  caused  a  milk  dyspepsia,  and  one  of  these 
had  a  relapse,  and  he  made  some  experiments  with  the  drug  which 
showed  that  it  retarded  the  digestion  of  egg  albumen  by  peptic  fluids, 
and  very  slightly  that  of  milk,  but  that  it  has  no  effect  on  the  pancreatic 
digestion  of  milk  or  of  albuminates.  He  suggests  that  all  risk  of  its 
interference  with  the  stomach  digestion  would  be  avoided  by  giving  it 
in  pills  coated  with  keratin.  This  would  also  get  rid  of  the  pungent 
burning  after-taste  it  is  apt  to  leave  in  the  mouth  and  throat  when  given 
mixed  with  fluids.  A  French  pharmacist  has  suggested  that  it  should 
be  given  in  an  emulsion.  It  can  be  dissolved  in  ten  times  its  weight  of 
sweet  almond  oil  with  the  aid  of  a  gentle  heat,  and  then  made  into  an 
emulsion,  with  mucilage  and  syrup.  Cream  rather  than  milk  would  be 
a  good  vehicle  for  the  administration  of  such  an  emulsion,  and  this 
would  probably  carry  it  through  the  stomach  into  the  small  intestine.  It 
has  also  been  observed  to  produce  a  dark-brown  coloration  of  the  urine, 
and  to  cause  some  pain  in  micturition,  due  no  doubt  to  the  absorption  of 
a  certain  quantity  from  the  intestine  and  its  elimination  by  the  kidneys. 
M.  Maximo v^itch1  recommends  ^-naphthol  as  preferable  to  /0-naphthol. 
It  is  three  times  less  toxic,  and  as  to  its  antiseptic  value,  he  found  1  part 
in  10,000  would  prevent  the  development  of  the  typhoid  bacillus,  as  well 
as  that  of  many  other  septic  microbes,  in  ordinary  cultivation  fluids. 
Dr.  Moncorvo,  of  Rio,2  has  given  /5-naphthol  to  children  by  the  mouth  in 
doses  of  from  fifteen  to  thirty  grains  in  twenty-four  hours,  and  has  found 
that  tolerance  was  always  perfect  on  the  part  of  children.  It  promptly 
removed  the  fetor  of  the  stools,  and  diminished  or  removed  the  tym- 
panites. He  states  he  has  obtained  remarkably  good  results  from  intes- 
tinal antisepsis  so  produced.  Dr.  Teissier,  of  Lyons,  also  prefers  a- 
naphthol  for  producing  intestinal  antisepsis  in  typhoid  fever.  He  read  a 
paper  recently  before  the  Congress  at  Limoges,  in  which  he  spoke  very 
highly  of  the  results  he  had  obtained  by  this  method  of  treatment.  He 
gives  it  in  six-grain  doses,  combined  with  salicylate  of  bismuth,  and  he 
at  the  same  time  promotes  free  diuresis  by  cold  water  enemata.  He  also 
gives  enemata  of  quinine  and  cinchona  as  an  u  anti-thermic  tonic."  He 
observed  that  as  soon  as  intestinal  antisepsis  was  established  the  urine 
became  green,  the  temperature  fell,  the  albuminuria  disappeared,  the 
spleen  diminished  in  size,  and  the  tongue  became  remarkably  moist. 
Convalescence  was  very  rapid.    He  considers  the  naphthol  acts  bysteril- 

^ouveaux  Remedes,  Nos.  4  and  10,  Feb.  and  May,  1888. 
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izing  the  bacterial  products  in  the  intestine.  Dr.  Schwartz1  lias  demon- 
strated that  naphthaline  administered  internally  diminishes  the  number 
of  bacilli  in  fgecal  matter  in  the  proportion  of  one-third  to  one-fourth. 
When  its  administration  is  discontinued,  this  proportion  increases  again. 
He  states  also  that  he  finds  calomel  increases  the  efficacy  of  naphthaline, 
and  he  advises  a  combination  of  calomel  and  naphthaline  in  the  treat- 
ment of  typhoid  fever.  He  also  confirms  the  observations  of  Bouchard 
and  Legroux.  But  naphthaline  is  not  so  safe  or  suitable  an  intestinal 
antiseptic  as  /3-naphthol  or  o-naphthol,  and  in  August  last  a  jpharmacien 
at  Grenoble  was  fined  500  francs  for  substituting  naphthaline  for  /9-naph- 
thol  in  making  up  a  prescription  for  a  case  of  typhoid  fever.  The 
advantage  of  attempting  to  establish  intestinal  antisepsis  in  the  treatment 
of  typhoid  fever  was  dwelt  upon  at  a  discussion  in  the  New  York 
Academy  of  Medicine  in  January  of  last  year.  Dr.  W*.  H.  Thomson,  of 
the  Roosevelt  Hospital,  where  he  had  had  large  opportunities  of  treating 
cases  of  typhoid  fever,  advocated  it  strongly,  but  his  method  differs 
somewhat  from  those  we  have  been  considering.  In  the  first  place,  he 
looks  carefully  to  the  food  administered,  and  that  is  an  important  point, 
to  which  I  will  presently  return.  He  never  gets  milk  undiluted,  but 
always  mixed  with  an  equal  quantity  of  lime-water,  which  he  believes  to 
be  "  no  mean  antiseptic."  He  objects  to  beef  tea  as  setting  up  gastro- 
intestinal fermentation.  He  gives  also  ten  grains  of  saccharated  pepsin 
with  ten  minims  of  dilute  hydrochloric  acid  every  three  hours,  with  the 
object,  I  presume,  of  promoting  the  complete  digestion  and  absorption 
of  the  food,  and  so  leaving  but  little  residue  to  ferment  and  decompose 
in  the  small  intestine,  the  mineral  acid  being  also  an  antiseptic.  He  also 
gives  ten  grains  of  subcarbonate  of  bismuth  every  three  hours,  some- 
times both  medicines  every  two  hours.  He  regards  these  (he  has  used 
turpentine  and  nitrate  of  silver  with  advantage)  as  the  best  agents  for 
the  purposes  of  intestinal  antisepsis.  All  the  preparations  of  bismuth 
are  doubtless  useful  for  this  purpose,  especially  where  there  is  diarrhoea, 
as  they  are  very  efficacious  in  controlling  the  intestinal  catarrh.  Sir 
William  Jenner  testifies  to  the  same  effect.  "  Carbonate  of  bismuth," 
he  says,  "  in  twenty  grain  doses  every  four  or  six  hours  is  one  of  the  best 
remedies  I  know  for  the  catarrhal  inflammation  of  the  bowel  itself."  Dr. 
Thomas  also  advocated  at  the  end  of  the  first  week  a  purge  of  calomel 
and  compound  jalap  powder,  and  Dr.  Scatter th wait e  in  the  same  discus- 
sion advised  small  doses  of  calomel  at  the  commencement,  and  also  the 
use  of  hydrochloric  acid  as  an  antiseptic. 

I  have  already  referred  to  the  testimony  borne  by  Sir  Thomas  Wat- 
1  Berliner  Klin.  Woch.,  1889,  Nos.  20-22. 
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son  to  the  efficacy  of  mercury  in  the  treatment  of  continued  fever.  It 
is  not  a  little  remarkable  to  find  in  the  present  day  Liebermeister1  advo- 
cating strongly  the  use  of  the  same  remedy.  Indeed,  the  administration 
of  calomel  in  the  early  days  of  typhoid  fever  has  now  a  considerable 
number  of  advocates  amongst  practical  physicians  of  eminence.  And  it 
has  been  suggested  that  the  success  of  calomel  may  depend  as  much 
upon  its  antiseptic  as  on  its  purgative  properties — indeed,  excellent  re- 
sults have  been  claimed  as  following  the  inunction  of  mercurial  ointment 
into  the  abdomen  and  thighs  (fifteen  grains  at  a  time)  in  the  early  days 
of  the  fever.9  Liebermeister  has  observed  excellent  results  following  the 
use  of  two  antiseptic  substances,  the  one  iodine,  the  other  calomel.  You 
will  not  fail  to  notice  the  close  chemical  relationship  between  iodine  and 
chlorine,  the  latter  of  which  I  have  myself  found  give  such  satisfactory 
results.  Liebermeister's  remarks  are  well  worth  reproducing  here.  He 
says :  "  Inasmuch  as  typhoid  fever  is  a  disease  which  is  generated  by  a 
specific  poison,  the  supposition  that  a  specific  antidote  might  exist,  and 
the  consequent  search  for  the  same,  are  not  so  absurd  as  people  thought 
them  during  that  period  when  all  therapeutic  wisdom  was  supposed  to 
have  culminated  in  the  expectant  plan  of  treatment."  And  he  goes  on 
to  express  an  opinion  that  both  iodine  and  calomel  may  possibly  have  a 
specific  influence  over  the  fever.  He  used  a  solution  of  iodine  in  iodide 
of  potassium,  and  gave  a  dose  every  two  hours.  In  200  cases  he  treated 
in  this  way  the  mortality  was  less  than  in  cases  treated  at  the  same  time 
similarly  in  every  other  respect,  but  without  the  iodine.  So  also  with 
regard  to  calomel.  Comparing  200  cases  treated  with  calomel  with  a 
large  number  treated  without,  but  otherwise  precisely  alike,  under  the 
calomel  treatment  the  rate  of  mortality  was  decidedly  lower.  He  gave 
it  in  every  case  that  came  under  treatment  before  the  ninth  day  of  the 
fever,  usually  about  eight  grains  for  a  dose  three  or  four  times  in  the 
first  twenty-four  hours.  He  treated  800  cases  in  this  way  with  such  ex- 
cellent results  that  he  resolved  to  continue  the  method  himself  and  to 
recommend  it  to  others.  He  believes  it  materially  shortens  the  duration 
and  lessens  the  intensity  of  the  disease.  He  considers  that  an  adult 
should  have  three  or  more  eight  or  ten-grain  doses.  He  is  inclined  to 
conclude  that  it  exerts  a  specific  influence. 

Many  physicians  have  recorded  their  approval  of  an  initial  laxative, 
and  no  doubt  it  is  well  if  there  is  no  diarrhoea  to  begin  with  one,  we 
shall  then  1  lave  less  hesitation  in  keeping  the  bowels  quiet  afterwards. 
Murchison  approved  of  one  of  two  doses  of  calomel — three  two  five 

on  Ziemssen's  Cyclopaedia  of  Practical  Medicine. 
2Brit.  Med.  Jour.,  Jan.  5th,  1889. 
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grains — during  the  first  week,  and  before  there  was  much  diarrhoea ;  he 
believed  it  rendered  the  disease  milder  and  shorter.  Dr.  George  John- 
son long  ago1  called  attention  to  the  ill-effects  of  locking  up  the  secre- 
tions in  the  bowels  in  cases  of  typhoid  fever  by  opium  astringents,  and 
pointed  out  the  advantage  of  occasionally  clearing  out  the  bowels  by 
castor  oil  or  some  other  aperient.  Indeed,  it  has  been  said  that  "purga- 
tion, and  antisepsis  are,  to  some  extent,  interchangeable  terms."  An 
aperient  expels  the  poisonous  ptomaines  and  other  decomposing  substances 
from  the  intestinal  canal,  and  if  given  in  the  early  stages  may  actually 
prevent  subsequent  serious  diarrhoea.  But  the  use  of  aperients,  to  be 
perfectly  safe,  must  be  limited  to  the  first  ten  or  twelve  days  of  the 
fever,  the  great  risk  attending  their  use,  to  the  later  stages,  is  the  possi- 
bility of  the  existence  of  deep  ulceration  in  the  ileum,  and  in  that  case, 
as  Sir  William  Jenner  has  pointed  out,  an  aperient  may  mean  the  differ- 
ence between  life  and  death  to  the  patient.  At  that  period  of  the  disease 
intestinal  antisepsis  can  only  be  safely  secured  by  the  use  of  intestinal 
antiseptics,  such  as  naphthol,  thymol,  salicylate  of  bismuth,  etc.  Thymol  is 
preferred  by  some,  it  is  innocuous  in  full  dose,  and  possesses  an  antiseptic 
power  four  times  as  great  as  that  of  carbolic  acid.  Cantani  considers 
tannic  acid  an  important  intestinal  antiseptic,  that  it  checks  the  vege- 
tative activity  of  the  bacteria,  and  renders  innocuous  the  poisonous 
ptomanies.  M  osier  agrees  with  this  view,  and  advises  its  administration 
by  the  rectum.  I  have  always,  in  private  practice,  when  I  have  found  it 
advisable  to  control  the  diarrhoea,  or  arrest  the  tendency  to  intestinal 
hemorrhage,  given  small  tannin  injections  per  anum,  and  with  the  most 
satisfactory  results.  My  usual  prescription  is  from  ten  to  twenty  grains 
of  tannic  acid,  and  from  two  to  five  grains  of  Dover's  powder,  in  two 
ounces  of  thin  mucilage,  after  each  loose  action  of  the  bowels. 

Finally,  if  we  would  maintain  intestinal  antisepsis,  as  I  believe  we 
should  in  all  cases  endeavor  to  do,  we  must  look  carefully  to  the  mode 
of  feeding  our  typhoid  fever  patients,  which,  I  have  reason  to  know,  is 
frequently  ill  calculated  for  the  attainment  of  that  object.  I  have  else- 
where described  fully  what  I  consider  should  be  the  method  of  feeding 
a  fever  patient.2  I  will  only  now  point  out  a  few  things  which  I  think 
should  be  avoided.  And  first,  and  chiefly,  let  me  insist  on  the  fact  that 
no  good  can  possibly  come  of  pouring  down  the  patient's  throat  a  quan- 
tity of  food  that  he  cannot  absorb,  and  that  will  only  pass  through  or 
accumulate  in  the  small  intestine  and  ferment  and  decompose  there,  and 
aggravate  in  every  possible  way  the  mischief  which  we  desire  to  lessen 

^bid.,  vol.  i.,  1867,  p.  274. 
2Food  in  Health  and  Disease,  p,363. 
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or  prevent.  The  typhoid  fever  patient  in  the  acute  stage  of  the  fever 
can  absorb  scarcely  any  food  by  the  stomach  ;  nearly  all  his  digestion  is 
intestinal,  and  that  also  is  certainly  gravely  impaired.  Sir  ¥m.  Roberts 
has  called  attention  to  this.  "In  the  seriously  sick,"  he  says,  "the 
stomach  becomes  often  inoperative,  and  digestion  becomes  almost  exclu- 
sively intestinal.  In  the  febrile  sick  the  stomach  loses  its  normal  office 
and  becomes  merely  a  conduit  to  pass  on  the  liquid  food  to  the  duo- 
denum." Sir.  Wm.  Jenner  has  expressed  his  disapproval  of  the  large 
quantities  of  milk  that  are  often  given  to  typhoid  fever  patients,  to  their 
great  detriment,  and  he  has  urged  upon  practitioners  the  importance  of 
looking  for  the  presence  of  undigested  curd  of  milk  in  the  stools,  and  to 
take  warning  by  its  appearance  of  the  mistake  they  are  committing.  Ex- 
cess of  zeal  in  feeding  fever  patients  is,  I  maintain,  responsible  for  much 
of  the  intestinal  trouble  that  complicates  these  cases.  Strong  beef-tea, 
milk,  port  wine,  brandy,  and  beaten-up  eggs  are  given  the  patient  in  rapid 
succession,  and  they  accumulate  in  his  intestinal  canal,  and  form  a  fer- 
menting mixture,  out  of  which  poisonous  ptomaines  may  be  formed; 
while  pure  cold  water,  one  of  the  best  of  eliminators  and  antiseptics,  is 
often  withheld  from  the  patient.  Is  it  to  be  wondered  at  that  tympanites 
and  painful  flatulent  distension  of  the  bowels  frequently  arise  after  such 
feeding  ?  I  read  of  practitioners  passing  a  long  tube  into  the  bowel  three 
times  a  day  for  the  purpose  of  removing  "  flatulent  distension  and  foul 
faecal  accumulations" — accumulations  that  never  ought  to  have  accumu- 
lated !  In  feeding  a  typhoid  fever  case  you  should  be  guided  by  a  care- 
ful observation  of  the  digestive  and  absorptive  capacity  still  retained  by 
the  patient,  and  you  should  remember  that  no  good,  but  harm,  is  done  by 
giving  the  patient  more  food  than  he  absorbs.  It  must  be  especially 
remembered  that  excellent  as  milk  is  as  a  food,  it  is  a  concentrated  food 
apt  to  coagulate  into  indigestible  curd  on  encountering  any  acid  secre- 
tions in  the  stomach  or  intestines.  It  should  therefore  never  be  given 
undiluted  to  a  fever  patient,  and  it  should  be  made  distinctly  alkaline,  so 
that  it  may  not  form  an  irritative  coagulum  when  it  reaches  the  stomach, 
but  pass  on  in  the  fluid  form  into  the  duodenum.  For  this  purpose 
Vichy  water  is  a  good  diluent  of  milk,  but  a  less  expensive  and  very 
convenient  method  is  to  add  to  each  cup  of  milk  and  water  (half  milk 
and  water),  an  alkaline  tabloid  composed  of  bicarbonate  of  soda,  bicar- 
bonate of  potash,  carbonate  of  magnesia  (each  two  grains),  and  common 
salt,  three  grains.  This  will  not  only  assist  the  digestion  of  the  milk, 
but  it  will  add  certain  necessary  salts  to  the  food,  which  from  the  absence 
of  vegetable  foods  the  patient  does  not  get.  Common  salt  is  also  an  ex- 
cellent antiseptic.    Let  me  also  protest  against  the  common  practice  of 
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giving  very  strong  beef -tea  to  fever  patients ;  it  lias  always  seemed  to  me 
that  the  too  ordinary  practice  of  giving  concentrated  beef-tea  and  sweet 
port  wine  to  a  fever  patient  was  precisely  the  best  means  of  setting  up 
troublesome  septic  changes  in  the  intestinal  canal.  And  why  this  desire 
to  give  these  very  concentrated  beef  extracts  ?  Everyone  with  any  right 
to  speak  with  authority  on  this  matter  has  urged  the  importance  of  the 
free  administration  of  water  to  carry  off  the  products  of  metamorpho- 
sis, as  an  eliminant  and  antiseptic.  Why  not  give  some  of  this  water  in 
the  form  of  light,  clear  soups  and  broths — far  more  grateful  to  the^  fever 
patient  than  strong  beef-tea,  to  which  they  soon  take  a  great  aversion. 
I  am  not  speaking  against  meat  soups  and  meat  juices — I  have  argued 
elsewhere  in  their  favor, — but  I  am  enforcing  their  rational  use  and 
their  rational  preparation.  The  clear,  light,  clean-tasting,  nicely  fla- 
vored consomme — flavored  with  fresh  vegetables  and  savory  herbs 
that  every  first-rate  cook  serves  at  the  commencement  of  a  good  dinner — 
is  the  kind  of  food  for  a  fever  patient.  But  I  will  not  pursue  this  part 
of  the  subject  further,  as  I  have  elsewhere  fully  discussed  the  principles 
that  should  guide  us  in  the  feeding  of  acute  diseases ;  I  will  only  repeat 
the  recommendation  to  limit  the  food  of  the  fever  patient  to  that  which 
he  is  able  to  absorb. 

In  the  preceding  remarks  I  have  thought  it  my  duty  to  call  your  at- 
tention to  the  progress  that  the  idea  of  an  antiseptic  treatment  of  typhoid 
fever  is  making  amongst  physicians  in  all  parts  of  the  world ;  author- 
itative observations  in  this  direction  are  becoming  more  and  more  num- 
erous, and  the  reported  results  are  uniformly  unfavorable.  I  say 
purposely  the  idea  of  an  antiseptic  treatment,  because  I  do  not  wish  to 
lean  with  any  great  stress  on  any  particular  manner  of  carrying  this  idea 
out,  as  we  probably  have  not  yet  arrived  at  the  very  best  means  for  doing 
so.  But  I  think  I  have  been  able  to  make  it  clear  that  the  possibility 
and  the  duty  of  maintaining  intestinal  antisepsis  in  the  treatment  of  ty- 
phoid fever — even  if  we  may  not  hope,  as  I  think  we  may,  to  produce  a 
general  antiseptic  influence  on  the  circulating  fluids — have  been  admitted 
by  a  great  and  rapidly  increasing  number  of  careful  and  experienced 
clinical  observers  and  teachers.  I  believe  it  is  our  duty  to  follow  in  the 
same  direction,  and  that  by  doing  so  we  shall  promote  the  credit  of  our 
science  by  diminishing  considerably  the  mortality  from  this  disease. 
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CASE  OF  PUERPERAL  FEYER  COMMENCING  NINE  DAYS 

AFTER  DELIYERY. 

By  Geo.  H.  Salter,  L.R.C.P.  Ed.,  M.R.C.S.  Eng. 

I  think  a  few  notes  on  this  case  may  be  of  sufficient  interest  to  find 
a  place  in  the  columns  of  The  Journal. 

On  Aug.  30th  at  7.30  a.  m.  Mrs.  D  gave  birth  to  a  male  child, 

this  being  her  fifth  confinement.    She  was  attended  by  a  midwife.  On 

Sept.  8th  at  11  a.  m.  by  request  I  first  saw  Mrs.  D  .    The  woman  in 

attendance  told  me  "the  labor  had  been  easy,  the  after  birth  coming 
away  half  an  hour  after  the  child,  and  that  until  9  o'clock  that  morning 
the  mother  had  been  doing  splendidly.  At  that  time  she  began  to  shiver, 
looked  strange  about  the  eyes,  and  talked  queerly.  She  had  had  plenty 
of  milk,  had  suckled  the  infant  several  times  through  the  previous  night, 
and  there  had  been  no  bad  smell  about  the  discharge.  On  examination 
I  found  the  patient  looking  terribly  ill,  dorsal  decubitus,  knees  not  being 
drawn  up  ;  she  was  more  or  less  delirious.  Skin  moist,  tongue  thickly 
furred.  The  temperature  104°,  pulse  140;  respiration  40  per  minute. 
Abdomen  was  not  swollen,  and  there  was  not  the  least  tenderness  on 
pressure  above  the  pubes.  The  lochia  were  not  offensive,  but  the  condi-  , 
tion  of  the  bedclothes  was  not  so  clean  as  one  could  wish.  This  I  saw 
remedied,  ordered  her  the  usual  diet  (milk  and  meat  broth),  and  ordered 
a  mixture  containing  ten  grains  of  salicylate  of  soda  with  two  minims  of 
tincture  of  aconite  every  two  hours,  promising  to  call  again  in  the  even- 
ing. At  7.30  p.  m.  I  found  her  in  much  the  same  condition.  She  had 
been  delirious  through  the  day,  but  had  taken  freely  of  nourishment  with- 
out vomiting.  Had  passed  two  copious  and  offensive  motions.  Tempera- 
ture 105°  ;  pulse  160  ;  tongue  dry.  I  syringed  her  with  diluted  Condy 
and  ordered  an  ounce  of  brandy  every  four  hours.  On  the  9th  I  visited 
her  twice.  The  temperature  at  11  a.  m.  was  105°  ;  at  8  p.  m.  104°.  Her 
general  condition  was  much  the  same.  The  breasts  were  soft  and  con- 
tained very  little  milk.  The  lochia  had  ceased.  There  was  no  swelling 
of  the  abdomen  or  tenderness.  She  had  taken  nourishment  freely,  and 
the  bowels  had  not  been  moved.  She  had  not  vomited.  Had  dozed  at 
times,  and  been  less  delirious  during  the  latter  part  of  the  day.  She 
was  syringed  morning  and  evening.    On  the  10th,  at  11  a.  m.,  she  ex- 


5M4 


CLINICAL  RECORDS. 


pressed  herself  as  feeling  much  better,  and  certainly  looked  so.  She 
had  taken  plenty  of  nourishment  without  vomiting,  and  had  slept  fairly 
well  during  the  night.  Temperature  102° ;  pulse  108.  I  syringed  her 
as  before,  and  gave  a  mixture  containing  five  grains  of  quinine  every 
three  hours,  and  promised  to  call  the  following  morning.  On  the  11th 
I  was  sent  for  at  8  a.  m.,  and  found  her  condition  as  follows :  Face 
anxious ;  slightly  jaundiced  tint ;  lips  bluish ;  skin  moist ;  dry  tongue, 
with  sordes  about  the  teeth.  She  was  quite  conscious,  and  complained  of 
cough  and  of  pain  about  the  wrists,  elbows,  and  knees,  which  were 
slightly  swollen.  The  abdomen  was  much  swollen.  There  had  been 
some  diarrhoea,  but  no  vomiting,  through  the  night.  The  nourishment 
had  been  taken  freely.  Temperature  102°;  pulse  130;  respiration  40 
per  minute.  The  sputa  were  brownish,  and  on  percussion  and  ausculta- 
tion there  were  well-marked  signs  of  pneumonia  in  both  lungs.  From 
this  time  onward  she  went  from  bad  to  worse,  and  died  on  Sept.  14:th  at 
11.30  a.  m. 

I  have  seen  many  cases  of  puerperal  fever  during  the  time  I  have 
been  practicing,  and  in  all  previous  to  this  my  experience  has  accorded 
with  what  is  stated  in  the  works  I  possess  on  Midwifery.  That  the 
initial  rigor  in  this  case  did  not  take  place  until  the  ninth  day  I  cannot 
doubt,  as  the  patient  told  me  she  had  never  felt  better  than  she  did  until 
the  morning  of  Sept.  8th.  Information  gained  from  those  who  had  seen 
her  on  the  6th  and  7th  tended  to  corroborate  this.  No  doubt  the 
exciting  cause  of  the  disease  was  lack  of  cleanliness ;  and  I  imagine,  as 
the  woman  was  very  stout  and  flabby,  the  reparative  process  was  more 
slowly  accomplished,  and  thereby  the  susceptibility  to  septic  influences 
unduly  prolonged.  So  good  an  authority  as  Lusk  writes : — "  The  third 
day  is  the  one  upon  which  ordinarily  the  beginning  of  the  fever  is  to  be 
anticipated.  After  the  fifth  day  an  attack  is  rare,  and  at  the  end  of  a 
week  patients  may  be  regarded  as  having  reached  the  point  of  safety." 
Other  authors  I  have  at  hand  take  much  the  same  view,  and  although 
they  agree  in  saying  that  the  disease  may  occur  later,  I  fancy  a  case  in 
which  it  commenced  on  the  ninth  day  is  sufficiently  rare  to  make  it 
worthy  of  record.  —  The  Lancet. 

Learmonth,  Victoria,  Australia. 

xThe  Science  and  Art  of  Midwifery,  by  Wm.  Thompson  Lusk,  M.A.,  M.B.,  1st 
edition,  p.  620. 
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By  W.  Frank  Glenn,  M.D.,  Professor  of  Genito-Urinary  Diseases, 
Medical  Department  University  of  Tennessee. 

In  December,  1886,  I  desired  to  introduce  a  bulbous  bougie  in  a 
patient  on  whom  I  had  cut  a  stricture  three  inches  from  the  meatus ;  also 
enlarged  the  meatus.  I  prepared  a  fresh  8  per  cent,  solution  of  muriate 
of  cocaine,  and  injected  a  small  quantity  (without  measuring)  into  the 
urethra.  Ten  seconds  had  nearly  passed  when  patient  excitedly  asked  : 
"  Will  that  put  a  man  asleep  ?"  I  answered,  no ;  that  its  effects  were 
only  local.  By  that  time  the  patient  was  unconscious,  muscles  jerking, 
eyes  rolling  upward,  mouth  frothing,  and  every  few  seconds  entirely 
ceasing  to  breathe.  He  was  thoroughly  and  completely  poisoned  by  the 
cocaine.  It  required  the  active  work  of  three  other  physicians  and  my- 
self one  hour  and  fifteen  minutes  to  prevent  death.  At  last,  however, 
he  began  to  breathe  naturally,  and  soon  returned  to  consciousness  with- 
out any  ill  effects  whatever  resulting  therefrom.  I  there  resolved  to  use 
cocaine  (of  any  strength),  no  more  on  a  recently  cut  or  denuded  urethra. 

I  have  since  had  no  unpleasant  results  until  September  24,  1890. 
Seeing  that  Gliick  regarded  a  mixture  of  cocaine  in  a  weak  phenol  solu- 
tion as  entirely  void  of  any  danger,  I  was  again  emboldened  to  try  it  in  a 
urethra  which  had  been  incised  at  the  meatus  just  forty-eight  hours 
previous. 

The  solution  was  prepared  after  Gliick's  formula,  with  the  exception 
that  instead  of  adding  ten  grains  of  cocaine  to  the  drachm,  I  only  put 
two  and  one-half  grains.  I  took  a  small  quantity  in  a  syringe  and  injected 
into  the  urethra,  not  holding  it  in,  but  allowing  it  to  escape  immediately. 
I  turned  to  my  instrument  case,  and  immediately  the  patient  raised  up 
and  asked,  "What  is  this?" and  fell  back,  going  at  once  into  the  regular 
cocaine  spasms,  from  which,  for  twenty  or  thirty  minutes,  I  feared  he 
would  lose  his  life.  The  symptoms  were  exactly  those  of  my  former 
patient,  though  not  lasting  so  long.  Being  in  my  office  alone,  without 
help,  one  can  well  imagine  my  feelings.  These  two  experiences,  with 
one  other,  in  which  the  effects  were  well  marked,  but  not  alarming,  will 
cause  me  to  be  very  careful  in  the  use  of  cocaine  on  absorptive  surfaces. 
In  the  mildest  case  of  the  three,  the  urethra  had  not  been  incised  at  any 
point,  but  was  ulcerated,  and  bled  upon  the  slightest  touch  with  an  in- 
strument. 
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From  the  above  cases  I  think  I  am  warranted  in  drawing  the  follow- 
ing conclusions : 

1.  That  cocaine  is  a  most  potent  and  wonderful  local  anodyne,  but 
not  void  of  danger. 

2.  That  its  use  should  be  positively  forbidden  in  the  recently  cut 
or  denuded  urethra. 

3.  That  prepared  after  the  manner  of  Gliick  (with  phenol),  it  is 
equally  unsafe  to  apply  to  an  abraded  urethra. 

4.  That  the  use  of  cocaine  in  the  urethra  is  attended  with  more 
risk  than  when  applied  to  any  other  part  of  the  body. 

Risks  of  Cocaine  Injections. — Mr.  Hollopeau  reported  to  the  Acad- 
emie  de  Medecine  that  a  single  injection  of  cocaine,  even  in  a  small 
dose,  may  not  only  produce  immediate  toxic  symptoms  of  a  grave  charac- 
ter, but  may  give  rise  to  symptoms  persisting  for  several  months.  These 
distant  symptoms,  he  says,  are  analogous  to  those  perceived  sometimes  im- 
mediately after  injection,  viz. :  Obstinate  headache,  insomnia,  numbness 
of  the  extremities,  attacks  of  faintness,  dizziness,  prostration,  loquacity 
and  a  state  of  great  agitation.  These  accidents,  it  is  stated,  are  chiefly 
observed  in  very  excitable  subjects. 

M.  Reclus,  who  uses  cocaine  largely,  endeavors  to  controvert  these 
statements  of  Hallopeau,  and  asserts  that,  properly  managed,  this  valu- 
able drug  is  innocuous.    The  following  are  his  rules  in  using  cocaine : 

"  1.  The  quantity  of  cocaine  injected  should  never  exceed  12  cen- 
tigrams ;  2,  4,  6,  or  exceptionally  8  centigrams,  sufficing  for  most  minor 
operations. 

"  2.    Employ  a  weak  solution  (two  per  cent.). 

"  3.  Avoid  the  introduction  of  the  drug  into  the  interior  of  a  blood- 
vessel. The  best  way  to  avoid  the  evil  consequences  of  such  a  contretemps 
is  to  push  the  needle  slowly  into  the  tissue,  and  while  so  doing  to  press  on 
the  piston-rod  at  the  same  rate.  In  this  manner,  even  if  the  vessel  be 
pierced,  only  a  small  proportion  of  the  solution  can  mingle  with  the  blood 
contained  in  the  wounded  vessel." 

The  Medical  Press  mentions  two  warning  cases  in  regard  to  the 
dangers  in  the  use  of  cocaine  reported  from  France.  In  one  the  patient 
died,  and  the  dentist  who  gave  the  injection  was  acquitted  of  neglect, 
but  condemned  for  practicing  medicine  without  qualification,  the  judg- 
ment indorsing  the  view  that  cocaine  is  anesthetic  which  requires  to  be 
used  with  prudence,  and  cannot  legally  be  administered  by  other  than 
a  qualified  medical  man.  In  the  other  case,  which  occurred  in  Paris,  the 
patient  was  with  great  difficulty  brought  around  by  hypodermic  in- 
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jections  of  ether.  The  cocaine  injection  was  also  made  in  this  case  by  a 
dentist. 

The  Journal  fur  Zahnheilkunde,  September  25, 1890,  reports  a  case 
of  death  in  a  dentist's  chair  from  injections  of  cocaine  into  the  gum, 
says  the  Medical  and  Surgical  Reporter,  given  for  the  purpose  of  inducing 
anesthesia  for  the  extraction  of  roots  of  teeth.  The  patient  was  a  woman 
twenty-nine  years  old,  apparently  perfectly  healthy,  but  very  nervous. 
The  extraction  was  painless,  and  nothing  abnormal  was  noted.  The  oper- 
ator withdrew  from  the  patient's  chair  to  get  some  water  for  the  patient 
to  rinse  her  mouth  with,  and  on  his  return  found  her  motionless.  Phy- 
sicians were  summoned  and  artificial  respiration  was  practiced  without 
success.  The  autopsy  disclosed  the  fact  that  three  injections  had  been 
given,  which  served  for  the  extraction  of  three  roots.  The  quantity  of 
cocaine  in  each  injection  was  two  centigrams,  or  one-third  of  a  grain. 
The  Journal,  after  commenting  upon  the  danger  of  cocaine,  refers  to 
nine  cases  of  fatal  poisoning  reported  by  Dufournier,  in  the  Archives 
Generales  de  Medecine.  One  of  these  cases,  however,  is  doubtful,  as  the 
patient  took  a  mixture  of  chloral  and  cocaine.  None  of  them  happened 
to  dentists,  and  the  Journal  thinks  the  case  it  reports  the  only  fatal  one 
occurring  in  the  practice  of  a  dentist.  This  may  be  true,  but  serious  and 
well  nigh  fatal  cases  undoubtedly  have  occurred.  The  British  Medical 
Journal,  February  9,  1 889,  refers  to  one  in  which  one  grain  and  a  third 
of  cocaine  was  used. 

To  show  the  uncertain  action  of  cocaine,  a  case  may  be  mentioned  in 
which  one-seventh  of  a  grain  injected  into  the  eyelid  produced  very 
serious  poisoning.  The  case  is  reported  in  the  British  Medical  Journal, 
in  the  article  already  referred  to.  It  would  appear  not  to  be  safe  to  in- 
ject a  larger  quantity  than  one-half  or  three-fourths  of  a  grain,  especially 
into  very  vascular  tissues,  from  which  absorption  is  likely  to  be  rapid, 
and  the  consequent  danger  of  a  maximum  effect  upon  the  heart  is  great- 
est.—  Cincinnati  Medical  News. 

The  Suicidal  Letter  of  Dr.  John  W.  Waters. — The  following 
communication  was  written  by  Dr.  John  W.  Waters,  late  of  Carson  City, 
Nev.,  during  the  time  he  was  in  the  process  of  committing  suicide.  Dr. 
Waters  was  formerly  a  medical  examiner  of  some  of  the  prominent  life 
insurance  companies.  The  name  of  the  editor  of  this  paper  was  written 
upon  one  of  the  sheets,  and  hence  it  was  forwarded  to  him.  It  is  inter- 
esting in  several  respects :  first,  because  it  records  his  sensations  while  he 
was  committing  the  act ;  secondly,  because  the  original  document  shows 
the  varying  degrees  of  strength  of  body  and  will,  for  the  manuscript  in 
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some  places  is  quite  legible,  while  in  others  the  pencil  mark  is  so  faint 
that  a  strong  magnifying  glass  was  necessary  to  decipher  it ;  third,  it  shows 
the  effect  of  cocaine  as  a  means  of  suicide,  which,  in  itself,  is  a  rare 
•occurrence ;  fourth,  it  shows  that  both  opium  and  cocaine  were  not  equal 
to  the  task,  and  that  disgusted,  he  seized  an  old  rusty  pistol  and  ended 
what  was  to  him  life's  fitful  dream. 

It  should  be  noted  that  the  Doctor  was  an  opium  habitue  of  some 
years'  standing.  How  much  he  had  been  in  the  habit  of  taking  is  not 
known ;  evidently,  a  considerable  quantity. 

Was  his  suicide,  under  the  circumstances,  an  evidence  of  insanity  ? 

The  Suicide's  Story — (Verbatim). — I  took,  as  near  as  I  can  esti- 
mate, fifty-eight  grains  of  morphine  between  ten  and  twelve  o'clock.  It 
required  that  number  of  injections,  as  my  syringe  only  holds  one-half 
drachm.  The  actual  number  of  injections  were  fifty-four,  and  I  drank 
three-and-one-half  drachms  of  the  solution,  including  that,  the  quantity 
was  rather  larger  than  estimated. 

At  two,  I  feel  the  effect  of  the  morphine  strongly,  but  no  soporific 
effect  is  yet  manifest.  My  skin  has  been  covered  with  an  itching,  prickly 
rash,  very  fugitive  in  character,  disappearing  quickly,  on  pressing,  from 
one  place  to  appear  elsewhere,  extending,  shifting,  blending  and  disappear- 
ing so  that  I  could  not  follow  its  changes.  My  hand  shakes  so  that  I  can 
scarcely  write  (this  is  copied  at  8.30  next  night,  the  scrawl  being  illegible 
to  any  one  else).  I  am  nauseated,  but  the  stomach  is  empty.  The  system 
completely  relaxed,  perspirations  profuse,  cool  and  clammy,  the  pulse 
rapid,  but  varying  so  from  one  minute  to  another  I  cannot  tell  how  to 
characterize  it ;  it  is  soft  and  compressible,  sometimes  thready,  sometimes 
fair  volume,  at  times  fluttering,  never  steady  for  a  moment,  and  rarely 
falling  below  100.  I  fear  it  will  not  prove  effectual.  It  is  now  2.30,  and 
my  condition  remains  as  described.  No  drowsiness,  deathly  nausea,  re- 
laxation of  system  complete.  Three  o'clock,  nausea  most  distressing, 
slight  drowsiness,  condition  unchanged.  I  can  scarcely  believe  that  such 
a  dose  can  fail  to  prove  fatal.  Four  o'clock  and  still  but  little  change. 
While  lying  still  now  I  do  not  suffer  much,  but  upon  any  change  of  posi- 
tion the  nausea  becomes  distressing,  and  every  nerve  in  the  body  tingles. 
There  is  no  case  on  record  of  recovery  from  such  a  dose.  Can  it  be  that 
it  will  fail  \ 

Six  o'clock,  A.  M.,  no  change.  Nausea,  headache,  nervousness,  etc., 
about  the  same,  pulse  seems  to  have  lost  in  force,  and  I  think  averages 
greater  rapidity.  It  is  now  ten  o'clock,  just  ten  hours  since  I  began  to 
take  the  drug. 
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Two  o'clock,  still  but  little  change.  I  lie  here  unable  to  move,  with- 
out such  deathly  nausea  and  fainting  feeling.  I  do  not  know  the  effect 
of  cocaine,  and  fear  it  would  not  be  quick  or  deadly  enough  for  my  pur- 
pose, but  I  must  try  it  and  take  the  chances.  I  ....  I  took  an 
ordinary  dose,  five  drops  at  just  two  o'clock.  In  five  minutes  profuse 
perspiration,  nausea  rather  aggravated,  but  that  is  so  variable  coming  and 
going,  or  rather  increasing  or  diminishing  in  paroxysms  without  any 
regularity,  that  I  cannot  decide  if  the  cocaine  has  really  any  effect  on  it. 

The  pulse,  which  has  been  irregular  but  frequent,  fluttering,  and 
most  of  the  time  thready,  is  increased  in  volume  and  force,  and  does  not 
vary  its  character  so  continuously.  I  have  no  means  of  timing  the  pulse, 
but  it  has  never  fallen  below  one  hundred  during  my  observation.  That 
this  should  continue  so  long  surprises  me,  as  the  sedative  effects  of  the 
drug  is  certainly  manifested  in  other  respects,  and  the  complete  relaxation 
of  the  skin  was  present  long  before  the  last  of  the  drug  was  administered, 
or  at  least  twenty  minutes  before. 

At  11.30  I  vomited  some  ten  or  twelve  ounces  of  dark  green  bile,  so 
dark  as  to  appear  pitch  black  in  the  vessel,  but  when  seen  in  thin  strata, 
of  a  decided  green  tinge.  This  afforded  some  relief  to  the  nausea,  as  had 
less  of  the  deathly  fainting  character  afterwards.  The  matter  vomited 
was  pure  bile,  the  stomach  being  absolutely  empty,  no  food  having  been 
taken  since  seven  o'clock  yesterday  morning,  when  I  took  only  coffee  and 
"hot  cakes,"  which  would  not  leave  any  residue  in  two  or  three  hours.  At 
2.30  another  vomiting  spell,  but  I  cannot  decide  whether  the  cocaine  is 
responsible  for  the  increased  nausea  or  not,  but  think  it  is. 

This  cocaine  is  not  a  pleasant  death  to  die ;  I  am  trembling  violently. 
I  can  scarcely  hold  the  pencil,  and  it  takes  a  long  time  to  write  a  line. 
Pulse  running  about  one  hundred  and  forty  at  least,  full,  but  soft.  There 
is  no  pain  and  the  nausea  and  vomiting  are  the  only  distressing  symptoms. 
I  feel  that  I  am  dying  slowly,  without  very  much  distress  except  the 
vomiting,  which  I  am  too  weak  to  bear.  I  will  endeavor  to  sit  up  a  mo- 
ment to  see  the  effect,  up  to  now,  1.45.  Forty  five  minutes  since  I  took 
it,  the  syringe  full.  I  cannot  see  the  pencil  marks  on  the  paper,  and  have 
to  follow  the  line  with  my  thumb  and  make  the  letters  by  guess.  5.10, 
the  effect  is  passing  off,  and  I  shall  take  the  balance  of  the  ten  drachms  I 
had.  I  feel  now  just  as  when  I  needed  a  dose  of  morphia ;  the  effect  of 
the  morphia  has  passed  off  entirely  and  in  great  measure  too  the  countless 
effects  of  the  cocaine  which  are  decided  and  unmistakable.  I  feel  now 
very  badly,  great  prostration,  a  feeling  of  impending  dissolution,  nausea, 
trembling,  slight  headache ;  I  think  the  other  three  drachms  will  finish  the 
business,  as  I  am  still  strongly  under  its  influence,  and  the  effect  of  the 
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opium  will  no  longer  antagonize  it.  Here  goes  for  the  balance.  Pulse 
about  one  hundred  and  thirty,  full  and  soft ;  cannot  see  any  small  object 
unless  close  to  it  and  in  a  bright  light.  Saw  double  for  some  time  after 
taking  the  drug,  but  only  at  intervals  of  a  few  minutes,  it  would  come  and 
go,  and  pass  away  and  come  again.  Now  I  take  the  remainder  of  the 
solution,  and  if  I  don't  get  the  result  from  that,  must  resort  to  the  revolver. 

5.40  am  feeling  the  effects  of  the  cocaine  strongly,  and  the  desired 
influence  is  gone,  the  catarrhal  symptoms    ....    (breaks  off.) 

Nine  o'clock,  P.  M.  Twenty-three  hours  since  I  took  the  first  of  the* 
morphine,  and  I  now  feel  as  little  effect  from  it  as  long  as  I  lie  still,  but 
any  muscular  exertion  causes  faintness,  nausea  and  dizziness,  very  much 
like  that  experienced  after  being  drunk  on  champagne. 

At  8.30  took  eight  minims  of  cocaine  (four  per  cent,  solution)  to  try 
effect,  Eleven  o'clock,  seems  to  antagonize  the  effect  of  the  morphine. 
Pulse  down  to  about  ninety,  stronger,  fuller  and  comparatively  steady. 
Slight  nausea  still  present ;  very  drowsy.  I  Avould  like  to  know  how  much 
cocaine  is  required  to  cause  death,  and  how  its  effects  will  be  modified  by 
the  morphine  already  taken.  Had  I  the  morphine  I  would  try  an  ad- 
ditional dose,  but  I  cannot  get  it.  Am  so  drowsy  I  drop  off  when  half 
through  a  word  and  can  hardly  write.  I  wish  I  was  sure  that  to  yield  to 
sleep  would  prove  fatal,  or  that  the  cocaine  I  have  would  be  sufficient.  I 
always  had  a  dislike  to  shooting  or  stabbing,  or  any  mutilation,  it  seems 
brutal ;  but  I  fear  I  must  come  to  it.  It  seems  that  misfortune  and  failure 
attend  my  efforts  even  to  end  my  existence.  Now,  if  cocaine  fails,  the 
revolver  may  also,  for  the  cartridges  are  ten  years  old.  They  have  always 
been  kept  well  wrapped  in  the  original  box  and  may  be  good  yet.  I  have 
just  put  fresh  cartridges  in  the  pistol.  It  has  never  been  fired,  and  the 
cartridges  I  took  out  yesterday  had  been  in  it  ten  years,  except  when  they 
were  taken  out  to  clean  it. 

My  drowsiness  is  gone,  and  except  for  the  prostration  and  slight 
nausea  I  feel  much  as  usual.  It  is  evident  now  that  the  morphine  is  a 
failure.    I  must  try  cocaine 

It  is  now  twelve  o'clock.  I  have  eight  hours  to  effect  my  purpose 
quietly  before  I  shall  be  disturbed.  I  wonder  if  any  amount  of  mor- 
phine would  kill  me?  I  thought  in  estimating  forty-eight  grains  as 
sufficient,  I  was  taking  double  the  necessary  quantity,  and  yet  I  took 
fully  ten  grains  more  than  the  estimate,  with  little  effect.  I  am  very 
much  disappointed,  and  don't  know  what  is  best  to  do.  The  revolver 
would  be,  perhaps,  the  best,  but  I  have  a  strong  prejudice  against  using 
it,  and  besides,  it  would  alarm  the  house,  and  I  want  to  make  my  exit 
quietly,  if  possible. 
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It  strikes  me  just  as  I  was  writing  this,  that  I  some  time  ago  read  of 
a  victim  of  the  cocaine  habit  who  took  an  overdose  and  died  after  a  pro- 
tracted and  horrible  agony.  This  rather  shakes  me,  but  I  cannot 
recollect  clearly  the  circumstances,  only  a  very  indistinct  impression  that 
it  was  as  stated.    I  must  try  it,  however,  before  I  can  use  the  revolver. 

Took  two-and-a-half  grains  of  cocaine  at  one  o'clock,  vomited  pro- 
fusely after,  but  I  took  it  by  hypodermic  syringe  and  can't  inject  it.  The 
vomiting  is  attended  with  no  nausea,  and  is  the  only  very  distressing 
symptom,  perspiration  is  pouring  off  me,  pulse  running  soft  and  small. 
1.15,  can  feel  every  artery  in  the  body  throb;  perfect  relaxation  of  whole 
system;  clothes  already  soaked  in  perspiration;  am  trembling  all  over; 
another  vomiting  spell,  but  all  fluid;  contents  of  stomach  and  duodenum 
already  expelled.  Shall  take  another  dose  1.30.  Since  taking  the  cocaine 
my  head  is  dizzy  whenever  I  raise  it  from  the  pillow,  but  my  hand  is 
steadier. 

An  unsual  effect  was  noticed  when  I  commenced  taking  the  drug 
habitually,  which  I  have  never  seen  in  any  one  else,  that  is,  that  no 
soporific  effect  was  manifested  for  twenty-four  hours.  For  twelve  hours 
no  sleep  was  possible  (1  speak  of  taking  a  full  dose),  then,  if  conditions 
were  favorable,  I  would  doze  off  for  a  few  minutes  at  a  time,  but  only 
when  sleep  was  encouraged  and  sought  for ;  but  about  twenty-four  hours 
after  taking  the  drug  1  would  sink  into  a  sound  sleep,  lasting  seven  or 
eight  hours  or  more,  and  awake  free  from  headache  or  any  unpleasant 
effect. 

It  will  be  interesting  to  note  the  effect  of  the  overwhelming  dose 
taken  last  night  when  the  time  for  its  soporific  effect  arrives.  If  it  fol- 
lows the  same  course  I  shall  sleep  about  two  or  three  o'clock  so  soundly 
that  a  few  hours  later  will  find  me  dead.  I  am  now  beginning  to  doze, 
when  I  close  my  ears  to  the  noise  of  the  street,  which  1  can  do  by  laying 
my  left  ear  on  the  pillow,  the  right  is  entirely  deaf .  It  is  now  4.20, 1  feel 
the  want  of  nourishment  very  sensibly,  and  the  nausea  is  less  distressing ; 
pulse  rather  weak  and  jerky;  volume  small,  but  not  thready,  about  one 
hundred ;  no  headache,  but  slight  dizziness  on  raising  up  every  time  I  take 
the  cocaine. 

I  presume  no  one  else  ever  had  so  tedious  an  exit,  and  I  am  at  a  loss 
to  understand  it.  Of  course,  I  knew  that  I  could  take  a  large  dose  of 
morphine  without  danger,  but  that  over  fifty  grains  could  be  taken  with- 
out proving  promptly  fatal  never  occurred  to  me,  and  I  believe  still  it  will 
be  fatal  to-night  when  the  soporific  effect  comes  on. 

In  ow  I  have  taken  the  last  of  the  solution,  and  it  begins  to  have  effect 
already.    I  think  it  will  finish  the  business;  1  hope  so,  at  any  rate,  for  1 
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hate  to  use  the  revolver— 5.10.  5.45,  pulse  about  eighty,  full  and  strong, 
jet  there  is  a  feeling  about  the  heart  that  is  anything  but  pleasant.  It 
feels  as  though  it  would  stop  beating  every  moment  from  debility,  which 
is  far  worse  than  actual  pain.  5.50,  pulse  down  to  about  sixty,  very  soft 
and  less  full  than  ten  minutes  ago.  Am  feeling  very  badly  and  head  be- 
gins to  ache,  cannot  see  any  small  object  unless  held  close  to  the  eye. 
6.10,  no  change  in  the  symptoms,  unless  it  be  that  I  am  weaker.  I  am 
sinking,  if  my  feelings  are  any  guide,  and  I  shall  not  use  the  revolver. 
Perspiration  is  profuse  again,  and  with  little  nausea,  but  that  seems  to 
be  coming  on  now,  and  I  shall  probably  have  another  vomiting  spell.  I 
have  eaten  and  drank  very  little  of  it,  however,  since  I  vomited  last.  I 
am  getting  too  weak  and  sick  to  write.  I  can  scarcely  hold  my  pencil  to 
paper,  hard  enough  to  make  a  legible  mark,  and  it  is  a  great  exertion  to 
write.  I  must  suspend  operations  to  vomit.  I  feel  too  weak  to  raise  up 
for  that  purpose,  but  perhaps  the  exertion  will  help  the  action  of  the 
drug  in  exhausting  the  heart. 

6.30,  am  exceedingly  sick  and  weak,  and  this  is  anything  but  (a) 
pleasant  way  of  ending  one's  life.  It  is  too  tedious  and  painful.  The 
distressing  nausea  alone  would  be  hard  to  bear,  but  when  it  is  complicated 
with  half  a  dozen  other  distressing  symptoms  it  is  indeed  hard  to  bear,  and 
I  shall  not  bear  this  more  than  two  hours  longer;  I  cannot  stand  it.  The 
vomiting  consisted  only  of  gas  expelled  from  the  stomach,  with  some  re- 
lief to  the  nausea,  though  that  still  continues  distressing.  I  notice  the 
insensibility  of  the  skin  is  very  marked,  especially  in  the  hands,  and  most 
of  all  in  the  pulps  of  the  fingers.  The  hypodermic  syringe  produces 
little  convulsion.  I  am  too  weak  and  sick  to  write  more  now,  and  I  am 
afraid  of  convulsions  supervening. 

6.45,  am  exceedingly  sick  and  weak,  my  heart,  especially,  seems  to 
be  failing,  pulse  about  one  hundred  and  ten,  weaker,  and  more  rapid  and 
quick ;  it  is  what  we  might  call  "jerking,"  in  its  action;  trembling  of  the 
limbs  very  violent,  but  I  can  keep  my  hand  steady  to  write  by  bearing 
on  the  pad.  Seven  o'clock,  somewhat  weaker,  and  symptoms  of  the 
action  of  the  drug  more  pronounced.  Am  feeling  so  badly  I  cannot 
stand  it  long,  if  I  do  not  die  by  eight  o'clock  I  shall  use  the  revolver. 
One  symptom  I  did  not  mention  was  the  inability  to  judge  of  distances, 
everything  appears  nearer  to  me  than  it  actually  was,  and  on  taking  up 
anything  I  invariably  reached  beyond  it,  that  has  been  present  all  the 
time  since  I  took  the  first  dose,  of  course,  the  symptoms  were  modified 
by  the  quantity  of  morphine  I  had  taken,  but  still  this  may  be  of  interest 
to  the  profession,  so  I  will  note  the  symptoms  as  long  as  I  can,  which 
from  my  present  feelings  will  not  be  long,  as  I  believe  I  am  dying ;  but 
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I  thought  so  before  and  was  disappointed ;  the  revolver,  however,  will  do 
the  work,  unless  the  old  cartridges  are  spoiled,  which  I  do  not  expect,  as 
they  have  been  very  carefully  kept  and  never  opened  except  when  they 
needed  new  wrapping.  7.20,  pulse  small  and  running  about  one 
hundred  and  fifty  a  minute,  but  varies,  frequently  falling  below  one 
hundred  for  a  short  time.  7.25,  the  nausea  and  profuse  perspiration  has 
passed  away,  only  the  trembling  and  that  faint  deathly  feeling,  called 
many  times  "a  goneness,"  remains ;  either  one  would  be  hard  to  bear,  but 
combined,  they  are  too  much  for  me,  a  paroxysm  of  faintness  is  coming 
on  worse  than  any  preceding  it,  and  I  cannot  write  any  more  until  it 
passes  off,  if  it  does  pass  off  at  all  and  leaves  me  alive.  8.25,  will  try  to 
write  once  more.  The  perspiration  is  profuse,  nausea  returned,  tremb- 
ling about  the  same  and  feeling  of  impending  dissolution  almost  un- 
endurable, that  I  believe  is  mostly  due  to  the  want  of  morphine,  which 
I  can't  procure.  The  pulse  is  weak,  thready  and  very  rapid,  but  not 
quick,  it  has  the  running  character  which  I  do  not  recollect  to  have  met 
with,  except  shortly  before  dissolution ;  am  very  thirsty  from  the  profuse 
perspiration  and  water  does  not  seem  to  agree  with  me ;  what  would  I 
not  give  for  some  good  brandy  or  champagne  now,  if  I  had  anything  to 
give.  I  am  a  tough  one,  it  seems;  I  wonder  if  a  bullet  through  the  heart 
will  kill  me,  or  one  through  the  brain,  I  must  try  it,  for  I  cannot  endure 
the  suffering  I  have  at  present.  It  is  now  8.50,  and  I  seem  no  nearer 
death  than  I  was  at  eight  o'clock,  when  I  appeared  to  be  sinking  and 
and  my  pulse  indicated  that  such  was  the  case.  I  did  not  use  the  revol- 
ver sooner  because  it  is  so  distasteful  to  me  to  use  it,  and  I  hoped  to  have 
it  over  with  before  this  time;  my  teeth  are  set  nearly  all  the  time  from 
spasm  of  the  masticatory  muscles,  and  though  I  can  relax  it  and  open  my 
jaws  by  an  effort,  they  will  set  again  as  soon  as  my  attention  is  directed 
elsewhere,  they  give  me  much  pain,  as  my  false  teeth  do  not  fit  well,  and 
any  contraction  of  the  jaws  on  them  causes  much  pain,  which  becomes  so 
severe  in  a  few  minutes  as  to  call  my  attention  to  it  whenever  it  may 
have  been  fixed.  It  is  now  nine  o'clock  Sunday  morning,  and  I  will  wait 
for  death  no  longer.  I  will  try  the  revolver  and  see  how  that  works.  I 
expect  a  good  and  immediate  result  from  that  if  this  trembling  does  not 
confuse  my  aim ;  I  shall  aim  for  the  heart  just  below  the  5th  rib,  and 
direct  the  shot  upward  towards  the  median  space  and  backwards  that  will 
pass  through  the  upper  part  of  the  heart  just  at  the  origin  of  the  great 
vessels.  You  can't  expect  one  to  tell  a  story  very  connectedly  when  he 
has  taken  as  much  poison  as  I  had,  but  I  have  told  it  as  it  (for  Dr.  Wells 
at  Mutual  Life  Office  Medical  Director's  office)  occurred  to  me,  many 
symptoms  I  no  doubt  neglected  to  mention,  but  upon  the  whole  I  think 
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the  story  is  pretty  complete.  I  have  been  now  thirty  six  hours  trying  to 
kill  myself  and  have  not  yet  succeeded.  It  is  now  9.50,  and  the  revolver 
still  lies  ready  to  my  hand,  but  unused  as  yet.  I  will  use  it  at  ten  o'clock, 
as  my  symptoms  of  dissolution  are  passing  away  and  I  want  to  use  it 
while  still  numb  from  the  cocaine.  I  am  afraid  my  violent  trembling 
will  disarrange  my  aim,  but  I  will  steady  the  muzzle  of  the  pistol  on  my 
breast  and  so  steady  my  hand.  I  am  feeling  horribly,  no  food  has  passed 
my  lips  for  more  than  forty  eight  hours,  and  my  nervous  system  is  in  a 
state  of  complete  prostration  from  the  enormous  doses  of  narcotics  I  have 
taken.  I  have  no  desire  for  food,  and  cannot  while  this  deathly  nausea 
lasts. 

The  doctor  evidently  at  this  point  shot  himself,  as  he  was  found  a 
corpse  and  his  untinished  manuscript  was  near  him. 

The  Prevention  of  the  Toxic  Effects  of  Cocaine. — Dr.  Gliick  has 
found  the  toxic  effects  of  cocaine,  especially  in  adults  of  middle  age,  a 
great  drawback  to  its  use.  Another  inconvenience  is  that  simple  solu- 
tions do  not  remain  stable.  After  twenty-four  hours  a  solution  begins  to 
lose  its  anaesthetic  properties,  and  in  a  few  days  he  finds  that  it  becomes 
useless.  After  a  series  of  experiments  the  author  has  found  that  by  com- 
bining cocaine  with  phenol  the  objectionable  features  are  removed.  For 
over  a  year  he  has  used  a  solution  made  according  to  the  following 
formula ;  since  then  he  has  not  observed  any  toxic  effect  of  the  drug : 

5    Phenol  gtt.  ij 

Distilled  water   3  j 

M. 

Shake  until  the  solution  is  perfect,  then  add  cocaine  hydrochlorate, 
gr.  x.  The  advantages  Dr.  Gliick  claims  for  this  combination  of  cocaine 
and  phenol  are :  Toxic  effects  prevented ;  anaesthetic  effect  increased ; 
absence  of  congestive  reaction ;  decomposition  of  the  solution  prevented ; 
and,  lastly,  the  solution  is  rendered  aseptic. — Jour.  Amer.  Med.  Associa- 
tion. 

Aphrodisiac  Effect  of  Cocaine. — Dr.  A.  Cornell,  of  Gravenharsh, 
Canada,  reports  (Med.  Brief)  of  a  16-year-old  girl,  in  whom  cocaine 
injections  into  the  gums  produced  a  paroxysm  of  intensely  pleasurable 
erotic  excitement,  voluptuous  attitudes  and  semi-delirious  expressions  of 
sexual  pleasure.  This  is  one  of  the  many  evidences  of  the  medico-legal 
dangers  of  cocaine  anaesthesia. — Med.  Standard. 
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Pernicious  Effects  From  the  Use  of  Turpeth-Mineral  as  an 
Emetic. — In  view  of  the  fact  that  authorities  are  not  harmonious  in  their 
opinion  regarding  the  employment  of  turpeth-mineral  as  an  emetic,  a 

report  of  the  following  case  may  prove  of  interest :    A.  W  ,  aged 

three  years,  was  affected  with  acute  catarrhal  laryngitis.  In  the  course  of 
the  attack  it  was  deemed  proper  to  give  an  emetic,  and  the  yellow  subsul- 
phate  of  mercury  was  the  agent  selected.  Three  grains  of  this  prepara- 
tion was  given  in  water,  and  was  followed  in  a  few  minutes  by  apparent 
nausea  and  some  ineffectual  efforts  at  vomiting.  Fifteen  minutes  later  a 
second  dose  of  three  grains  was  given  with  the  same  results.  When 
it  became  evident  that  the  amount  of  turpeth-mineral  taken  would  not 
produce  the  desired  effect,  a  few  grains  of  ipecac  was  administered,  which 
shortly  excited  free  emesis.  In  12  hours  from  the  time  of  taking  the 
turpeth-mineral  the  patient  became  affected  with  a  diarrhoea  which  lasted 
24  hours.  Later  it  was  observed  that  the  gums  had  become  swollen  and 
tender,  and  that  two  or  three  small  ulcers  had  formed  in  the  mouth. 
Within  a  few  days  all  these  symptoms  had  subsided,  fortunately  leaving 
no  bad  results.  Catharsis,  so  far  as  I  am  aware,  is  nowhere  described  as  a 
result  of  the  use  of  turpeth-mineral.  On  the  contrary,  it  is  stated  in  the 
TJ.  S.  Dispensatory  that  Dr.  Hubbard  "  recommends  it  highly  as  an  emetic 
in  croup,  on  the  grounds  of  its  promptness  and  certainty,  and  of  its  not 
producing  catharsis,  or  the  prostration  of  antimony."  In  the  present  case 
however,  the  free  purgation  could  hardly  be  ascribed  to  any  other  cause 
than  the  mercurial  preparation.  The  fact  of  a  considerable  degree  of 
salivation  having  been  produced,  is  also  noteworthy,  as  ptyalism  is  said 
to  be  of  rare  occurrence  in  young  children.  Turpeth-mineral  is  recom- 
mended as  an  emetic  in  most  of  our  standard  works  on  practice.  In 
referring  to  the  employment  of  emetics  in  croup,  Flint  says :  "  Substances 
used  should  be  those  which  excite  prompt  and  efficient  vomiting,  without 
producing  prolonged  nausea  and'  depression.  *  *  *  Ipecacuanha, 
powdered  alum,  turpetic-mineral  and  the  sulphate  of  zinc  are  among 
articles  which  may  be  selected.  Of  these  articles  the  turpeth-mineral 
acts  promptly  and  efficiently  without  much  depression  or  nausea."  A. 
Jacobi,  in  reference  to  the  same  subject,  says :  "  When  they  are  required, 
antimonials  ought  to  be  excluded  from  the  list.  Ipecac,  sulphate  of  zinc, 
sulphate  of  copper,  turpeth-mineral  are  preferable."  Again  he  says: 
"  Turpeth-mineral,  in  a  dose  of  from  3  to  5  grains  repeated  in  six  or  eight 
minutes,  acts  quite  well."    Bartholow  also  advocates  the  use  of  this  agent. 
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He  says :  kk  There  is,  however,  no  doubt  as  to  the  value  of  the  yellow  sul- 
phate (turpeth-mineral)  as  an  emetic  in  this  disease  (true  croup).  If  given 
early,  so  high  an  authority  as  Dr  Fordyce  Barker,  of  New  York,  claims 
that  a  total  result  will  most  certainly  be  averted.  From  3  to  5  grains  of 
the  subsulphate  may  be  given  as  an  emetic  for  a  child  with  croup.  Seri- 
ous results  might  be  produced  by  this  dose,  if  emesis  did  not  so  promptly 
follow.  On  the  other  hand,  the  National  Dispensatory  strongly  con- 
demns the  use  of  turpeth-mineral.  A  number  of  cases  of  poisoning 
through  its  exhibition  are  there  cited,  some  of  them  resulting  fatally,' 
though  the  ordinary  dose  was  not  exceeded.  The  Dispensatory  concludes 
that  "  the  employment  of  so  dangerous  a  remedy  in  a  disease  (spasmodic 
laryngitis)  which  involves  no  danger  to  life  is  inexcusable.  The  emetic 
action  of  this  preparation  is  the  first  stage  of  its  poisonous  operation. 
*  *  *  It  seems  to  be  a  superfluous  article  of  the  materia  medica." 
While  it  is  doubtless  true  that  injurious  results  from  this  drug  are 
extremely  rare,  yet  as  such  results  sometimes  do  occur,  and  as  we  have 
other  agents  perhaps  fully  as  efficacious  in  their  action,  it  would  seem  that 
it  is  not  deserving  of  the  high  position  it  now  occupies  in  the  estimation 
of  so  many  eminent  therapeutists. —  Occ.  Med.  Times. 


MEDICAL    NEWS    AND  NOTES. 

The  Time  of  Day  for  Operations. — There  is  considerable  differ- 
ence of  opinion  amongst  surgeons,  as  to  whether  it  is  best  to  operate 
early  in  the  morning  or  in  the  afternoon.  Many  prefer  the  morning. 
They  say  that  the  patient  is  saved  the  suspense  of  being  kept  waiting 
until  the  afternoon,  and  the  surgeon  has  the  better  chance  of  a  good 
supply  of  sunlight.  Both  these  reasons  have  considerable  force.  Other 
surgeons  maintain  that  early  operating  implies  a  sleepless  previous  night. 
The  shades  of  evening,  a  greater  promoter  of  sleep  than  blinds  and 
screens,  come  on  sooner  when  the  operation  is  performed  in  the  after- 
noon. This  physical  fact  also  implies  greater  chances  of  rest  in  another 
respect,  for  there  is  less  fear  of  subsequent  disturbance  from  noises  inside 
or  outside  the  house  when  the  surgeon  operates  late.  Long  operations 
may  seriously  tax  the  surgeon's  strength  and  nerve,  and  in  this  respect 
again  the  afternoon  is  better  for  operating  than  the  morning.  In  private 
practice  and  wherever  freedom  from  noise  and  plenty  of  warmth  can  be 
ensured,  the  morning  is  probably  the  best  time,  especially  in  summer. 

Matrons  in  New  York  Police  Stations. — A  question  of  much  im- 
portance in  prison  discipline  has  arisen  in  New  York  City  in  regard  to 
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the  appointment  of  matrons  at  the  various  police  stations,  and  the  Police 
Commissioners  have  refused  to  make  the  appointments  in  the  face  of  a 
law  allowing  it  and  of  a  public  sentiment  which  seems  to  be  overwhelm- 
ingly in  its  favor. 

A  bill  has  therefore  been  introduced  in  the  Legislature  making  it 
mandatory  upon  the  Commissioners  to  appoint  the  matrons,  and  this  bill 
has  just  been  passed  and  has  received  the  Governor's  signature.  The 
city  of  Buffalo  has  made  an  experiment  in  this  direction,  and  the  result 
is  said  to  be  very  satisfactory  in  securing  better  discipline,  and  there  is 
no  question  that  public  morality  and  decency  demand  that  women  pris- 
oners shall  be  under  the  special  care  of  a  person  of  their  own  sex.  The 
need  for  matrons  in  New  York  City  is  certainly  far  more  pressing  than 
it  can  possibly  be  in  Buffalo. 

The  Committee  on  Hypnotism. — The  Committee  appointed  by  the 
Section  of  Psychology  at  the  annual  meeting  of  the  Association  in  Birm- 
ingham has  held  its  first  meeting.  Dr.  Needham,  the  President  of  the 
Section,  was  unanimously  elected  Chairman  of  the  Committee.  The  fol- 
lowing headings  were  decided  upon  as  a  basis  for  carrying  out  investiga- 
tions : — 1.  The  Nature  of  Hypnotism  and  its  Nervous  and  Mental  Rela- 
tions. 2.  Its  General  or  Limited  Applicability  as  a  Therapeutic  Agent 
in  different  classes  of  disease.  3.  The  Degree  and  Mode  of  its  influence 
on  Morbid  Conditions.  4.  Its  Dangers  and  the  necessary  Safeguards. 
At  the  request  of  the  Committee,  Dr.  Kingsbury,  of  Blackpool,  consented 
to  visit  various  centres  to  meet  members  of  the  Committee  residing 
therein,  and  aid  them  in  their  investigations. 

A  Domestic  Sterilizer. — There  are  few  houses  in  which  a  ready  ster- 
ilizer is  not  at  hand,  namely  the  kitchen  oven.  The  heat  which  can  be  gen- 
erated in  this  culinary  appliance  would  be  more  than  sufficient  to  destroy 
those  f^rms  of  germ  life  which  are  inimical  to  wound  treatment.  With 
a  clean  receptacle  at  hand,  into  which  towels  and  other  appliances  re- 
quired for  the  purposes  of  an  operation  could  be  placed,  the  kitchen  oven 
could  be  relied  on  to  effect  the  necessary  sterilization  of  these  with  con- 
venience and  dispatch.  Thus  as  an  improvised  "  sterilizer "  we  can 
easily  conceive  of  the  occasions  when  a  surgeon  would  be  glad  of  the 
assistance  of  the  kitchen  oven. — Medical  Press  and  Circular. 

Absorbing  Power  of  Uterus  and  Vagina. — Dr.  L.  Landau  {Ber- 
lin, klin.  Wbchenschr.,)  has  found  from  experience  that  the  vaginal  mu- 
cous membrane  has  but  a  feeble  absorbing  power,  whilst  the  uterine 
mucous  membrane  posesses  that  power  to  a  very  high  degree.  This  fact 
is  of  extreme  importance  in  gynaecology,  as  strongly  medicated  tampons 
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may  fail  to  act  if  inserted  into  the  vagina,  whilst  if  passed  into  the  uterus 
they  may  set  up  grave  complications.  The  vaginal  mucous  membrane 
is  really  skin,  and  becomes  true  dry  skin  in  cases  of  prolapse.  The  free 
surface  of  the  cervix  has  hardly  any  power  of  absorption.  Dr.  Landau 
demonstrates  from  cases  how  different  it  is  with  the  endometrium. 
After  the  introduction  of  a  solid  10  per  cent,  preparation  of  resorcin  into 
a  uterus,  severe  and  long  standing  uterine  colic  was  set  up.  The  intro- 
duction of  a  1  per  cent,  cocaine  compound  caused  the  pains  to  cease. 
The  cocaine  was  absorbed  and  by  paralyzing  the  sensory  nerves  it  proj 
duced  anaesthesia. 

"  Impermeable  Glue,"  says  the  Revue  Industrielle,  "may  be  made 
by  soaking  ordinary  glue  in  water  until  it  softens,  and  removing  it  be- 
fore it  has  lost  its  primitive  form.  After  this,  dissolve  it  in  linseed  oil 
over  a  slow  fire  until  it  is  brought  to  the  consistency  of  a  jelly.  This 
glue  may  be  used  for  joining  any  kind  of  material.  In  addition  to 
strength  and  hardness  it  has  the  advantage  of  resisting  the  action  of 
water. 

The  Congress  of  American  Physicians  and  Surgeons  will  be  held 
at  Washington,  from  3  to  6  p.  m.,  September  22d-25th,  1891.  William 
Pepper,  M.  D.,  of  Philadelphia,  Chairman  of  the  Executive  Committee. 

An  Italian  Pharmacopoeia  is  about  to  be  published.  This  will  be 
the  first  national  formulary,  those  hitherto  in  use  having  been  of  the 
most  varied  description,  consisting  largely  of  more  or  less  correct  transla- 
tions of  French  formularies,  and  having  no  general  or  official  recognition. 

It  will  be  remembered  that  the  Minister  of  Education  and  Medical 
Affairs  freed  Professor  Koch  from  his  professional  duties  during  the 
past  winter  session,  to  enable  him  to  devote  his  undivided  attention  to  the 
study  of  tuberculosis.  The  private  lecturer,  Dr.  von  Esmarch,  a  son  of 
the  famous  surgeon  of  Kiel,  lectured  on  hygiene  in  his  stead,  and  con- 
ducted the  practical  work  in  the  Hygienic  Institute.  It  is  believed  that 
Koch  will  not  return  to  the  Chair  of  Hygiene. 

Illegal  Practice  of  Pharmacy  by  a  Sister  of  Charity. — The  So- 
ciety of  Pharmaciens  of  the  Lyons  and  Rhone  districts  recently  instituted 
a  curious  indictment  against  a  Sister  of  Charity  of  illegally  practicing 
pharmacy.  The  Sister,  it  appears,  had  a  remedy  for  a  rather  common 
complaint — viz.,  anaemia, — and  this  nostrum  she  was  in  the  habit  of  sell- 
ing for  money  amongst  her  friends,  acquaintances,  and  others.  The 
pharmaciens,  considering  this  an  encroachment  upon  their  privileges,  ob- 
jected, and  instituted  legal  proceedings.    The  Court  of  First  Instance 
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took  a  lenient  view  of  the  affair,  and  declined  to  condemn  the  amateur 
pharmacien  ;  but  the  Society  insisting  on  an  appeal,  the  higher  Court  re- 
sponded by  fining  the  Sister  a  small  sum  for  illegal  practice,  and  caution- 
ing her  as  to  her  future  conduct. 

It  may  not  be  generally  known  that  in  France  a  tax  has  for  many 
years  been  levied  on  doors  and  windows.  In  the  interests  of  hygiene 
the  French  government  has  recently  removed  all  such  taxes. 

Medical  M.  P.s. — Already  seventeen  doctors  have  been  gazetted 
members  of  the  House  of  Commons — certainly  a  useful  number  to  see 
that  the  enactments  of  that  body  are  of  a  "healthful  nature." — Lancet. 

It  is  said  that  in  Italy  also  the  legislative  halls  contain  quite  a 
number  of  physicians.  In  this  country  political  doctors  do  not  generally 
command  the  highest  respect. 

J.  B.  Lippincott  Company  will  hereafter  issue  quarterly  a  work 
entitled  "International  Clinics".  This  work  will  comprise  the  best 
and  most  practical  clinical  lectures  on  medicine,  surgery,  gynae- 
cology, pacistrics,  dermatology,  laryngology,  ophthalmology  and  otol- 
ogy, delivered  in  the  leading  medical  colleges  of  this  country, 
Great  Britain  and  Canada.  These  lectures  have  been  reported  by 
competent  medical  stenographers  and  thoroughly  revised  by  the 
professors  and  lecturers  themselves.  The  object  of  the  work  is  to  furnish 
the  busy  practitioner  and  medical  student  with  the  best  and  most  practi- 
cal clinical  instruction  in  concise  form.  Each  volume  will  consist  of 
over  330  octavo  pages,  illustrated  with  photographic  reproductions  of 
important  cases. 

An  open  competitive  examination  of  candidates  for  Junior  Assist- 
ants and  Female  Physicians  in  the  State  Hospitals  for  the  Insane,  will 
be  held  by  the  State  Civil  Service  Commission  at  the  Capitol  in  Albany, 
June  11th.  Candidates  must  be  residents  of  the  State  and  must  have 
had  one  year's  hospital  experience  or  three  years'  experience  in  the  gen- 
eral practice  of  medicine. 

The  great  memorial  medal  of  the  tenth  International  Medical  Con- 
gress of  1890  is  now  being  struck  in  silver  and  bronze.  Its  diameter  is 
seven  centimetres,  and  its  design  is  the  joint  work  of  Professor  Yirchow 
and  the  Government  Architect  Jaffe.  Its  obverse  is  adorned  with  a  vig- 
orously modelled  ^Esculapius  sitting  on  a  throne  erected  on  a  globe  rep- 
resenting the  earth.  The  inscription  is,  "  Tenth  International  Congress, 
Berlin,  1890."  The  reverse  represents  the  city  of  Berlin  as  seen  from  the 
Column  of  Victory,  with  the  arms  of  the  city  adorned  with  laurel  twigs, 
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surrounded  by  the  arm  of  the  nine  most  largely  represented  States  and 
the  names  of  the  other  thirty-one.  Above  the  view  of  the  city  is  stamped 
the  name  of  the  member  of  the  Congress  for  whom  the  particular  medal 
is  destined. 

The  medical  faculty  of  the  University  of  Pennsylvania  have  named 
to  the  trustees  of  that  institution  Dr.  Piersol  as  their  choice  for  the  late 
Joseph  Leidy's  successor  in  the  chair  of  Anatomy.  Dr.  Piersol  at  present 
occupies  the  chair  of  Histology. 

Rp:cent  correspondence  to  the  British  Medical  Journal  says. — 
"  Professor  Bardeleben,  of  Jena,  has  found  among  Goethe's  unpublished 
papers  in  Weimar  an  essay  '  On  Comparative  Anatomy  of  the  Skull  of 
Mammalia,'  written  throughout  in  Goethe's  own  hand.  The  essay  is 
dated  1794." 

An  Operation  for  Prominent  Ears. — An  undue  prominence  and 
turning  forwards  of  the  pinna  is  a  very  unsightly  deformity  that  is  only 
with  difficulty  overcome  by  the  methods  usually  employed.  Dr.  Ely, 
some  years  ago,  treated  a  case  of  this  kind  by  removal  of  an  oval  vertical 
segment  of  the  pinna.  But  Dr.  W.  W.  Keen,  of  Philadelphia,  has 
improved  this  by  removing  an  oval  piece  of  the  skin  of  the  back  of  the 
ear,  and  cutting  a  vertical  notch  only  in  the  cartilage.  The  skin  wound 
is  then  closed  with  fine  sutures,  a  bend  occurs  in  the  pinna  where  the 
cartilage  has  been  notched,  and  so  the  prominence  of  the  ear  is  remedied. 
The  advantage  of  this  plan  is  that  it  leaves  the  ear  without  any  scar  in 
front — without  any  visible  scar,  in  fact.  The  case  in  which  Dr.  Keen  did 
this  operation  is  recorded,  and  the  patient  figured  in  the*  Transactions  of 
the  Philadelphia  County  Medical  Society.  The  operation  in  that  case  was 
eminently  successful. 

We  hear  on  good  authority  that  a  first  honor  graduate  of  a 
prominent  New  York  college  was  rejected  by  the  Virginia  Examining 
Board  on  the  same  day  that  a  rejected  student  from  the  College  of  Phy- 
sicians and  Surgeons  at  Baltimore  passed  the  same  Board  successfully. 

At  Berlin,  a  corporation  ordinance  has  been  adopted  which  will  give 
to  the  carriages  of  physicians  the  right  of  way  through  streets  that  are 
crowded.  In  order  that  these  carriages  may  be  at  once  distinguished 
from  others  like  them,  the  coachmen  who  drive  them  will  don  a 
white  hat.  This  new  head-gear  has  been  proposed  for  the  prevention  of 
embarrassing  delay  of  medical  men  in  the  principal  thoroughfares,  and 
will  become  a  recognized  demand  for  the  right  of  way  at  all  times. 

Railway  Readers. — A  contemporary  recently  stated  that  a  French 
medical  practitioner  has  been  collecting  statistics  with  regard  to  those  of 
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his  patients  who  complain  of  nervous  affections,  and  has  come  to  the  con- 
clusion that  all  the  evil  proceeds  from  the  practice  of  reading  in  the  train. 
We  can  hardly  accept  this  view.  Many  thousands  of  business  men  have 
no  other  time  than  the  half  or  three  -quarters  of  an  hour  to  learn  the  state 
of  the  markets,  the  last  move  in  the  politics  of  the  great  Powers,  general 
news,  and  the  various  items  that  make  up  the  ordinary  contents  of  a 
morning  or  evening  paper,  and  it  would  hardly  appear  that  the  duration 
of  the  cause  is  sufficient  to  produce  the  effects  assigned  to  it,  whilst  the 
majority  of  people  travel  too  rarely  and  read  too  little  to  suffer  at  all. 
Our  contemporary  suggests  that  a  paper  with  specially  large  type  should 
be  printed  for  the  use  of  travelers  by  rail.  We  fear  it  would  prove  of 
little  service.  We  suggest  that  all  carriages  should,  as  a  general  rule,  be 
supplied  with  a  better  light. 

 <  ♦  ►  
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In  connection  with  the  Investigations  of  Dr.  Gaston,  upon  a 
fistulous  communication  of  the  gall  bladder  with  the  duodenum,  which 
appeared  originally  in  the  Journal,  the  following  allusions  of  Dr. 
McGraw  will  revive  the  interest  of  the  profession  in  this  subject : 

The  address  of  Dr.  Thos.  A.  McGraw,  before  the  Section  of  Sur- 
gery and  Anatomy,  at  the  recent  meeting  of  the  American  Medical  As- 
sociation in  Washington,  was  upon  the  use  of  the  elastic  ligature  in  the 
surgery  of  the  intestines.  He  states  that  "in  1884  Dr.  J.  McF. 
Gaston  of  Atlanta,  Ga.,  used  it  and  other  forms  of  ligatures  in  experi- 
ments on  dogs,  which  had  for  their  purpose  the  establishment  of  a  fistulous 
opening  between  the  gall  bladder  and  duodenum."  And  says,  further,  that 
"in  1888  Dr.  Berdenhener,  evidently  ignorant  of  Dr.  Gaston's  previous 
experiments,  operated  once  successfully  on  a  dog  by  the  same  method,  for 
the  production  of  an  anastomosis  between  the  gall  bladder  and  duode- 
num." 

In  referring  subsequently  to  his  own  work,  Dr.  McGraw  details 
"  some  experiments,  with  the  view  of  making  communications,  in  the 
same  manner,  between  the  gall  bladder  and  small  intestines." 

In  the  Journal  of  the  American  Medical  Association  of  May  16th, 
1891,  page  693,  1st  column  and  2d  paragraph,  the  following  tribute  to 
Dr.  Gaston's  originality  and  priority,  is  worthy  of  note : 

I  had  not,  until  this  time,  been  aware  that  Dr.  Gaston,  of  Atlanta, 
had  anticipated  me  in  this  kind  of  work,  but  learned  of  the  fact  from  Dr. 
Senn.    Dr.  Gaston  kindly  sent  me  the  papers,  excepting  the  first,  which 
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he  had  published  on  this  subject,  beginning  September,  1884.  Dr.  Gas- 
ton endeavored  to  establish  nstulse  between  the  gal)  bladder  and  duode- 
num by  the  use  of  a  ligature,  sometimes  of  silk  and  sometimes  of  rub- 
ber. The  main  features  of  his  method  were  the  same  as  those  of  my 
own.  The  gall  bladder  was  fastened  by  Lembert  sutures  to  the  intestine, 
the  ligature  passed  through  both  viscera  and  tied,  and  other  Lembert 
sutures  again  above  and  around  the  ligature.  Many  of  his  operations 
were  complicated  by  the  ligation  of  either  the  hepatic  cystic  or  common 
gall-ducts,  and  in  all  of  them,  as  nearly  as  I  can  judge  from  the  descrip- 
tion given,  the  amount  of  tissue  included  in  the  ligatures  was  much  less 
than  in  my  own  experiments.  His  very  interesting  experiments  were 
the  h'rst  of  their  kind,  and  he  can  undoubtedly  claim  the  priority  in  the 
attempts  to  make  channels  of  communication  between  hollow  viscera  by 
means  of  ligatures,  although  I  cannot  learn  that  he  ever  attempted  to  do 
so  for  any  other  purpose  than  to  make  a  duodeno-cholecystotomy. 

The  Meeting  of  the  American  Medical  Association  at  Washing- 
ton.— In  point  of  number  and  scientific  interest  of  the  papers  discussed 
the  last  meeting  of  this  representative  medical  body  was  a  fair  reproduc- 
tion of  previous  gatherings. 

The  central  location  of  Washington  and  other  attractive  features, 
not  the  least  of  which  was,  probably,  the  contemplated  removal  of  the 
Association  Journal  from  Chicago,  contributed  to  the  large  attendance  i  >f 
members  and  delegates  from  distant  points.  The  meagre  representation 
from  the  medical  centres,  and  consequent  predominance  of  the  rank  and 
file  was  marked.  While  the  former  is  to  be  deplored,  the  latter  is  a  happy 
feature  which  it  is  to  be  hoped  may  be  enhanced  at  future  meetings. 

The  absence  especially  of  a  full  representation  from  New  York  City, 
that  largest  of  all  medical  centres,  has  become  more  and  more  marked 
at  every  meeting.  It  would  seem  that  the  apparent  estrangement  of  so 
large  a  body  of  medical  men  from  an  association,  which  by  its  history 
membership  has  shed  lustre  upon  American  Medicine,  might  be  effaced,  if 
an  effort  in  the  right  direction  were  made  by  representative  men  of  both 
parties.  The  existence  of  this  estrangement  in  a  profession  whose 
highest  aim  and  constant  occupation  is  the  exercise  of  sympathy  toward 
others,  is  singular  and  certainly  deplorable.  If  the  members  of  this 
humane  profession  would  all  exercise  toward  each  other  a  modicum  of 
that  sympathy  and  kindliness  which  is  their  daily — yes,  hourly — thought 
and  practice,  the  path  to  reconciliation  would  be  smooth  and  uninterrupted. 
That  in  union  there  is  strength,  has  been  demonstrated  in  the  political 
experience  of  our  country.    There  is  so  much  to  be  striven  for  in  the 
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direction  of  higher  medical  education  and  other  legislative  work  for  the 
elevation  and  protection  of  the  profession  and  the  people,  that  we  can  ill 
afford  to  permit  internal  dissension  to  divide  our  councils  and  weaken 
our  influence. 

It  is  hoped  that  some  generous  and  brave  hearts  will  respond  to  this 
appeal  and  take  steps  to  bring  back  into  the  parent  fold  those  who  seem 
now  to  be  estranged  from  it. 

Public  Baths. — Recent  developments  point  to  the  realization  of  the 
prospect  of  free  public  baths,  which  have  long  been  a  desideratum  in 
this  city.  If  the  efforts  of  the  Association  for  Improving  the  Condition 
of  the  Poor  are  successful,  this  benevolent  society  will  have  done  pioneer 
work,  which  will  redound  to  its  lasting  credit  and  give  an  impetus  to  a 
method  for  improving  the  condition  of  the  poor  in  this  country  which 
will  endure. 

The  baths  which  the  society  is  erecting  in  Centre  Market  Place  are 
the  rain  baths  advocated  by  the  report  of  the  committee  on  Hygiene  of  the 
County  Medical  Society  last  Fall.  They  consist  of  a  shower  of  warm 
water,  which  falls  at  an  angle  of  45°  upon  the  bather,  who  soaps  and 
scrubs  himself  while  the  water  descends  upon  him  and  flows  off  together 
with  all  detritus  from  his  body  upon  an  inclined  floor  and  thence  into 
the  sewer. 

This  bath  is  placed  in  a  cabin  five  by  eight  feet,  the  front  portion  of 
which  is  partitioned  off  for  the  clothing,  the  back  portion  for  the  shower. 
The  small  space  occupied  by  the  baths,  the  freedom  from  danger  of  con- 
tagion, the  rapidity  with  which  it  may  be  used  by  successive  bathers, 
are  qualities  which  must  popularize  it  and  thus  solve  by  its  cheapness 
and  freedom  from  all  objections  the  question  of  Public  Baths  in  this 
country. 

It  behooves  the  profession  to  encourage  this  project  by  all  means  in 
their  power,  inasmuch  as  they  know  well  how  important  cleanliness  is  as 
an  hygienic  measure  and  as  a  preventive  of  spread  of  diseases. 

We  learn  that  the  city  authorities  have  also  been  appealed  to  in 
order  to  obtain  the  establishment  of  free  public  winter  baths  upon  the 
above  pattern  in  the  crowded  tenement  districts,  as  a  continuation  of  the 
river  baths,  which  are  in  operation  only  during  the  summer. 

If  this  prospect  is  realized  this  city  will  have  cause  to  congratulate  it- 
self upon  the  inauguration  of  a  scheme  of  public  benefaction,  which 
will  be  imitated  by  other  cities  with  hygenic  advantages  that  are  beyond 
computation.    Let  the  good  work  go  on  ! 

Jefferson  College. — Old  Jefferson  has  suffered  a  great  loss  by  the 
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resignation  of  Dr.  DaCosta,  whose  fame  as  a  teacher  of  medicine  has  ex- 
tended far  bevond  his  immediate  sphere.  It  is  rarely  that  an  American 
book  receives  the  compliment  of  a  translation  abroad,  especially  in  Ger- 
many. And  yet  Dr.  DaCosta's  book  of  Diagnosis  has  been  regarded 
worthy  of  being  placed  before  the  German  Medical  Students  and  Practi- 
tioner as  a  work  of  the  highest  merit. 

It  will  be  difficult  to  select  a  man  who  may  worthily  fill  the  chair 
just  vacated  in  the  ancient  college. 

Philadelphia  is  fortunate  however,  in  possessing  men  of  the  requisite* 
ability.  Dr.  J.  C.  Wilson,  for  instance,  who  is  the  highest  authority  on 
fevers  in  this  country  and  whose  contributions  to  Medical  Literature 
have  often  graced  our  pages  as  abstracts,  has  in  his  works  displayed  strik- 
ingly the  qualities  which  go  to  make  up  a  good  teacher.  His  style  is 
terse  and  pointed,  his  presentation  clear  and  convincing,  and  his  practice 
.conservative  yet  progressive. 

The  mantle  of  DaCosta  can  fall  upon  no  worthier  shoulders. 


Of  Interest  to  all  Medical  Practitioners. 


WHY  "UIUUIUI"  IS  SO  POPULAR  WITH  PHYSICIANS. 


G.  II.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  alcohol 
and  its  wholesonieness  by  such  eminent  Physicians  as : 

Dr.  D.  Hayes  Agnew,  Thomas  G.  Morton,  Wm.  H.  Pancoast,  Philadelphia. 
"    Fordycc  Barker,    Lewis  A.  Sayre,    Wm.  H.  Thomson,         -        New  York. 

V    Alan  P.  Smith,  H.  P.  C.  Wilson,  Baltimore. 

"   J.  Mills  Browne,  Surgeon-General,  U.  S.  Navy;  John  B.  Hamilton, 
Supervising  Surgeon- General,  Marine  Hospital  Service  ;  Wm.  A. 

Hammond,  Nathan  S.  Lincoln,  Washington. 

**    H.  Byford,  Chr.  Fenger,  R.Jackson,  C.  T.  Parkes,  E.  Schmidt,  Chicago. 

♦«    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  St.  Louis. 

"    A.  L.  Carson,  James  T.  Whittaker,  Cincinnati. 

"  Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,  New  Orleans. 
"    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Lane,  J.  Rosenstirn,        San  Francisco. 


"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it, 
not  only  for  Its  purity,  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMTJS,  M.D. 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


No  Openers  required.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and  most 
practicable  invention,  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  In  an  instant. 


The  1SS4  vintage  has  been  unexcelled  In  years,  and  Messrs.  G.  H.  Mumm  &  Co.  secured  large 
quantities  of  it.  Of  the  1887  and  1889  vintages,  worthy  successors  to  the  1884,  Messrs.  G.  H.  Mumm 
&  Co.  also  bought  immense  quantities,  they  making  it  a  rule  to  lay  in  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  for  the  uniformity  and  excellence  of  their  justly  cele- 
brated Extra  Dry,  and  enables  them  to  supply  all  demands, while  maintaining  the  same  high  character 
of  their  wine. 


